< {iseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1957

57052 A

Registration District No. ..um...L.!.'.g ............... Primary Registration District No, _____IQ.QQ ........ Registrar's No. L‘.g ---------
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Wheta decsossd livad. If institution: R.sidcn;n bclw-/‘ |
. COUNTY a. STAT b. COUNTY edmission)
° Buchanan - Missourt Buchanan_/
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside ljmiis
OR OR
TOWN St. Joseph Yeug Moo Tom_ St, Josenh ST | Yoy Neo
. T . . A = L= L4 )
c. Eglshl}i'?:li‘EOROF {l# HOT in hospital, givelocation}|L angth of stay in 1b d. STREET (If outside, give IoeaI!nn) Reside on Farm
INSTITUTIOND 1B =, Jandore 60 Yrs AooRESS 218 =, Tsadore Yes0) BGQ |
3. NAMK OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Homer Lege Buford ceaiAugust 3, 1957
5. SEX |.6. COLOR QR RACE 7. marriep [ never marrign []] 8 DATE OF BIRTH 9. AGE (fn yeqrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. Invt ’Jfl’gﬂﬂ Monthe | Dam Hours | Min.
Male Negro wineres §) ovorceo A March 5, 1890 &% 69

-F10a. USUAL OCCUPATION (Gipe kind of work done

] 7 106. KIND OF BUSINESS OR [NDUSTRY
during most of working life, ecen if retired)

—

11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT

2

Janitor (Ret.) Tea Room Wallace, Missoupri J.5.A.
12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Unknown fInknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.| |7. INFORMANT Address
{Fex. no, or unknowen) {1 yen, give war or dates of warvics) C i ty
No 91-10-4667 {Mrs Maprian Burns, 2623 Folagm St
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and ().} N o ° INTERVAL BETWEEN
PART ). OEATH WAS CAUSED BY: . . - ONSET AND DEATH
IMMEDIATE CAUSE {a)
L]
Contitions, ifany, 1 oue 10 o) (Anlesnseelesle © Lond Aotosr 7 merve
which gore risg to " 7
. pe c:uu ; B : . - -
stating the under. .
z fying couse losl. DUE TO {e)
o PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 13 WAS AUTOPSY ;2
b=t PERFORMED?
3 /‘/ A0 ves [ nodd
"';" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE chr INJURY OCCURRED, (Enler nature of infurg in Part I or Part 1 of item 18.) )
& | 0 O : -7
= | 20c.-TIME OF Hour Month, Day, Yeat
3 INSURY  a, m, v .
E pom.
.% ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Rome, ) Z)f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ wet WHILE D farm, factory, rreet, office bldg., ele)
WORK AT WORK

. to

21. | attended the deceassd from 1/11/’!7
Death occcurrad at

8/3/57

and laat saw ﬂflﬁve on ﬂ/? /q'?

=7 =1

l ;00 pm on the data stated above; and to the beat of my knowlodge, from the causes stated.

2Z2a. smluﬂl_ul - : gree or tiie) N ©f22b. apDRESS . f 22¢. DATE SIGNED
M /%c m ‘M, D.} 3001 N. 8th St,,St,Jogeph Mo, | 8/1/57
23a. 2::;::;5??12?:‘. 235, DATE 23¢. NAME OF CEMETERY OF (:;REMATORY 23d. LOCATION (City, tou'n. or county) {Stare)
Buria Aug, 65,1057 | Mt, Olivet Cemetery | St, Joseph, Missouri

M

25. DATE RECD. BY LOCAL REG.

b, Aug.9, 1957 |

. |28 FUNeERAL piRECTOR ADDRESS
n . ‘GM |E‘ i :4 ’Zﬂﬂj; LSt
1 s

Josenh,

{Liconsad Embalmer’s Statement on Reverse Side)
£

26. REGISTRAR'S SIGNATURE




STATEMENTI BY LICENSED EMBALMER
i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo = 7 L

- - working under my personal supervision..-

Student.....oiiiiiiiiiiiii i i esi e Signed .\
Signature of Student Embalmer

. Licensed Embalmer No LIL 17

P. O. Addresss\é .

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

ING.




