s00 FILE[I SEP THE DIVISION OF HEALTH OF MIiSSOURI! 29688
28 1955 STANDARD CERTIFICATE OF DEATH tate it o,
BIRTH NO. REG. DIST. No. _ / 2 i PRIMARY REG. DIST. wo._/ 9 02— Kegistrar's No. _.41)31
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdsceased lived. 1f institution: residence before
a. COUNTY Jackson 2. STATE 13 ggourd b COUNTY g kson adinission).
b. CITY rporato limite, wrlte RURAL snd giv . LENGTH OF . CITY  in - o
Q w wud”.u porsio Himita, write L d.::-n..hip; §T Y _tln this olace); ¢ OR ‘-ﬁj{;"‘ﬁ;‘“r;g?mﬁm‘i‘;gg
a TOWN Kansas City 9 yrs. TOWN' Kansas City et =2
g d. Fﬁ%P?’FAn?.EO%F (If not in hospitsl or institution, give strect address or location) \A%rg’ggs (It rursl, gve location) g\ W
E INSTITUTION 5619 Lydia Y 5619 Lydia
3. NAME OF a. (First) b. {Mliddle} ¢. {Last) 4. DATE (Month) (Da )
DECEASED - Uor ¥ (Ypar)
- ( Tirpe or Prin) Charles Andrew Buckman vearn Sept. 15, 5?
é | s sEx 0 | 6. COLOR OR RACE | 7. x{g}m»ég. gir.c,rggcrgsaml-:p. | 8. DATE OF BIRTH 9, AGE  a yours| v wok ) VAR | 7 thon  Kis
S Male White Marcied @eecit | pug, 16, 1886 BT e e | e | e
= || 10a. USUAL OCCUPATION (Givektadof wark | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE co
e :om uring oo Hnll(f(a‘y:::n’;l:nﬂr:d) ) DUSTRY (City and State rf Foreign Countrv) | k. CI-“%EP‘:?FWHAT
@ | Red red Safesman Refrigeration Kentucky l
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Buckman |  Unknown Louise Buckman
E 15, WS DECkE.tL‘iED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEc:JRkTJ 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
( . Do, pkonown) | (If yes, «d dat. { service) . .
2 1 No yee o due e | 196-09-197h=A| Mrs. Louise Buckman-5619 Lydia, K.C.Mo,
ST b Y WAy e/ B - R S
4 || Enterontyonemusoper | I. DISEASE OR CONDITION A H
2 |[ 1ne for @, (b, en d‘;; DIRECTLY LEADING TO DEATH" 5) _| Y WAL Ak / YoOWC U OPNeRliousp [/ Hay
v «This does mot mean | ANTECEDENT CAUSES e L\ oM B h y f
b the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) V “ C Yo |4 CHeec(gSy S ‘S o eq\,l-f
.j as keart failure, asihenia, | rise to the above cause (o) slating <t
=) elc. It means the dis. | e underlying cause lest.
o case, infury, or complica- DUE TO (c)
5> || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS L S~
= Conditions contributing to the death but not . 5? :
ﬁ related to the ditense or condition causing dealh.
& || 192. DATE OF op-‘raféﬁi 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
7 ves [ oS
93 21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s..Inerabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U - SUICIDE boma, farm, factory, street. offics bldg., sta.)
Z = HOMICIDE :
g 8 21d. TIME (Moath) (Dar} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
J"q - INJURY WORK AT WORK
r;,c; 22. I hereby certify that I auendcd the deceased from - 19 50 to SE' Pf ! 5 19_25, that I las! saw the deceased
j "SJ alive ons.e.ﬂl_.‘_.ﬂ',_ , and that death occurred at m., frem the fayses anﬂihe date sl e.
2 :’j IGNATURE 67 . (Degroe argitle)? | 23 DRESS 1ot Flozg ! g DATE SIGN
2 Nawd e eb.uu O o M e | 4 [t
= URIA\}.ALCREMA 24b, DATE _ 24c. ﬁ.wg or-cfmsrsnv OR CREMATORY 24d. LOCATION (City, town, of county) (State)
& i Femoval~"| 9/17/55 Maple Hill Cemetery Kansas City, Kansas
- DATE REC'D BY LOCAL § REGISTRAR'S SIGNATURE ‘ 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS
7_ /Q._._s_,_t,"'_’L‘lW _|QUIRK & TOBIN-20 W. Limwood, K.C.Mo.

(licensed Embalmer's Statement on Reverse Side)




L]

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, oy i e e , Student Embalmer No,.........

working under my personal supervision..
-

Student . ... i Slgnedw/@’é&%’m). ......

Signature of Student Embalmer

Licensed Embalmer No. q7/‘

P. O. Address /(,. €’W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation &f 11cense)

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

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




