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STANDARD CERTIFICATE OF DEATH

...._........._../_..'[ ...... Primary Registrotion District

31748 . )

STATE FILE NUMBER

‘ {
Nn.«z_Q__Q..-z-—- ....... Ragistrar's Né.g_!_.
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1. PLACE OF DEATH

2. USUAL RESIDENCE
a. STATE

(Whare deceased tived. If institution: Residence before

b. COUNTY admiasion)

= COUNTY Jackson Missouri Jackson
bY C‘IJ':;Y_(I_!‘ouuide corporate limits, give TOWNSHIP only) | Inside Limits c 4 CITY Inside Limits
7owmw Kansas City Yesy NoO 8 City YesH NoD

154 “rowKansa
AR

c. Eg‘s-'l;l_lf_l:#EOSF (lrf NOT-inhospilul, givelocotion)fL ength of stay in 1b |- d. STREET .. {If cutside, give location) Reside on Farm
wstivuTionLady . of Mercy Home 35 Year ADDRESs 620 West 57th st. YesO  No ¥
3 ::gll‘ :‘r Firgt Middie Laat 4. DATE Month Day Year
] OF
(Type or prin) Florence W.. Buzby oeath Sept 8 1957
5, SEX | |6 COLOR OR RacE 7. MARRIED [] NEVER MARRIED [ ]| B- PATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Tast birthdapy) FAdontha | Dams Hours | Min
i g Dec. 18-1869 88 -
Female White WIDOWED oivorcen ( Dec. - 8
‘H0a. gsu‘AL occuP}Tnonk(iGivf_}:ind ofzq;ikt?ar‘;g 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumitry} ) 12. CITIZEN OF WHAT COUNTRY?
uring most gf georking life, even tf retire
Housewife At Home Salem, New Jersey USA
13. FATHER'S pvnz..— —tm - 14. MOTHER'S MAIDEN NAME . - 3 e omowenm . amraeme .
Williama Harrie Annie ( Unknown)
15!; WAS DEC&ASED EVE? IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, o, or unknown) (IS pes. give war or daten of servies)
No None Nathan W, Buzby 620 W.57th St.
= [16."CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] - N -, - T T “] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE .(a) - . g . s 5
Conditions, if eny,
.. which gape rJ;a fo OUE TO (5} . -
. a’bol{e c:un';‘- ' T * N + 270
staling ihe under- . 3
z lying cauae lasf. DUE TO (¢} 3 ot
o PART {1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 19. ;’g‘f} 33;2%?7
= .
3 7 s p > - y ves [] no @}
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of item™18.} T
5|~ o o o _
-20¢, TIME OF - Hour  Month, Day, Year.
4 7Y NURY, am. e R e s
E f N :
X | 204. INJURY QCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE farm, foctory, street, office Didg., efc.)
« | WORK AT WORK -
> [ - — T g,
[ ,\ZI. I attended the decessed L/QZ_L%_JJA and fast saw DT alive on 7,
1 Death occyrred at . J—p m on the date stated above; and to the beat of my knowledge. from the causes stated.
) @225, AODRESS - - O .+ |22 DATE SIGNED
L2 L TP
23a. BURIAL, cagnug?n\. . =~ }23c."NAME OF CEMETERY OR CREM, 23d. TION (Cify, town. onebunty) {Sta’e)
REMW‘AL pecify . - .
Buria Sept. 10,195F Mt, Olivet Hickman Mills, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Mellody McGilley Eylar Kan City, Mo.
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. -~ STATEMENT BY LICENSED EMBALMER
f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oF bY ...evennenn.e re et taeisiesiesiessinriassestrnesneanasi beereeeeenn, [ . Student Embalmer No.........
- = . - - - ¥ . - ) _‘\ . .
working under my personal supervision. ?i
SUAENE - . eeeenn s nnneereaaner o e raneaes |

R S TN P. O. Addreau

‘Note: The above MUST BE SIGNED BY THE LICIIE'.NSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license}i~ " = = - ome ! .

If embalmed by a STUDENT, he also shall sign 1% his OWN handwntmg. . S
It this body is not embalmed, fact should be so stated abave. ) - :

i . o




