THE DIVISION OF HEALTH OF MISSOURI g744 d

5. Mo.300 —
e IvieD aPR 9 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _,LKL PRIMARY REG. DIST. no.__,[.ﬂ_(zﬂ- Registrar's No...‘!‘@.%i-._.
I. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers decessed lived. I Instiution: residence befors
. COU . STK , . d:otmisal.
Q) o county Jackson * STATE Missouri & CONTY " Johnson™ ™"
b. CITY f cutside Umits, write RURA . LENGTH OF . CITY ‘
OR - orpurste i, wrte me‘{-':-mm !":':TAY ;ﬁ.nhul ¢ OR Wﬂ + ?mumwzﬁ
TOWN Kansas City 'y TOWN Migsion 4 LA B =
' d. FULL NAME OF (1f et in bospital or lnstitution. give strect address or location) || . STREET (Lt ranal, give locktion)
HOSPITAL OR ' . ADDRESS
INSTITUTION St. Luke's Hospital 523l Reeds Road
S'DNAME OFD e. (First) b. (Middle) ¢, {Last) ‘ 4. DSFE (Month) (Day) (Year)
{ Type or Print) Cathy . Lynn BUCKLEW pEaTH  March 22, 19537
5. SEX / 6. COLOR OR RACE | 7. mu%ﬂ% :sle\\’rgg C’EBRR'ED' 8. DATE OF BIRTH 9. AGE (o yoan v Voo | Yk | ¥ G008 u W,
+ . clfy} birthday, 0 Days | H Min
Female White never marriedsy | 8-11-48 m[;, ] m]
m:;ul.lSUAL OCCI‘;I‘P'ATIONH(::'moth; 10b. KIND OF BUSINE%D?J!;FEI‘E 11. BIRTHPLACE - (City and 'Snu or Foraiga Country) lz%ngNI']z'%{?FWHAT
ntan Kansas City, Missowri O gA
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Oliver R. Bucklew Joan Kerr ] none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI|GNATURE OR-NAME ADDRESS
(Ya, no, or unknowa) | (I yes, give war or dates of service) NO.
no | none 0. R. Bucklew,Jr.,5234 Reeds Road,Mission
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iggérvhgm
 Bnter anly onscaseper | I, DISEASE OR CONDITION _
Hae for (ay, (b), 8nd (€) DIRECTLY LEADING TO DEATH®(5) _ o .

*This does not medn ANTECEDENT CAUSE

£Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at Beart failure, asthenia, | Tite to the abore cause (a) stating

-

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

dte. It meana the dix. | e underlying couse last. -
ease, injurt, of complica- DUE TO (c) .
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS C p . q ’
Conditions contributing to the death but not = Y L’
related to the disease or condition couring death. Cﬂegm L ’4' L8 '{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
: : . ves [ wo []
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE o~ | bome.farm,factory. strest, ofies bids.. et0}
HOMICIDE . . .
21d. TIME (Month) (Day) (Year} (Hour) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. T hereby ifg ,n:l: 1 altended the deceased from _3Jat 19873 1o B[ ¥ar 19 53 that I lost saw the decensed

alive on , 1933, and that death occurred al L2 A m., from the causes and on the date stated above,
23c. DATE SIGKED

|| 2a. sSIGNARUREGerald, E ghes {Degros o title} P Z3b. ADDRESS _
%A.!.j( %‘){Z’/) Mﬂ’ /t0 74-0164.11'31-4)6; k—c Voo |.3/23 /_;"3

a.wfum. CREMA- | 24b. DATE ({} RAME OF CEMETERY OR CREMATORY | 24d. LOCATION i, town,ormu:uty) (Btats)

110N REMOVAL (Bpecity)
Mt. Morieh _Keapsas City  Missourd

Burial %-0),-53
DATE REC'D 8Y L(RxAEGL RAR'S SIGNATURE |5 FUMERAL DIRECTOR'E SIGHATURE ADDRESS
3.25-53 'lg M Mellody-MoGillev-Eylar, Keaneas City Mo

{Ticensed Embalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by mie, OF By ..t i et eiia e m e ina e cerereeererraanaean

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

P. O. Address/g/ : ZZ\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




