esith THE DIVISION OF HEALTH OF MISSOURI 58_029132

Wit STANDARD CERTIFICATEOF DEATH 2 e

ublic X -

Sarvice “ n QE P 5 lqgﬁginmﬁon_ District No. Z 97 Primary Ragistration District No.__ / Lo~ . Rogistrm'uN_n.g _ ____ g ___ Qﬁ """""

i. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Ruédcnco hf‘o"
OUN T . STAT b. COUNT admissio
-, COUNIY  Jackson o STATE 34 ssourd COUNTY Jackson ™"
1-57 . CBTRY {H outside corporate limits, give TOWNSHIP only) tnyide Limits <. CgRY Insidé Limits
town Kancas City YO N[0T |} g% town Kansas City Yes(g] No[]
c. FgLFl; NAM%OF (If NOT in hospital, give location) | Length of stay in 1b H™ g STDREE'gs () outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St. MBI'}VS Hospital 16 yesars 3612 Windsor Yes [[] Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print) ’ OF
Mary Elizabeth Hornbuckle DEATH Aygust 18th, 1958
5. SEX i 6. COLOR OR RACE 7‘&4ARRIEDE|NEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yours F UNDER | YEAR| IF UNDER 24 HRS.
i last birthday} ] Months I Doys Hours j Min.

; Female White wipoweD [ pivorceo[J] 2=17=-1880 [78

. 106, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J |12 CITIZEN OF WHAT COUNTRY?

- during moat of working life, even il retired) INDUSTRY ’

3 Housewlfe Izzard County Arkansas U,8,.4A,

' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

2 | _Anderson Freeman No record | Harry G, Hornbuckle

3 2 [ )5 WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, INFORMAMNT Address

- ﬁ {Yas, no, or unkmwn)[(!l yos, give war or dates of service)

. gprRoo none Harry Horntuckle 3612 Windsor X,C., Mo,

4 a 18. CAUSE OF DEATH {Enter only one cause per tine for {o}a(b), and (). ) INTERVAL BETWEEN

3 © PART |. DEATH WAS CAUSED BY . % - ONSET ANQ DEATH

. IMMEDIATE CAUSE (n) ¥ 2 ”W %;’M pr- Y7

2 o

. = -

= w Conditians, if any, WM

- £ "EJ"‘”:“"'.' ifany. . DUE TO (b) %QJ'

- e et yse°

: 8 z lying couae loat. DUE TO (¢}

3 = =} P It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal diseass condltion given in PART 1 {a} 19. WAS AUTOPSY
L b . y 3 ¢ M W FERPORMED?
A B e ll e | | vespd NO[]
_;,, % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART Hl of item i8.) v
T o219 O~ 0O |
3 w4
o j ;’ 20c. TIME OF Hour Month, Doy, Year
2 =]js INJURY  am, —

5 : E p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CLFY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT— NOT WHILE farm, .ctory, street, oifice bldg., m)
& B} |vome—Earwore = | —-
-Ev 2. 1 attended the deceased from %&g ’ é 2 / { and los la\-r falive on / f
5 Death occurred at y /0 ; m on tl I.d above; and 1o the s of my kmwldga the causas stated.
: 8
- 22a. S|LMATORE {Deagrae or title} 22b. ADDRESS 22c. DATE SIGNED
-
|\ ‘w2 iioe 3/ e P |g-19-5F
,‘:| 230. BURIAL, CREMATION, | 23b. DATE zal.nms OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
= REMOV AL {Specify)
» | Burial Aungust 20158 | Memoriel Park Kansas City Missouri
« [} 2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o |
_L.Sheil Funeral Home Xansas 0 ,P'-/?.— S =Pl
=

L d Embal on Reverae Side)



v

- -k - - P
) R L 3;_‘\
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY i e e e e aa e , Student Embalmer No. .........cceevunvet
working under my personal supervision.
Student ...... P W SR L FVROUUINRRE YT RSP PP TSI
S{gnaturé of Student Embalméf=™ )
Li-censed Embalmer No.........ccoevvvnnnns
) ) P. O, Address . ....cviviiriiiirinniiinnnn,
. AP R . .

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}. ..., o .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

-~
.




