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Welfore FI LE[] J U N 2 8 1957 STAN DARD CER‘IFICAT! or DEATH 5l
'ublic .
arvice Registration District No. /yf Primary Registration Distriet MNo. /ﬂ_‘.?_-.?_-:_-..___.
1. PLACE OF DEATH 2. USUAL ﬂESiDENCE (W'hefe decessed lived. |f institution:-Residence bafofe
W @f o COUNTY Jackson o STATEMfigsouri  » COWNTYJacksofi™ )"
=57 b. CEJTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY Inside Limits
TowN Kansgag City Migsouri Yes[INe[] || A 1own Kansds City, Yes[3t No[]
c. FULL NAMI‘E)OF {If NOT in hospital, give logation) | Length of stay in 1b voq SB%EIEE.QS {li outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION 30 Yrs - 1202 E. 59th Yes [ Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
: Mr, Arlie Eugene Buehlig . DEATH June _ 8, 57
5. SEX o 6. COLOR OR RACE} 7. warrieo X never marrieo ] 8. DATE OF BIRTH 9. AE:E si,:';;:;; ::.':ﬂE R ['I,LEAR l:el‘.l':DER 2;:;25.
le White . wiooweo[] ! pivorcen[] August 26,1911 . [

10b. KIND OF BUSINESS OR
INDUST RY

. Pub, Serv. ({o.

13b. MOTHER'S MAIDEN NAME ‘
Corleigh Lane

16. SOCIAL SECURITY NO.| 17. INFORMANT

Margaret E, Buehlig Kangas City, Mo.

INTERVAL BETWEEN

23T&DQI}EATH

10a. USUAL OCCUPATION {Give kind of work dons
during most of working life, even if retired}

Operator
130. FATHER’S NAME

Arthur Buehlig

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Omaha, Nebraska U.S. A,

4. NAME OF HUSBAND OR WIFE

Margaret E. Buehlig

Address

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(FM\UH]F" yws, give wor or dotes of service) 487__ al ’ﬂ ?a

18. CAUSE OF DEATH {Enter only one cause per line for {a), (E) and {e).)

PART |. " DEATH WAS CAUSED BY: C,'Aba : : O na— L‘-—sk?- C-o (.-d “

IMMEDIATE CAUSE (o}

DUE TO (b)jé Mé‘ LC'Z,C-":D MCG«& ([

-

_ é@__‘,ar‘ :

Condlﬁons, if any,
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% which gave tise 1o } ) AR i “
above cause {a), ms j : -
r4 ting th dar-
-] A lying cause last. # _DUE TO (c) (¢ ‘-5 { SN
'_u g 5 PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In-PART | {a} 219 \géé AUTSE[S’;
g . b A : . v : " ; . ! L
2 & v ‘ vesil no[] |
i - 3{ 1 20a. ACCIDENT SUICIDE.. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= z g
Ry ki O O O
X B - T
Fu j U{ 2c. TIME OF .Hour Month, Doy, Year - SR
E A o 2 © INJURY a.m. :
; ‘;‘. 5 ] ) p.m.
HE % 20d. INJURY.OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
; o WHILE ATD NOT WHlLE 0o “farm, factory, street, office bldg., etc.) . R . .
E:f L WORK Lt
] E 2'|.|I_uﬂgnclud Ihu_de:eused from l'_ ( }\ _g_ . to L et -0 Sl? and last suwmwn on ‘ 7"‘;’7
E E . Death occurred ot hn ' tm on the date stated gbove; and to the best of my knowladge, from the couses stated.
8. {Dogroe or title) ) 22b, ADDRESS zz: PATE SIGNED
o
- é W@(jﬂ Exo3177

3

23c. NAME OF CEMETERY OR CREMATORT - 234. LOCATION (City. ‘tawn, or county) {Stote)

{Seecif
urla.

. Ca.lvary Cemetery--

Kansas- Clty, ‘Missouri- -

. Quistgard

24. FUNERAL DIRECTOR “~—gborEss

© I Mellody McGllley Eylar K. C..Mo.

25. DATE RECD. BY LOCAL REG,

b tr-572 A

26 REGISTRAR® $ SIGNATURE
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{Licensad Embcimaer’s Stotement on Reverse Sida) M
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T . o STATEMENT BY LICENSED EMBALMER

- ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY e, 0T DY coevevricieeeeiieieneenenons e ——————t et e e ———————arentaaeraaaraas .y Student Embalmer No. ...................

working under my personal supervision.

Student «ceeeervervrrrnnnnnn.. et rerera— e
Signature of Student Embalmer

P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
- -+ ~ .- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- . 1f this-body is not embalmed, fact should be so stated above. ) - ‘




