. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[

23630

FILED JUL 25 1956 STANDARD CERTIFICATE OF DEATH State File Nowwn. PSS
'grRTH KO, REG. DIST. WO. __Ljfz_pmm\av REG. DI1ST. NO. /O QA | Registrar's No 982
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. I Instituti idecce before
a. COUNTY ; Jéékéb'ﬁ" . 8..STATE Missouri b. COUNTY Jackson ndunimion?.
b. Cé'il;‘( (If oytoide corpurate timits, write RURAL and ‘:v-hi g:rAI.YENlE;I'hI: OF] - Cg;{ 4. Ia Tesidence within limits of
town Kansas City R e @ | TOWN  Kansas City e
d. FH&.P#AL{EO%F (IF ot ia bowoital of bustitation., give sitect addlj: locatlon) A%nggs (X rursl, ive location) ] [I A ¥
iNerituTion General Hospital No. 1 W 1803 E. 39 3 o
3. NAME OF a. (First) b. (Middle) e. (L.ast) 4. DATE (Month)  (Dsy) (Yean)
(Type or Print) Sydney MAE Buck DEATH 7 7 1956
5, SEX t | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn| It UNDER 1 YEAR | IF UnDER 1 wos.
E ! ; : . 5 WIDQWED, DIVORCED, (Bpacify} /} e 67 | inat birthday) Monlhal Days Eounl Min.

10a. USUAL OCCUPATION {Giwe kind of work

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

11. BIRTHPLACE 12_ CITIZEN QF WHAT

done dnrg mont of vzkju ll!t. evon if retired)

13a. EATHER™S NAME

15. WAS DECEASED EVER IN-U.S, ARMED FORCES"‘
(Yes, 0o, or unknuwn) (5l Yoo/ xive war or dll- of -orvica)
3 .

{].

18. CAUSE OF DEATH »?x‘g % -E. blé'-f:-bnn %
| Enter only cnecause per DISLAS ITION"" & .
Jine for (a), (b, and {¢) DIRECTLY LEADING Tc_a m_am{-‘@’

*Thit does nol mean ANTECEDENT CAUSES

Mg—l Y
13b. MOTHER'S MAIDEN

/16. SOCIAL SECURITY

¥ f.zv-.z'g. X9 Nao

(C.uy 26 State or i‘orn a Count yf COUNTRY?
NAME 14. N OF HUSBAND'OR ¥IFE

c.

ADDRESS

INTERVAL BETWEEN

ONSEF ANZEATH

MMorbid conditions, if any, giving DUE TO (b}
rise (o the above cause (n} stnrmg
- the underlying cause lost,

the mode of diring, such
a3 keard faflure, asthenio,

elc. It ‘medna the dis- L
DUE TO {¢}

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the disease or condition causing death.

ot

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION v - B
‘ YES NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homwe, [arm, Isotory, street, office bidg.,e10.)
- HOMICIDE - _ .
Zld. TIME tMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE D
- 'INJURY = | WoRrk AT WORK |
22. I hereby certify that I atiended the deceased ff_oin July 5 . 1956 lo July 7 1952, that I last saw the deceased
\ .« alive on , 18 , and that death occurred at 23 m., from the causes and on the date stated above.
5.3&. SIGN B _I . Burns (Degree or titlc) o{ 23b. ADDRESS 23c. DATE SIGNED
' , M 2ith & Cherry - | 7-9-1956
2a. BUT MIO‘M,LCRE AY\E OF CEMETERY. OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
It
-9- ,éuu-.a’a’m Coum . hnsas G , YHO

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-85

(Ticersed Embalomer’s

25. FUNERAL DIREC

Staternent orf Reverse Side}




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY .o eioiiiireitiiaieitacrsiscscecsransnsanrasacseassssarranncannansssosns PO . Student Embalmer No.............

working under my personal supervision..

Student.....oomiiiiiiiiiiiiiaiei i eiis s Signed...
Signature of Student Embalmer

Licensed Embalmer No.iszz'

P. O. Address...Z(.:.Q.-.,. f/4-

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

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

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




