FLED OCT 4 1954

THE DIVISION OF HEALTH OF MISSOURI

—— L

30512

lizte for (a}, (), and (c)

*This does not megn
the mode of dying, such
as heart fallure, asthenio,
ete. It meana the dis-
ease, infury, or complica-
tion which coused deoth.

DIRECTLY LEADING TO DEA'I'H’(n)

ANTECEDENT CAUSES

Neo. 300 . .
e ] . STANDARD CERTIFICATE OF DEATH Stote File Novoor
'BIRTH NO. REG. DIST. No. __/ 22 PRIMARY REG. DIST. wo._/002 ., Regisirar's Na"4;.2'14 ..... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased tived. [f Lnstitution: rasidence before
a. COUNTY a. STATE . b. COUNTY admiasion).
_ Jackson _Missouri _Jackson
b.. %‘l';Y (M outaide esrpurate u-m:lh. writa RURAL andm:'i::.h . §T AE{EI(\IELPJ pl?eF.) c. CE)TF;( — au Restdenes Tk timite of
TOWN _Kangas City Life TOWN Kansas City el L
d. FULL NAME OF {If a0t in hoepital or Institution, give street address or loeation) F: STREET (ii rurst, plve locating) ‘,2 7
HOSPITAL OR j ADDRESS .re 1
3 INSTTUTIONFound in car-7lL & Wornall Rd. a7 1120 West 76th Terrace =7 O
3'5‘5%%%5%'3 8. (First) b. {Middie} I e (Lasty i 4. DgTE (Month)  (Day) (Yesr)
(Typeor Print)  THOMAS B. BUCKNER DEATH _ Sept. 3, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH " 9 AGE (In yean| v woex 1 veaz | v om0 e
. WIDOWED, QIVORCED {Hpacify) lgt birthday) | Months I Days | Hours | Min.
_Male White Married June 12, 1887 T .. ] |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
:on-du.rinlmn-tolworunlli‘!(o‘.’::ck::nilrfmadl)‘ * e DUSTRY | Gty and State or Foreiga Cayatrv) l lztgt'JTr}%rEzN PF WHAT
i gti ience Practiocioner Kansas City, Missouwri @ )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Thomas B. Buckner , Effie Hendrick ] Martha J. Buckner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yew, xive war or dates of service) NO.
no . .1 _none . _-Mrs.Martha J.Buckner,1120 W% Terr.,K.C.Mo,
18, CAUSE OF DEATH : DICAL CERT! ATIO INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION - - ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) sating
the underlying cause last.

DUE, TO (¢)

1. OTHER SIGNIFICANT CONDITIONS e

Conditions contriduting to the death but not
related to the direase or condition cayusing deakly’

19a., DATE OF OPERA-
: . TION

190. MAJOR FINDINGS OF OPERATION.

FouSt— Brludls

Nq UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) " | 215 PLACEOF INJURY (s.s..lnoraboms | 2Ic. (CITY. TOWN, BR TOWNSHIFIL— (COUNTY) (STATE} 7
SUICIDE boma, farm, Iactory, strest, offios bldg., yto.) i
e HoMICIDE
g 21d. TIME (Moam) (Dar) (Year} (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
- ; IN.?I.r WHILEAT [} NOT WHILE
N RY . WORK AT WORK
—-g =7 héreby certify that I altended the deceased from , 19 , to , 19 s that I last saw the deceased
ﬁ alive on , 19 , and that death occurred al —_Bm., from the causes and on the date stated above.
ﬁ H, DOwens 3 {Degreo or tit)é) | 23b. ADDRESS ' ? DATE SIGNED
é ” / y ‘;' /) Vasd V. / d T 42 : 4’ 3'2/
= la. BUNIAL, CREMA- | 2407 DATE 24c. NAME OF CEMETERY OR CREMATOR Own, or county)  © (Stdie)
£ || TION. BPMOVAL pecit) l
= Burial Om? 51; Mt, Washington Kans 4 sonrd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIRECTOR'S 5| CHATURE ADDRESS
OCAL SN, YUcCEORE BBt E5. K.C.MO,
-l ~5v Pl s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... teeeeeaeeeeieeeaesesasaeaeasienaannen Neocenemrmeenannn eeeeens , Student Embalmer No............

working under my personal supervision..

Student.............. emeweemessasassssssazacazaneaaer
&ignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license), ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




