THE DIVISION OF HEALTH OF MISSOURI
o ' YIEBUEC 261957  STANDARD CERTIFICATE OF DEATH s raems. 32204
0 ‘_Bl_ltﬁ____.__;______________, REG. DIST. wO. _LZL PRIMARY REG. DIST. m-_.__..._...._.../oaz" Regisirar's No 380
' 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whare dyosased lived. If i idencs before
* COUNTY  rackson s STATE  Mj ssouri b. COUNTY Pettisz; 'fdm’

w7

b. CITY (If outelde corpurats timits, write RURAL and glve ¢, LENGTH OF ¢. CITY (I ocraids corporate limits, writs BURAL aud cive township)
OR R rownabip)| STAY (lp this plare)} OR
ToWwN  Kansas City 110 days town  Sedalia '\l /
d. FULL NAME OF (If not in botpital of instication, sirs street addtses or loeatbon) d. STREET , ebve location) /
HOSPITAL OR 2]
iNsTiTuTion St. Mary's Hospital ADDRESS Route ;;ﬂ’ Worth Grand Ave. AN
3. NAME OF 8. (First) b. (Middie) v, (Last) 4DATE  (Manth) (Dwy) (Yem
(Typeor Print)  SINELLA : BUCKLEY DEATH Dec. 6, 1952
5. SEX \ 6. COLOR OR RACE | 7. #IARRIED NE\)’%&C’EBRRIED ) 8. DATE OF BIRTH - 9. AGE (In n;n LA ] 'D“m“ I DOER U AR,
(Bpacify] . birthdar, Mootka Hours | Min,
F W l gmgﬂ U April 26, 1899 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE . <
domdnrhlnmn!'uﬂummml!nqi:ﬂvjn_ DUSTRY . {City and State or Forsign Country) I?EB:LTJTZE’:'TOFWHAT
own & Co.Shoe Facto Missouri ff) '
13n. FATHER'S NAME - |i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Andrew Buckley | Catherine Syllivan - '
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECUR TY 17, INFORMANT' S SIGNATURE OR NAME 0O .ADDRESS

{Yeu,no, oruakbnown) {If yom, du-urwdnu of service)

5‘7,2 26-#33% Miss Catherine E. Buckley,1109 E.Ammour

18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg'rmﬁ m‘%
_Enter onily soscauseper | . DISEASE OR CONDITION . NSET
line for (a), (b), sud {¢) | CVRECTLY LEADING TO DEATH (5 1 _

«Thiz does ot mean | ANTECEDENT CAUSES . /ﬂ‘
the mode of dying, such | Mordid conditions, if any, mihnz DUETO (&) - —

WRITE &AIN‘LY——USING UNFADING .BLACK INEK--MAKE A PERMANENT RECORD

rize to the abow, dat i
oo heartfalvure, GENTIE: | The underlying o A1
tese, fnjury, or compliea- DUE TO (c) p——r—— .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ; i~
Conditions contributing o the death but ot l :
releted to the disecse or conditien cauzing death.
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION e e [0 AuTopsYr
TION .
. YES D NO D ‘
2ta. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s tncrsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, arm NIy TTINIT ol oo o ) B . .
HOMICIDE =~ " e S——— , . _ |
20.TWE ety e T Eom [ 210, INJURY OCCURRED (201, HOW Wm
" L Cmm——— i A
INJURY : - . | "WoRK L] Arwork ]
) 2. I hereby cergify ghat I the deceased from “Fd _[&I_‘_, 1, that I last saw the deceased
alive on , 19, and that death occurred at om the causes and on the date staled above.
Zia. SIGNATURE | : (DQRN title) | 23b, ADDRESS 2. PATE SIGNED
C.G. Leitch feie P
2o, BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 7, o oous
SmovaY 12/6/52 Calvary Cemetery Sedalis, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DI RECTOR' S BIGHNATURE ADDRESS
/'L"'Z s:;m' I . STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si}de of this certificate was embalmed by me, or by e

Studont Embalmer No.

vewrs s an. . -

working under my persoral supervision.

SEUJONE wevraneesnososnasnssnstsasssassasas Signed... L=
Student Embalmer /

a

~ Note: The above -MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND to comply with |
the above constitutes grounds for revocation of license,) ) el <
ll'lhubodrunotembalmed.faullnddhmmdabm




