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alic
vice R:gi:trnfioq District No. ‘R Primary Rggl;ffu!lon District No. _____ﬂ,_lrQ,QO.w,.,._m. R:gulrar s No. _____9_5_,3___ A
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance by ore
0 o o COUNTY  Buehanen a. STATE Migsouri b COUNTYBuchanaff™s3
57 b.CgY(kuMemmmeanﬁmTDMﬁHPmW} Inside Limits c.cg{ Inside Limits
R
TOWN_St. Joseoh Yos [5§ No (] Town _ St. Jeseph 7 | Y@ O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lofation} & | Reside on Farm
HOSPITAL OR . . ADDRESS . .
INSTITUTION Mo, Methodist Hosp,| Lifetime ' Silvey Mursing Home Yes [] Moy
3. NAME OF DECEASED First Middle Last - 4. DATE Month Day Year
{Type or print) . OF
) Enma Nelsop Buffington DEATH Aug, 29, 1957
5. SEX /T & COLOR OR RACE 7. warRIED (I EvER marriep[]| & DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
P > ast birthday) [ Menths | Doys Hours Min,
Female White winoRR X] oivorceo[]jDecember 88,1876 ad I |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY
Hounewife Oun Home St, Joseph, Mo, USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Nelson Charlotte Burgerson Charles Buffington
w
a2 | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO, 17. INFORMANT Address
= B (Yas, no, or unknawn)] (If yes, give wor or dotes of service) . . . . -
4 a o Naone Tda Yrieht, Phoebus, Virginia
a 18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: %T AND DEATH
ww IMMEDIATE CAUSE (a) Cerebral Hemorrhage .
I3
=
v Conditions, it eny, . DUE TO (3 _. - Gerebral Thrombosis Unk.
s which gave rise to
- above causa (a), }
z stoting the under-
8 g lying cause last. DUE TO (C)
P I~ " PART 11 GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disecss condition given in PART ) (a} 19. WAS AUTOPSY.-L
e Ei< 3 PERFORMED?
1 E 3 f x YES[] NOftj
ny % =] 20. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = w
-~ | L] [
] F
v S fY| 2c. TIMEOF How Month, Day, Yeor
: @IS INJURY  a.m.
'u;n : E p.m.
E % 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . .
] WORK AT WORK . L. _
E 21. | attended the deceased from 9‘ 281 ﬂl . o a 29/57 and lost 3aw H:x’“" an 8/28/57
g Death eccurred ot i :55 . B mon the dute stgted gbove; ond 1o the bast of my lmowledgn, from the couses stated.
- . -22a. SIGNATURE {Degree or titla) O] 226 ADDRESSOOC1E oA Y 22¢. DATE SIGNED
] < 237,0 10th & Olive ®patee Hallg /30/57
i : - i : St. Josevh issourd
230, BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY "7 | 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (%ewcliy) - ' .
Purial Aug. 31,1957 Mt, Mora Cemetery St, Joseph, Mo.
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR:

Yeierhoffer-Fleeman Ine.,S5 t. Joseph Mo
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o e s e s e e e s .» Student Embalmer No. ...................

working under-my personal supervision.

o ) . ‘ _ |i\ s
L -v  Licénsed Embalmer No...70. D

L e P. 0. Address Ska..J0agnh.. Ha......

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