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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"FILED JAN 11 1958

! BIRTH NO.

V¥
40446

State File No.

1. PLACE OF DEATH
. UNT
= COUNTY 70 ckcson

2. USUAL RESIDENCE (Wbere decossed lived.
a. STATE
Missouri

it instizution: residenes befors
b. COUNTY admisalon).
. Jeckson

b. CITY (Ot outride corpurste limits, writea RURAL and give ec. LENGTH

OR township)
Town Kansas City >

CF

AY (in this place)
fi'fe

¢ CITY

TOWN Kanses City

4. In Regidence within Limita of

n city i Im'pon?hdnm‘?

Yes

d. FULL NAME OF (If not in hespital or inatitution, give streot sddress or location) s STREET (I rursl, give loeation) é ‘ﬁ
HOSPITAL OR ADDRESS al 7,
sTiTuTion 811 E, 8th Street D 811 E, 8th Street 5

3 .;';‘E%".’.;'% s?a':: 8. (First) b. (Mlddle) <. (Last) | 4. DATE (Moath) (Day)  (Yean)

(Typeor Print)  Howard O'Neil Buford DEATH Dec. 168, 1955 -

5, SEX 5. 6 COLOR OR RACE { 7. MARRIED, EF\%EC‘ESR?'ED? 8. DATE OF BIRTH 9. AGE ds Teans] 7 vo | D".,." ¥ oo .
3 {(Bpacily! -- o ours .
Male Col. ever married | April 22, 1941 147 ™™ |

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR [N-
i DUSTR

11. BIRTHPLACE

[City wad State or Foreiga C'nnuy}na 12, CleZﬁF{.TOFWHAT

e,

Nora Lee

B

fﬁN L¥ﬂﬁgﬁc UNFADING BLACK INE—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(¥ os., Do, or unknowa)

16. SOCIAL SECURITY
NO

during most of working life, aven if retired) K
None ~ Kensas City, Mjissourt S :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE I

17 INFORMANT' S S5IGNATURE OR NAME ADDRESS

line for (a}, (b), and (c}

{If yeu, wlva war or dates of sorvical} . .
o] , None Mrs, Nora Lee Jackson,81) E, 8th St.
9. CAUSE OF DEATH INTERVAL BETWEEN -
A ;tnmonlg ;a:‘mm 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

wcen FICATION ,
DIRECTLY LEADING TO DEATH* 4 é&"ﬂﬂ/i L VHecrma—ria
. e R '

Morbid conditions, if eny, giving DUE TO (b)
rize to the obore cause (a) stating
the underlying cause last.

the mode of dying, such
oe heart faflure, asthenda,
de. It means the dis-

case, infury, or ¥ DUE TO (&)~

11, OTHER SIGNIFICANT CONDITIONS
Condillone contributing to the death bud ned

tien tohich cauted death.

related to the di

Ja 0\\\
i

P e
. - ’ .
) or condition causing death %ﬂ@%ﬁeﬂu__
196, MAJOR FINDINGS OF OPERATION o ‘ 2. AUTOPSY?
L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[ -2 gs | Frl ‘

24c. NAME OF CEMETERY OR CREMATORY ¢

12/21/55 Highland Cemete

19a. DATE OF OP‘FlF(l;k
ves B o [

21a. ACCIDENT {(Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma. farm, factory. siresat, offics bldg., e10.)

HOMICIDE b .
21d. Tgfr‘E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED -| 21. HOW DID lNJURY\OCCURT

ILEAT[—] NOT WHILE \
INJURY o | “work [  ATwWORK _

22. I hereby certify that I atiended the deceased from ., 18 , lo , 19, that I last saw the deceased
alive on , 18 , apd that death occurred at m., from the causes and on the dale siated above.
SIGNATURE (Degres or nu:g 23b. ADDRESS . E 23c. DATE SIGNED

SV neN ) /6 /fo’ffc&__¢ %28 IR/ 85
24b, DATE 24d, LOCATION (Oity, town, or county) Atats)

YV Kansas City, Missouri
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Badeau,Appleton & Jones,Inc. K.C. .Mo.

(Licensed Embalmer's Statement on Reverse Side)

13




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY ..ttt tes s e

working under my personal supervision..

Student...ocooereoncecnrnararctisasar s msanrrna s
Signeture of Student Embalmer

Licensed Embalmer No. \&C\‘{

P. O, Address ,K,Q_.. )\Nu

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

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

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

i




