S. No.3o0

v,

10.48

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

+

’ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fLED SEP 11 195'?

28536

State File No..

ot
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You.no,orgoknown) | (If yes, Five war or dates of service}

Ap—

16. SOCIAL SECURITY
NO.

4,96

——

'BIRTH NO. REG. DIST., NO. _&Z_ PRIMARY REG. DIST. NO. .Q._O_L-Regiﬂmr's No
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whero deceased lived. If institution: residence befars
a. COUNTY a. STATE b. COUNTY adubmton).
Jackson Missouri Jackson
b. CITY (f outaide ta Hmita, write RURAL aod &l T e. LENGTH OF ¢. CITY
OR e N cownsbip| STAY (i thls slaced OR . fe’f&"ubdi’mw'"m:r’:’ummﬁ¥
TOWN City, Mo. —t TOWN Kansas City - o
d. FULL NAME OF (If not in hmnlul or inatftution, give strect nddre- ar lecation} o- STREET {1 rural, give location) 3 3
HOSPITAL OR ADDRESS 30
INSTITUTION _ vpnenal Hospital " 554 Holmes O
3, BIEQ:ME %‘E a. (First) b. (Middle) ~ ¢ (Last) 3 DS.J-EE (Month)  (Day)  (Year)
(Typeor Print)  Cracig . Buffo DEATH  8=21-53
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F UNDER 1 HRS.
D WIDOWED DIVORGED (pegits : st bway) Mogm’ Dars Hon.rll Mis.
White . . P
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A . 12. CITI
doned mmohmxkiuﬂla.mifu '1 "’ - DUSTRY (City mad State or Fornlf: Country) 'COIJN%IEQ’“(?FWHAT
— Retired Ttaly 5 -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Wife, Angelia Buffo

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

N ONSET AND DEATH

. Enter only oneuse per
line for {a}, (b}, and {¢)

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Acute Myocardltls 1nférct10n

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cquse (aJ stating
the undeslying cause

the mode of dying, such
a2 heart fatlure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not

tion which caused death.
N Pttt
related to the disease or condition causing death.

PEA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] o]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, strset, offics bldg.,ete.)
. HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE -
INJURY WORK AT WORK o
Aug <1 2
2. I hereby certH'y thaé:{ altended % deceased from Aug 16 22 , lo 8 s 1; , that I last saw the deceased
alive on , 19 and that death occurred at m., from the couses and on the date stated above.

2a. SIGNATHRE B. Io Burns

{Degree or tme;jIL

ab?ﬂﬁ??And Cherry Streets B DA SICHED

24a. RE| .

TION REMOVAL (Bpecliy) - [
mm
- L3-53

IGNATURE

o ZH

e 3 Embalmer's §

4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, a_'.a_wn. or county)

Kahsas City, Mo.

ECTOR" 3 SIGNATUR ADDRE SS

{Stale)

. EENERAL l

on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
IR LTI e -1 22 S , Student Embalmer No...............

working under my personal supervision..

Signature of Student Exbalmer

Licensed Embalmer No. ﬁ/z/é

P. O. Addressdf_é..ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation bf 11cense) ; . )

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

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




