200
48

W

¥

FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

FILED JAN 192 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZL_FRIIIARY REG. DIST. NO.MR:gfurar':Na

State File Novcnniieimuns

"BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lostltution: reabdonoe before
a. COUNTY a. STATE b. COUNTY adinission).
_ Clay Missouri Jackson
b. CITY {If outside corpursie limit, write RURAL and give ¢, LENGTH OF ¢. CITY (I cuulds sorporsts limita, write RURAL snd give township)
townabip} AY {In this place) . K Git
TOWN Excelsior Springs, Mo. vr-2 mo- éﬂg ansas ¥y Y
d. FULL NAME OF {If ot !a hospital or institution, cive streot address or location) . (I runal, give location) 5 U i
HOSPITAL OR DDRE‘SS
INSTITUTION Vetsrans Administration Hos;aﬂtal 4316 F orest ]
36&5%%%5%% 8. (First) b. (Middle) c. (Last) 4. DATE (Aonth) (Day) (Year)
{ T¥pe o7 Print) Harry 3. Bucher DEATH ~ Dec. 31 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVggC}gsRR!ED 8. DATE OF BIRTH S.IIAIGE&&‘;:;';" ): lrg.l:n 1 YEAR | oF IDoMR b ung,
(Spectt " onths| Days | H Min,
Male White Hee owe 3-12-94 59 l °ml
tha. - o - . . - d
n‘aonUSUAL ﬁﬂ?ﬁﬁé‘l’:‘.ﬁ?“ uri,. A'I?b KIND QF BUSINESS %R IN- | 1. BIRTHPLACE t?“ asd State or Foreige c__m,d 1168{1-“1_;'5{{'?;%,\7
unknown avern Upr-Unemp. Kansas City, Mo. U,S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph 5. Bicher Rosa Vohs _Wife decensed
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
W-.Yorunkmwn) | [i{] "'“T“”da.ﬁlmt asl
es orld War Il 496168798 Records of Veterans Administra t1 on Hospit

15, CAUSE OF DEATH MEDICAL CERTIFICATION b mﬁm
Enteronly oneceus I, DISEASE OR CONDITION
ko or @, (o, and (9 | DIRECTLY LEADINGTO DEATH: ___EL___emlnsis.,_ar_a.dIan.caPuhﬂon Tubt d unknown
active
“This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, ﬂw DUE TO (b)
-as heart fallure, asthenda, | rise fo the above cause (o) dating
de. It means the dip. | ‘b delying cause last. : -
ease, Injury, or complico- _ DUE TO (c)_ .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ © .« * .
Conditions contributing to the death but 2ot
reloted €5 the disease or condition causing dealh.
19a. DATE OF OPERA. | 195-MAJOR FINDINGS OF OPERATION o . ¢+ | 2. AuTOPSY?
. TION e
o oozX | vl wE
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ea.,Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE home, farm, (agtory, street, offioe bldg., e10.) B oo
HOMICIDE —-= i _ Ze .
219. TIME (Month) " (Day) (Yesr) (Hown | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
TNJURY ) m. | “wonk L] "K work ‘s
2. T hereby certify that T attended the deceased from Octs 25 19 U7 10 _IL_c.._j}l_ 1953, that T last saw the deceased
alive on , ang thal death occurred at 1_-20_P m., from the causes and on the date slaied above.
3. SIGNATURE (Degroe or title] JI 23b. ADDRESS  Veterald® Administratidid. PATESIGNED
. .BOY ‘K. SMITH, E M. D,| Hospital, Excelsior Springs,MoJ 12-31-53
24a. BURIAL, CREMA- | 2ib. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LocATION (Clty, toym, or county) (Btate)
TION_ REMOVAL o) < hawnee “Hos. .
uri 1/4/54 Pleasant View Cemetery
DATE REC'D BY LOCAL | R 'S SIGNATU (-2 | 25: FUKERAL DIRECTOR'S S51GMATURE ’ ADDR
—/ FEs. : Freeman Mortua Eansas City, Mo
i | O ry y, Mo,
;

s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by v

: ....................................... Student Embalmer No.

vorking under my personal supervision.

SEtUdBNE vrsaravsncancnverssnsssssnsosannssa-
Student Embalmer

b 0 aite T, o,

Note:™ The-above M'UST BE SIGNED BY THE LICENSEP EMDALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grou;nds for revocation of license.)

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