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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44462

| Hleu JAN 17 1953

' BIRTH MO. ______

Stote File N'g

REG. DIST. NO. _/Ez_nuww REG. DIST. wo. _fOooX R,,.-,.,,,-,E.v, Sﬁdﬂ

Jackson

Missouri

L. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decessed Lived. i inetitctico: rymkdscce bufmre
a, COUNTY a. STATE b. COUNTY adaimion).

Jackson

b. CITY (If cutchds corpurats Umits, writs RURAL snd

‘(anﬂc 34

drn ¢. LENGTH OF

b 0 s

TOWN

c. ng (I outaide corporsta Hirsdts, write RURAL sod give township!

Kansas City

102, USUAL OCCUPATION (Gikve kind of % otk
dooe during most of working life, ven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Foreign Ca-ny

d. FULL NAME :OF ar :J'u hoapital or institation, give streot address or location) |] d. STREET (U rural, give location} =
HOSPITAL O ADDRESS . . a
INSTITUTION General Hospital #2 _161L Virginia

3. NAME OF a (FIrst) b. (Miadie) e (Lest) s DATE  (Month) (Doy) (Yean)

{Type or Print) Tlovd Buckner DEATH 12 20 52

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER WARRIED. | 5. DATE OF BIRTH 9" AGE da yean| v voes « T 1 7 oot it i
{ ¥ E - o ours | Min.
Male Nesro W reof =0 o 8-10-19112 40, |
11. BIRTHPLACE

12_ CITIZEN OF WHAT
UNTRYT

{Yes. 00, crunkoown) | (H res, Kive was or dates of sorvice)

Unknown St, Joseph, Missourl ar] ca
l[iSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Buckner - - Emma Fields : .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sEcuam' 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

- {| Enter only oneoauso per

No

499-07-4585

Albverta Bazy ,626 Oakland St, K, C, Kansap

18. CAUSE OF DEATH
lipe for (8), (b), and (c}

*Thiz does not meen
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFIGATION
Carcinoma of Penig with metastasis,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Adortid conditions, if ony, gieing DUE TO (b)
rise {0 the adove canse (a) stating _
the underlying couse last. .

DUE TC {c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - - TR g\W\ i~
Oondilions coﬂtributina to the death but nol
] relafed (o the d or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . * * | 20. AUTOPSY?
. TION
. s [ w ]

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (o2, Inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowma, farm, [astary, street. ofics bids. ete) Yo . f -

HOMICLDE _ ,
319, TIME  (Mootty (Day) (Tead (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: | wunEAT NOT WHILE
INJURY o | “work AT WORK,

=1 eert attended the deceased from B=20=52 19, 1o 12=-20-52 15___, that T laat saw the deceated

ali 9 ____, and that death occurred at 11 230 pm., from the causes and on the date slaled above.
Z3. SIGNA o 1 (Degreo or titlgder{ 23b. ADDRESS 2%. DATE SIGNED

— 600 Bast 22nd. Street 12-22-52
2, CREMA- | 245, DATE mw:s OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of connty). (State) -
¥) e
Westlawn Cametery Kansas.City _EHensas
DATE REC'D BY LOCAL | Rl 25- FUNERAL DI RECTOR'S $IGNATURE ADDRE 3%
1L -;_[,_EREG:' Mrs., J. W. Jones 440 State Ave -
Il - E— 2




rl

e ey

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoordeﬁ'on the reverse si'de of this certificate was embalmed by me, or by

Student Exbaimer No.

working under my persona! supervision,

Student ..E“I. Signe - SR e eereees
Student almar .
‘ Licensed Embalmer N X< R
P: O. Addmsﬁ‘_ééa _Q%ﬁ
Note: mmwsrnssmnmnvmucmsmmmmamhuowmwmma K

the above constitutes groundy for revocstion of license.)
If this body is not embalmed, fact should be 0. stated sbove.




