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INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
RO DEC 131956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f‘/é PRIMARY REG. D1ST. #0.Z @ 0T Repivrar's Na....s:'.. A

37907

State File Novvvwreriininn

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I tnatitation: residence befors
. T .a. STATE dinimeinn}
s COUNTY 1 akson : Missouri v COUNTY T aokgon™ ="
b. CITY (It oytelde corpurste limita, writa RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence withih Jimits of
8] townabip) %lg {in this plees) OR u ity ﬁ:mmrlw town?
Tows Kansas City yrs,; | Q1w Kansas City ey
d. FH&PT!IBA%‘_EOORF {If pot in boepital or inasitution. wive sirect sddr- ot location) \.' [?F%EESTS (I rural, give loeation)
INSTITUTION 6438 E, 16th. ,}61 6438 E, 16th. St.
36‘&%!\&%5%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month? (Day)  (Yesr)
(Typeor Printy BT CEL F. Buzan peark  Nov. 27, 1956
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (o yesrs| If UNDER 1 YEAR | o UNDER M uns,
0 WIDOWED, DIVORCED (Bpecify) last birthday) M!’llhll Days | Hours | Min.
_Male | White |  Married June 8, 1908 |

10a. USUAL QCCUPATION (Gire kind of work
dona during most of working li{e, even if retired)

Laborer - United

10b. KIND OF BUSINESS OR IN-
- DUSTRY
uto Parts Co.

11. BIRTHPLACE {City ond State or Foraiga (‘mmuyﬁ 12, CL’I;}ZEP":.TOFWHAT

Gold Fleld, Colorado . Do

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred Buzan

Tinzy
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.n0,0r unknown) | (1f yea, rive war or dates of service)

NAME 14. WAME OF HUSBAND OR PiFE
Stone Lela Buzan
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No —= 493~ 12 5252

Lela Buzan 6438 E. 16th. St.

18..CAUSE OF DEATH .. - . . o
; 1. DISEASE OR CONDITION

. Enter only one cause per
Jize for (a), (b), and (¢) DIRECTLY LEADING TO lDEATI’-I‘(_a)V

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

Morbid conditions, if any, giring DUE TO (b)
rise 10 the above cause (a) slating
_ the underlying couse lant. .

DUE TC (c)

{he mode of dying, such
ad Lear failure, asthenia,
ele. It means the dit-

N ~5»qdh*~

cgae, infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition couaing death.

v

19a. DATE OF OP'IE'IROAhi | 196, MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

- ] w3 ;o&'

21b. PLACE OF INJURY (e.g..1n orabout
ory, itreat, officg blds..ete.)

(Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED ]

m. WORK

INSURY // 22 9 {

WHILE AT NOT WHILE
AT WORK

2. I hereby certify that I attended the deceased from

lo 19____, that I last saw the deceased

AN

“alive on , 19 , and thai death occurred al m., from the causes and on the dale slated above.
V.ac. DATE SIGNED
1-2582
bén. BYSTAT "CREMA") 248, 4o, NAME OF CEMETERY OR CREMATORY or county) (Btate)
TION, B M_OVAL {Bpedity) 7
Burial 11/30/56 Floral Hills Ceme
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE - ) 25. FUNER DIRECTOR'S S1GNATURE ADORESS
1A Sl P ea Earp & Sons 4139 Truman Rd. K.C.Mo.

(licensed Embalmer's S

tatement 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 embalm

working under my personal supervision..

BtUdent .o e iacaceraarsiiatssrartaresranannns Slgned.....WM..(:.;.:.....(M?M .........

Signature of Stadent Esbalmer
Licensed Embalmer No..‘%.?&g..

P. O. Addreu.j{ig.... /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.



