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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution; Rondnn;. bofof
a l'hllllo
o. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON
00 b. CITY {If cutside corporata limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
- OR
‘ TOWKN KA.NSAS CITY Yos [I Neo 0 OWN KANSAS CITY Y—GSK Ns O
. | e. FULL NAME OF {If NOT inhospital, giveloeation)|Length of stay in 1b i
HOSPITAL OR H STREET (1f outside, give lacation) Reside on Farm
k INSTITUTION 2511 E. 10th St. ! %ADDRESS 2511 E. 10th g YesO Not
i 3 ::g:l‘ ::D First Middie ’ 4 ng;z Month Day Year
. (Type or print) Ida Mae Veora Bui‘cnrd DEATH At 29 ST
35S 6. 7. 8. 9, Ji IF URYER t YEAR X
:, EX fe ,Be ﬁ%l.g}ooa RACE MARRIED [ NEver MarriEp [J] @ DATE OF BIRTH N ;':G;!::m d:';«')a M;ﬁ:}’. m: Jrﬂnﬂt:fn :Ln:s
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D B

disecses in Part |'must be casually related. Coroner cannot certify to ¢ death dus to natural causes.

.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&, Miles Nason, M.D.

-] 10a. USUAL OCCUPATION SGwe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

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

(Ves, o, or unknown) § (I wtm war or dales of vervice)

Pore—

d“’fﬂ&lﬂ‘ of working life, coen if retired) St. E}iig?eth Bow].ing Kansa_s Citv. Mo ) a USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fhilmore McGill Lula Campbell
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. SNFORMANT Address

Robert Buford 2511 E. 10th St.

18. CAUSE OF DEATH [Enter only one catse per line for (o), (b), qnd (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

W

DUE TO' (4) M

C'onduiom, if eny,

/ I

,fzﬁw,m_.

whlch gare ru( fo
ebove caure (G,
stating the under-

1sTA

z lying  cause last. DUE TO ()
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
(=] . PERFORMED? ‘y
g ves (] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
i O O 0
3 [20c. TIME OF  Hour Month, Day, Year
INJURY a.m. .
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK 7/ 4 / P Vi P

]

and faat saw

::;‘ alive on W_

(Degree or title) &

g

R

2). ] attended the deceised from , to i
Death occurred at - m on the date atated above; and to the beat of my knowledge. from the causes stated.

77/ Blladorl a0z

230, BURAL. CREMATION, | 23b. DAT]

| BeiesT

23c. NAME OF CEMETERY OR CREMATORY
—

23d. LOCATION {City, towep/Jor county) {State) ”

Kmob Noster, Moo

25. DATE RECD. BY LOCAL REG.

| 4. FUN[RALDIREE;O ; Abj;i% k) 3‘ —57

2B. ISTRAR'S SIGNATURE
Minahast: |

Llcansed Embalmer's Sichmeni 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 ¢

. byme, orby ..., rrenaaan et reeeaeeeanaaeaneas teeeanneraraaaaa. , Student Embalmer No......

working under my personal supervision..

Student........ et eee e e ot zenne e ar e erneaeaens Signed @“—a_ @ Wm
Signeture of Student Embalmer

. T Licensed Embalmer No.. 7

. o SRR .7 " p.o. Address/&.§"¢a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he alsc shall sign in his"OWN handwriting.
if this bodv is not embalmed, fact should be so stated above, - - Ll




