5. No.MO

v, 10.48

WRITE PLAINLY---USING TUNFADING I'iLAlCK INK.;-MAKE A PERMANENT RECORD

FILEC NoV 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISTY. NO. t 2 2 PRIMARY REG. DIST. MO.__Q,&L_-chutmr’JNn 5031

3 1953

35784

State File No...

BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If lustitution: residence befors
8. COUNTY Jackson 5 STATE  Miasoupi b. COUNTY Jackson adunbaion).
b. CITY (f outrids corpurate limits, write RURAL and gi . LENGTH OF || ¢. CITY
Q corpumte ‘: . " loﬂ":l;hlp) é’m’ thia place) OR 4 fc%‘%ﬁemmﬂm Ao u
TOWN  Kansas City 5 TowN Kansas City .
d. F}?(I)-SLP'I“TBAD‘I‘_EO%F {If not in hoapita! or instirution, give strect nddress or [oul.ian) - Iﬂ%rgf\gEE‘"I‘S (; ;81.6;115 Iocation) ﬁ /ﬁ
INstrumion. . General Hospital No. 1 7 unmit g
S-DFIE‘ACME OEFD a. (First) b. (Mid(u(? r" ¢. {Last) 4. Dé}'E (Month) {Day) (Voar)
( Type o Pring) Edward MilTown Buckley DEATH 10 19 1953
8, SEX 6. COLOR OR RACE | 7. mfﬂ%ﬂ%g E‘E\yggcl\ésnmzo 8. DATE OF BIRTH 9. lﬁGE (Lo years| 7 vioem ¢ YEAR | I UNDER M WS
. _ {Bpecliy) irthdsy] on! Days | Hours | Min.
MaLe L) HiTE LWipowés 5 QT 12, /876 . 27 | |
’MSUAL S&Qgrrlm “{‘(;h‘:::n;:o!woﬂ): 10b. KIND OF BUSINESS ?12'1' IN. | 11 BIRTHPLACE  (ci\. 1nd Seate or Foreign Country) IZCS{JTI\}%‘E& ?FWHAT

OWHER

Plomearws wf/,_gq A

bovemenT, Colorardg /!

l

13a. FATHER'S E

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
erl.;Utmhwwn) I {If you. xive war or dates of service)

1356, MOTHER'S MAIDEN NAME

Emma _Houw ARD

£y 4

16. SOCIAL SECURITY | 17. INFORMANT'S

Nowi " Mps Hetew Su

14. NAME OF HUSBAND’OR WIFE ) ‘
\MrBELLE gggécé éucklzg
3 SIGNATURE OR NAME ] ADDRE
WNoY ERASS 79:;!4!&404/%1
INTERVAL'BETWEEN

'I|. Enter anly onecause per

18. CAUSE OF DEATH.
tine for (a), (b, and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
etc.. It meana the dis-
ease, injury, or plii

L, . s MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

Infarction and necrosis term'mal

** | “ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

"ileum, cecum and’ orox:rmal aSCending

lon
Morbid conditions, if eny, gising DUE TO ?b?
rizse to the abore cause (a) stating
_the underlying cause lest. - L
DUE TO (¢)

tion which ceused death.

11, OTHER SIGNIFICANT CONDITIONS

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

5’)0"*“;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION .| 2. AUTOPSY?
TION i
ves T wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, sireat, office hldg..eta.)
HOMICIDE i )
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby cerhf Ihat I attende e deceased from Oct. 1 , 19 53 , lo Oct. 12 . 19_53_, that I last sew the deceased
alive on _OCLe "13 3 and thal death oceurred at I , Jrom the causes and on the date slated above.
23a. SIGN, R B.I. Burns (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
Md/w_l%//)b 2lith & Cherry 10-19-53
24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEBMEFRRY OR CREMATORY | 24d. TIQON (Oity, town, or county) (tato)
OGN, REMOVAL (Rpectty) g 1D . PR A — R ..
REMATIoN Wi W19 3 |DW.NEWCOMER S Donls W5hs Crry 5500 €1

DATE REC'D BY LOCAL

/0’&/-—.5:3

R 'S SIGNATURE
REG. % 0. e 7z
/ o

(Licensed Embaimet’s Staternent on Reverse Side)

7 ADORES

rﬁn.ﬁt‘ :IREC‘I’O!'S S‘I GIAZH‘ Jy

[« e A S




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
LT <« LI o - S e PP » Student Embalmer No..............

working under my personal supervision..

Student..... I
Signature of Student Embalamer

Licensed Embalmer Noé(yﬂ-

’ ) ! P. O. Adgress.f/amea&o..@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa:{
to comply with the above constitutes grounds for revocatidn of ticense).

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

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




