THE DIVISION OF HEAL TH OF MISSOUR! JYRGY v
b, STANDARD CERTIFICATE OF DEATH e

!:I'::" HLEU DEC 1 3 1956 Y} Vf e Regtanaton oo o/ inT:TiFILE NUMEB %3

Registration District No. ... - Registrar’s No. .

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. Il institution: Ruidonj. Ibe‘_of.,
1 . STATE g4 + - b. COUNTY acmission
a. COUNTY Jackson a Missouri Jackson
00 b. CITY {If outside corporate limits, givea TOWNSHIP only) | tnside Limits . CITY Inside Limits
-56 OR . OR .
TOWN Kamsas City Yas{ NoD ,1']25 rown Kansas City YestX Noo
> : N - f A
c. Ir-:lng-Fl;l'l':!:lAfEOF?F {H{ NOT inhospital, give |.ocr.|l:on) Longth of sl.ny in le }\ d.DSTREET (M outside, give location) Reside an Farm
@ insTiTuTion St. Marys Hospital 15 Years aopreEss 3333 Broadway Yesn N
o
]
3 3 3. NAME OF Firgt Middie - Lot 4. DATE Month Day Year
DECEASED OF
s DECEASED REV. EUGENE L. " BUHIER & Nov. 22, 1956
5 5. SEX R 7. 8. DATE OF BIRTH 9_ AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
E . 1 o 8. cotor .on RACE MARRIED D NEVER MA:m[D A ril lh 1885 last fJ(l'erﬂy) Menths | Days Hours | Min.
o Male white | wiooweo (] DIVORCED P ’ 71 )
; “[10a. 35U‘AL MCUP}TIONk('G!nF}rind nf:g;rk:qarég 105, KIND OF BUSINESS OR INDUSTRY l:. BIRTHPLACE (City and atate or country) ¢ |12, CITIZEN OF WHAT COUNTRY?
S w uring mos{ of working life, ecen if reftre . o .
° 5 Catholic Priest Redemptorist Fathers New Orleans, Louisiana USA
£ ; 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
LB, | - .
9 Eugene F, Buhler Caroline Seibel
-]
o w lsy. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
- - {Fed. no. or unknown) {If yrs, Oive war or dales of aersiee)
52 W l _ none Hev. Vance, 3333 Broadway, XK. C. Yo,
E E ™ 18. CAUSE OF DEATH [Enter only one cause per line for (a) (8). and (c).] INTERVAL BETWEEN
26 = PART 1. DEATH WAS CAUSED BY: . ONSET AKD DEATH
c 73 g IMMEDIATE CAUSE (a)
r 5 r’-'- B} E -~ E?. a‘
5u . :
z Conditions, if any, 2 W/
55 &5 | which gare rj;s 6 | OETO ® c
£5 3 abote couae ;)- : : [ D ‘#\
e stating the under- . —
28 w - lying  cause last. OUE TO (¢}
2 g [~] PART 11, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ’\,NEJ"\ZSFSS;OEPD‘-';V
T L
52 x ] —— ves [ no [
£ — E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter natute of injury in Fart Ior Part 11 of item 18
=28 g O ) O
~Z & u . —
T2 J — {20c. TIME OF Hour Monih, Day, Year
g E o X INJURY  a.m.
85 |3 a3 —
-2 g Z [ 20d. INJURY OCCURRED 20z, PLACE OF INJURY {e. g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
8 . WHILE AT NOT WHILE g farm, factory, sireef, office bidg., elc.)
g2 u WORK AT WORK ) —_—
; E 2
‘g - 21. I attended the deccased from j*’;" " . to M‘ and last saw fi.n‘-'l-’ﬁv" on #;"2%—
- E Death occurred at '[/ m on the date stated aboves; and to the beat of my knowladge, from the causes stated.
g"- 2a. SIGNATURE Degree o title) O 225 aporess 2. mr7w£o
¥ L ' ik
]
2% 22 L. (207 Kot . s e
g E 23a. BURIAL, cnsmn;m‘. 3. DATE 23¢c” NAME OF CEMETERY OR cﬂEMATORY' - | 23d. LOCATION (City n. Jr_coumv) {State)
- EMOVAL (S pecify . . ) :
3 s Burtay 11/2L/56 St. Marys Cemetery Kansas City, Missouri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20 W. Linwood, K.C.Mo. |/ -23_s6 v’ Pe, L. 2X

{Licensed Embalmer'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 em!
Lo T o o T B O , Student Embalmer No.,.........

working under my personal supervision..

Student......couimii e
Signature of Sctudent Enbalmer

Licensed Embalmer %‘
P. GX s (Nt T
wa

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




