5. 300 JILUJAN ¢ 8 1955 THE DIVISION OF HEALTH OF MISSOURI s
o a8 (G249 5o4 STANDARD CERTIFICATE OF DEATH State Fte No
BIRTH NO _L&_— REG. DIST. NO. _LiL PRIMARY REG. DIST. NO. _&_. Regurrar:Na i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Ij, : ution: residence befors
gl a-county  Jackson a. STATE Missouri b. COUNTY Kson  sdision,
. CITY (Ot outsid, limits, write RUItAT, and gi . LENGTH OF . CITY . 4. Is Residence wi .
OR Io{m .mrwmco .r:lt:u Trite X e !::l;hip) gTAY Uz this place) ﬂc OR . . f:';wlgr mmr;lgf-'.“uﬁ'%i;rt
Town Aansas LAty 2mons 3k Kansas City, Moe | =fg. *0
d. F;lJéIS-PrAh;_EOOF (If nat in hospital or institutlon. give strect saddress or qullon) Ag[;r[)RFEEESrS (It rural, livu]l-olmr.iqn) \33 3 J?
INSTITUTION g+, Joseph Hosnital ');b 2000 Montga
3DNE%'EESOEFD 8. {First) b. (Middle) ¢. (Last) 4, DS-F"-E (Month) (Day) ﬂfw’
{ Type or Print) Bert Le B uckner DEATH Dec,
5. 5EX ;_, & COLOR OR RACE | 7. MHJ.?)RFE'I'ED' N]E\\;'ggC!ESRRIED. 8. DATE OF BIRTH 9. AGE (lo yeata| IF UNDER 1 YEAR | IF UNDER & Hus.
5 (Bpeclfy) t bi at) H Min.
male Negro USRETS 5 | Ombe 5, 1954 il o)l Hhipse | Tou | Mo
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . ceee o )
:omdu:ingmml.ol uorklullfo.a:anni! :alir:!d) DUSTRY (Cilty and Stute ¢r Foreign Countrv) Y I ]2%’”%‘%]?{?0!7 WHAT
none Kansas City, Moe ¢
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ma ..
F— Joyce Bucknge | _mpone 00000000
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
{Ywes. no, or uckoown} {If yes, give war or dates of sorvice) none Jo_y_ce B‘Llckner 2000 MOIltgall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

J5e for (&), (b, and (¢ | DIRECTLY LEADING TO DEATHS

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b ,
as heart failure, asthenta, | rize fo the above caute (a) sating
the underlying cause last.

ele. i means the dis-

UNFADING BLACK INK—MAEE A PERMANENT RECORD

X . ; DUE TO (¢} N
::Io‘::ﬂ;"wo:;:: 5::.::. 1. OTHER SIGNIFICANT COMDITIONS . ol W Py TPVY . . yﬁ\
Conditions contributing to the deatk but ot . .
related (o the dizease or condition causing death. LA i )-W, 5
19a. DATE OF OPERA | i8b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
: Yes m
o 21a. QSFC]PDEI?T (Bpecity) Elgfflﬂg%ﬁm{m‘(?ﬂ;;a :;al:::; 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
& HOMICIDE
g 21d. T(l)h]:_iE (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
J‘ INJURY WORK AT WORK
:(:E 2. I hereby cerhfy that I ltend ¢ deceased from _M_. 195_! lo _M 19__,.'{ that I last saw the deceased
f . /alzue tm l and thal death occurred ai ., Jrom ithe causes and on the dale staled above.
g 23a. SIGNATUR Ro 7. arriscn (Degree or t!t.]e) o 23b. ADDRESS ) C ' 23c. DATE SIGNED
. ‘0@7@&?’ %—M/Ww—- Qrgls 80tg K .C. v | foc20,5Y
E Zfin BURIAL, CREMA- | 24b. DATE 24;. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
B || TR REMO‘TL = ipec, 21, 1954| Highland Kansas City Mo,
v CATE REC'D BY LOCAL | REGISTRAR'S SIGNATUEE 25. FUNERAL DIRECTOR’S SiGNATURE ADDRESS
[ -0 -SY” il Bote, 7M/¢"w_ 4

(Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...l e e b e e i aaaaaeeateaaerae e s , Student Embalmer No..........

working under my personal supervision..

Student . oo i i s
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




