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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)

S

REBNOY 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SJUO<

State File No.

' BIRTH NO. REG. DIST. NO. ﬁ?_rnlmv REG. DIST. NO._S 5 12 Registrar's No, .. 222 1=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lostitution: residence befors
. COUNTY . STATE . . &
. Jackson : Missouri ™™  Jackson
b.C(I)'I’;Y (H outeide eorpurste limits, write RURAL and give CS'I'ALENGTHgEf.i c. CITY (U ogtaids sorporats limita, write RUBRAL auJ cive townahin) 0¢/Q
own Rural Prarie o) T0) oo, || oM Buckner -
3. FULL NAME OF (1 sot ia bawplal or fstfcsi. gire strest addrem or locallbe) || d. STREET. (22 raral, ghve bocation) v
stirution  Jackson County Hospital
N IglAME otE ». (Fint) b. gﬂddk) ¢, (Last) & Ds;l-: (Month)  (Day)  (Yean)
( Type or Prins) Ara . Mann oeai Nov, 3, 1952
5. SEX (0 6. COLOR OR RACE | 7. xﬁ'ﬂbﬁg PSIE‘\'%:RCEBRRIED 8. DATE QF BIRTH 9. AGE tln .“I
{Bpacify) - Hems | bl
male white Widower We|. Nov. 12, 1860 Ty D§1| |
Wa. USUAL OCCUPATION (e kindieork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (city 4ad State or Foreisa Cosfity) 12, CITIZEN OF WHAT
BYecksmith his own shop St. Charles, Migsouri

l[lSa. FATHER' S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

A Tann Irene Hamilton __Kitty Mann
15, WAS DECEASED EVER-IN U.S. ARMED .FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yes, 00, o unkuown) | {If yes, sy war or dates of service) %
no nho. - no i E Hostetter Buckner Mo.
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsowmsaper | |- DISEASE OR CONDITION _ C i 7—4 / ONSET AND DEATH
Uins foz (8), (b), and (0) DIRECTLY LEADING TO DEA'I'H
*This doet not mean ANTECEDENT CAUSES

the mode of dying, such %argdm%w if mg_m DUE TO (b)

a2 beart folure, asthenia, couse (

ete. It meons the dis- the underlying couse lost.

tase, infury, ar complica- DUE TO (s}

tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cyonditions coniributing to the death but not
reilated to (he dlaease or condition cansing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTCPSY?
~ TioN . 2cl 0. w @
. ) i _ W0
21a. ACCIDENT Bpedty) 21b. PLACEOF INJURY (s.x- In craboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some. farts, lugtory, swrest, ofies bidg.. eve) .
HOMICIDE ] : )
214, TIME (donth) (Day? (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
m_?'fm ) WHILEAT NOT WHILE
. AT WORK

2. 1 hereby certify that I altended the deceased from _ L~ 2/~ _,

1052 1o _1/~F — | 1957 that I last sow the deceased

ol //"' <~ IﬂfL'andtha!dmhoccurreda!- m.,ffomthawmaandonlboda!edaudabm
/’ (Degres or titl)) | 23b. ADDRESS
- P M jo 32
U, 1AL, CREMA& | 24b. DA'T'E’ 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.o:mu
nmhn-r-ia] 11-5- 1954 Buckner Hill /C—Qmete y Buckner Mi§3

DATE REC'D BY LOCAL

NoV. 12, (A58

'ZZ"‘:’E;T"‘”L./«& o

Buckner




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

e e e e ettt e . Studen L eibalaerter )

Licensed Em L’Z .5 < /

o " P. O. Addresg P2 thnc. .. %

.Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




