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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL -24 1953

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. Va Ez PRIMARY REG. DIST. IO/ aol—___., Regintrar's No

State File No

24896 “

3314

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ﬁ.munkpown) l (If you, clve war or dates of sarvice)
o -

No

Willie Buchanan

18. CAUSE OF DEATH -
. Enter anly onecais per
line for (a}, (b), and {(¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) stating
the underlying cauae last.

*Thit does not mean
the mode of dying, such
a# heart failure, asthenia,
ele. It means the dis-
ease, injury, of complica-
tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

MEDIGAL CERTIFICATIO
DIRECTLY LEADING TO DEATH'(a) A/P

1316 E.

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f instltution: residenes befors
a. COUNTY a. STATE b. COUNTY adwbmion).
Jackson Missouri J
b. %TY (3 outzide corpurate Limits, write RURAL lnd‘::v;up) g_gl.g:{fm II'l:.)eF-‘ c. Cg’g d Is n:,ﬂ“. within Lmits of
TowN  Kansas Clty vyra.| TOW Kansas Clty Tl Mooy
FULL NAME OF . L
d. ULL NAMI (1f not in hoapital or asticution, ive sirest sddrems o location) A%I‘gggs (If run?, xive location) 5 / Q X
INSTITUTION 1316 E. 13th St ilp 1316 E, 13th St. A
3 gﬁ;ﬁ gﬁ;’; a. (First) b. (Mlddle) 1Y = (Last) 4, DATE (Month}  (Day) (Yean)
{ Type or Print) Maggie Johnson DEATH June 28, 1953
5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I years| tr vnoEr 1| YEAR | o pHDER M HES
WIDOWED. DIVORCED (Bpaciiy) - Last blﬂhdly) Months| Dayw | Hours | Min
Femgle Colored owed 2 __ |Sépts 3, 18831 l l
m:;“ USUAL S&EE&IE LG kind of work 10b. KIND OF BUSINESSD?ET IN | . BIRTHPLACE (0, i Stute or Foreign Canstry) ‘%89.&%5‘#?”“”
one Muffeysburg, Tennessee
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Inknown g
16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

ﬁ@m&zp&
o 10 0T )/ g Mrsie bun MeenlP

M

1l

‘M‘,. ’

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [) no D
2ia. ACCIDENT (Bpweify) 21b. PLACE OF INJURY {e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, larm, fagtary, atreet, offion bldy., #10.} “
HOMICIDE . . X
214, T(I)h’gE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT ] NOTWHILE
INJURY =. | worK - AT WORK : ﬁ »—’%‘
2. I hereby ce'mfy !hat I altcnded the deceased from _mg- 25- , 19 55 to ame 3 , 19 , that I last saw the deceased
alive on 19 ‘and thal death occurred a! m., from the causes and on ths date slated above,
2. SIGNATUR {Degree or titte) £} 23p, ADDR

.v.mlla;( e

A%

24b. DATE 7/

o 24a. BURIAL, w;
TSI

DATE REC'D BY LCXZA.L

7-/-$3

24c. NAME OF CEMETERY OR CREMATORY

24, LOCATION (Ofty, town, o1 county) / V.55




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, OF by it ttir e cre s eiese e e e e et et , Student Embalmer No...................

working under my personal supervision..

Student.......ooooiiiiriinriiii s e cea e

P. Q. Address

‘Note: The above MUST B SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
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.




