SaTE R IR e e e e e Pt 1t o

FILED NOV 15 1958 STANDARD CERTIFICATE OF DEATH T ot

3 95 aq /‘ L t’ Registration District Ne. """/"'%‘é ........ « Primary Ragistration District No. ..2_.9..&..é...... Registrar's N..?{_é__& _____
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd Jived. If institution: Residence balore
. ission)
s COUNTY  Jackson = STATE Missouri * ©““Jackson
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY ’ Inside Limits
OR OR
tomd_Independence Yestx NeD tom Buckner 4 @900 YesdX NoD
<. Sgls-#l'?:l’.‘%gF (1 NOT in hospital, givelocation)[Length of stay in 1k d. STREET {1f outside, qi[vc lo¢otion) Reside on Farm
INSTITUTION Tp denendence Hospital ADDRESS Hirv . No. 2L Yest Noo
3. ::c.l‘n r.rn Firu Middle Last 4 DOA;_rE Month Day Yeor
(Typeor prin) Babt Pence, No. 2 R I sarn Oct. 20, 1956
5. sEx @ 6. COLGR OR RACE 7. MaRRIED- ] wever mardin ()] 8§ DATE OF BIRTH |9. ?f‘:b(ilr?b::‘:r). :::::vln 10\;::: ”L:n:n u"?.
male white winoweo [ ovoreeo [} Qct ., 19, 1956 A |

100, USUAL OCCUPATION (Gloe kind of work done [100. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) T2. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) .,

Independence Hospital USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
, Reuben Baxter Pence Ruby Jane Garnett

15. WAS DECEASED EVER IN U.S. ARMED FORCES? _|16. SOCIAL SECURITY NO.|17. INFORMANT Address

Yor, mo. v u wn} 8, ive war or of sarvia
Pt mo. o unimeamt I e R g o doter o et XXXX Reuben Baxter Pence
18. CAUSE OF DEATH | Enier only ene cause per line for_[a}, (D). and (¢).] . O o INTERVAL BEngrzu
PART I. OEATH WAS CAUSED BY: . ONSET AND H
- IMMEDIATE CAUSE (a) y - M 2;&

Conditions, if any,
which gove risg fo BUE TO (8)
e couge (4) .

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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z lying cause lastl. DUE TO (¢}
= PART !l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 18 :\rt;srsg;r‘g?b?v

- .

g 775)( ves (] wo O

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 17 of item 18.) C

z 0 O _a

;._‘ 20c. TIME OF, Hour Month, Day, Year s

J|  INURY  a.m. L . . .

E cop.m. N . ’ . T i )

E ] 20d. INJURY OCCURRED Xe. PLACE OF IMJURY (e. ¢., in or chout Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE [] farm, foctory, street, office bidy., etc.}
- | WORK AT WORK
) .ZI.‘I attended the decensed from —MLL_— . to Cgo;'(-*—).a and last saw 'm—nh'va an ﬂ?";ﬂ
! Death occurred at mon the date stated above; and to the best of my knowledge, from the causes stated.
2g. w6 - o {Degree or title) , - | : O 22b. ADDRESS : R S 22¢. 7515:« .

[
: 7 < VAN Ao | pfaz/st
" 23g. :Umg“.. c?gmtpn‘. RPE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (C‘i{j, towen, or couniy) (State
. EMOVAL p“i' . - .
= Oct. 22, 1956 Buckner Cemetery, Buckfer,/ Misso

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R RAR'S SIGNA '

/= Buckner, Mé. /5~ £ - S¢




- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or =2 R et » Student Embalmer No........

working under my personal supervision..

Student ... iiniei
Signature of Student Embslmer

P. O. AddressL £l G=E £7ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING |
to comply with the above constitutes grounds for revocation of license},

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

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