THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 21 15

vI26 ~

State File No

NEG. DIST. Mo, _ / ZZ PRIMARY REG. DIST. m.__/ﬂa_—-_ R:gl'drar’:Nn2343

BIRTH- N0 .-
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decstaed lUved. If 4 bedare
. . b. mimlion),
3 COUNTY  gackason 2 STATE y4gsourt COUNTY  Tackson,d¢ 7‘7;,
b, CITY (1! outolde torporate mits, writs RITRAL and give c. LENGTH OF ¢. CITY (If outaide corporats Uits, write RURAL and give townshlp)
OR townahip) AY iln this place) a
TowN Kansas City Years TOWN Rangas City
d. FHCI’.SLPI"ITAAMLEOOF (If pot in boapital or § sive street address o loeation) dﬁ%rgiggs . (If rural, give loeation)
INSTITUTION 4021 McBee ..(l 402) McGee
3.6\1EACME OFD a. (First) b. (Middle) ¥V o {Last) 4. DA;_'E {(Month) (Day) (Year)
Toam ABTHUR c. BUCHER veATH  May 5 1953
5. SEX €. COLOR OR RACE | 7. MiADRoI;IIrEB EE%EC“QBRR'ED 8. DATE OF BIRTH 9, :.?E Uores) 7 oeex s | ¥ oo 1 i
{Epeciiy) ours | Min,
Male White vorced 3 Nov. 5, 1908 i |
10a. USUAL OCCUPATION (Giwehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
douidnriummotvwkluﬂ(h.w‘nﬂmhd)w DUSTRY i (City and Stats or Forsigs Coustry) 'Z‘Cgﬂrﬂl%h#?oF WHAT
iceman Police Dept. Westport, Missourt D

13a. FATHER'S NAME

Jacob P. Bucher

13b. MOTHER S MAIDEN NAME
Lenora Christy

14. NAME OF HUSBAND OR WIFE

- ||. Enter only anecauseper

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

_ﬂfe.-nﬁn.mnakmnl | (w:iw:rynﬂ::ﬂm

SOCIAL SECURITY

l? INFORMANT"D S“;NATURE OR NAME
-2l0-324 3 |Jack P. Bucher(Brother)4621 McGee, K.C.Mo.

ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbdld conditions, if any, gmM DUE TO (b)

rise to the above couse (nJ elatt ﬂq
‘the underlying cause lost, -

*Thizr does not mean
ihe mode of dying, such
a# heart fallure, asthenia,
ee. It mecns the dis-

care, infury, or complica- DUE TO (c)

ICAL. CERTIFICATION

I1. OTHER SIGNIFICANT CONDITIONS?

Conditions contributing to the death but nol -
related Lo the divense or condition cunting death.

tion which caused death,

19a. DATE OF OP'I%AIG +19b." MAJOR FiINDINGS OF OPERATION -

21a. ACCIDENT (Bowelly)

SUICIDE
RoMiciDE 2L

21b. PLACEOF INJURY (s.¢.. In or aboat
bome, farm, fastory, street, offics bldg., w10

21c. (CITY, TOWN, OR TOWNSHIP)

- Ll . . N 1

2id. TIME (%ﬂ) {Yoar} (Hour) 2le. INJURY OCCURRED
WHILEAT—] NOTWHILE
-INJURY- - = | woRrK AT WORK-

2. I hereby certify thg.l attendcd the decegsed f

alive on nd that

21f. HOW DID INJURY OCCUR?

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

SIGNA

24b. DATE 24.. NAME OF CEM
5/7/53

RAR'S SIGNATURE

74a. BURIAL, -
TION, REMOVAL, (Bpedity)
Purial

DATE RECD BY LOCAL

S-b-

RY OR CREMATORY -

Mt Horiah Cemete

25- FUNERAL DIRECYOR'S S1GNATURE

FREEMAN MORTUARY & CHAPEL, K.C.Mo.
(Licensed Embalmer’s Su_nmcnt an Reverse S_ide)

Mlssouri

‘AODRESS




>
o
»

- .

S'rA'rEth'r'_ BY LICENSED EMBALMER

I hereby cértify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my persona! supervision.

Student c.concnons savesecessssrisaranronnens 51
Student Embalmer -

. icensed Embalmer No. 9/ 793
- P. 0. AddressiZ - g%o

The nl:ove MUST BB‘SIGNED BY THE I.ICENSI'-J) 'EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groumk ior revocation of license.)

Iftlmbodyunotembdmed.factlhmddbewmedlbow.

Note: '

+




