V5. No.300 THE DIVBION OF HEALTH OF MIRSUURIE 24664 v
STANDARD CERTIFICATE OF DEATH State Fite Novn..&:
Reyv. 10.48 | F“_ED AUG 6 953 ' 3592'""

I BIRTH MO, REG. DIST. WO, _/ZZ_ PRIMARY REG. DIST. m-&&—kwulrar:h"a eens evsrar st ere caeasstsan

8 TFWE—_IWENFH j 2. USUAL RESIDENCE (Where decossed lived. If instiwtlon: residance befors
s COUNTY Jackson 8. STATE s o souri b COUNTY o nlcop "o
b. CITY (I outalds eornunu Umita, write RURAL and give ¢. LENGTH OF ¢. CITY A It Resldenca within limite of
township) | STAY [in thia placs) R 17 O lncorporated .t
TOWN Kansas City e VI'Se || TOWN Kansas Caty Rk K-
. FULL NAME OF (If not in hoapita! or institution, glve street sddress or location) . STREET (I rural, ghve locatlon) V?J
HOSPITAL OR . DDRESS .
INSTITUTION. Sto Lukes Hospital (2 3744 Washington Street )5
3 NAME OF — 2 (Firs) . b (aidai o (s TeoaE ooy den mn
( Type or Print) Joyce T, Buchanan peath  July 15 1953
5. SEX J | 6. COLOR OR RACE | 7. JVJARRIED EEVEECQSRR[ED 8. DATE OF w'l 9.]:?5 {Ia v.)lrl ;; UADER | FEAR | o owmER 1 wxs.
{Bpeeily) ) onths| Days | Hi Min,
Female White Wowed g Dec. 1869 ; 8% , m‘l .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during most of working Lite, c:snl.f :oﬁr:'d) : DUSTRY (Ciry aad Stats or Foreign Coustry) Tzcgll_!—l;i“[z%":'foFWHAT
Hougewilfe -A 7/~ e ME Lexington , Kentucky / " UeD ohia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD' OR—¥abifs.
o - - : - 2
. Wheteam B Maome iJoves THom A r gor BWHANA
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR ESS
. {Yes.n0, ot unknown} | (Il yes, xive war or dates of service) NO. w ﬁ%
o ... Ma\(vﬁ Mrs, Harriet B Rule 3744 ashlngt te

. —_—) N INTERVAL BETW‘EEH

ONSET ASZ DEATH

18, CAUSE OF DEATH . DISEASE OR CONDITI
. Enter only onecauseper | I. DI DITION
e fox (53, (b), and (o | DVRECTLY LEADING TO DEATH®(s)

«T7ia dors mat mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (B)
a3 heart faflure, asthenio, | rife (o the above couse (o) stating
cte. It meons the dia- the underiying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot [ E 3
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION ' ’
) ves (F 10 [
21a. ACCIDENT {Spacily) . 21b. PLACEOF INJURY (e.g..inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE 3 bome, farm, factory, street, office bidy.. ev0.)
"HOMICIDE ' . . . .
2d. TIME (Mouth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
9 . WHILEAT ] NOT WHILE
INJURY ce . m. WORK ANWORK N
‘2. I here Wiy that I atlended the deceased fron s IDQ, to . 19&, that I last sow the deceased
108 ON -l 19&, and thal oc dat 6320 By , from the couses and on the dale stated above.

. ks Cochrene \g&.u:or 4| 23b. ADDRESS y\ ATE SIGNED
M B 0@- M 7 14/83,
. 24c, NAME OF CE.METERY OR'GMY 244d. LOCAT!QN (City, tOWle. or county? ’ . {Btate)

MrMoriat Cepsreay | fhnsae Qiy Mrssovel

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 5)GMATURE DRESS
EE . g - 2:

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

133/ "Brarw € e

(Licensed 's Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 I hereby certify that the body whose name is recorded on the {%ve-rse side of this certificate was embalmed
DY M, OF DY ..t ittt e te it eeianrareaa e tr e rae e nre it neans , Student Embalmer NO..--ccooooo.... '

working under my personal supervision..

Student... ... i
Signature of Student Embalmer .

. L
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocationQ:L license).
‘ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.
‘::‘ .

™



