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Aeea
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FILE RUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befdte |
a. COUNTY JACKSON o. STATE yTaSOURT b. COUNTY y ACKSONd'"'"yrd -
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidh Limits
town KANSAS CITY Yes e (J || 4™ 1w KANSAS CITY Yol Mo
c. ESIS.II:.”I:JAA{:E%SF stNﬁT in haspital, give location) | Length of stay in 1b T3 d. iB%E!EESS (If outside, give location) Reside on Farm
INSTITUTION 7 College 2Bh7 Bollege Yos [ No (X
3. P%_AME OF PECEASED First Middie Last 4. DATE Menth Day Yeoor
(Type or print) WILLIAM BUCHANAN by 10~ 6 58

5. SEX

-
male

6. COLOR OR RACE

Negro

7.
WIDOWED .

MARRIELETNEVER MARRIED] ]
£ pivorcep[}

8. DATE OF BIRTH

Feb. 27, 1895

9. AGE (In yeers

F UNDER iYEAR! IF UNDER 24 HRS.

|$3ir'hdny)

Months

Days LHlunJ Min.

10a. USUAL OCCUPATION (Give kind of work done

B'Lfﬁiéﬂgf'd working life, aven il rativad)

10b. KIND OF BUSINESS OR

WilleR e Co.

11. BIRTHPLACE (City ond state or country)

Kansas City, Mo,

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

unknown

13b. MOTHER'S MAIDEN NAME

Maggie Johnson

| 14. NAME OF HUSBAND OR WIFE

7

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unir.nqwn][(l! y.na'vc war or dates of service)

16. SOCIAL SECURITY NO.

510-~05«3607

17. iINFORMANT

Lay¥enia Buchanqn

VA drass

2547 College

PART I

18. CAUSE OF DEATH {Enter o

INTERVAL BETWEEN
ONSET AND DEATH

per line for {a), (b}, and (c).} 6%\
DEATH WAS cahusso BY: % m‘ f /
IMMEDIATE CAUSE [
—_

VY e
T

L
23a. BURIAL, C

Hi

F.'!e. NAME OF CEMETERY

OFREMATORY )

234, LOCATION (City, town, or county)

Kansas City

Conditions, if ony, DUE TO {b} -
which gave rise to — *
above cawne (al,
, stating the under- }
5 lying coves last. DUE TO (c,
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CQ, IBUTING TO DEATH but not related to the termifial didease condition glven in PART | {a) 19. WAS AUTOPSY
hi . PERFORMED?
i ury YES[] NO[J &
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
w
o ] a 0
O 20c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
X P
20d. INJURY'OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD'-NOT WHILE 0 farm, _ctory, strest, office bldg., e1c.)
'| "21. .} attended the deceas il A X'— , to = and last w-,}: clive on - -
Drecth occurred ot P on\the dote nulod cbove; und to the bast of my lmwlodne, from % couses slgted. r
[‘ /% 22b. ADDRESS //( WG

{Srote}

Mo.

24. FUNERAL DIRECTOR

Watkins Bros. Fu. Home 18th Benton

ADDRESS

5. ‘6ATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[0- & 58 A eCop

-

{Licansed Embalmaee’s Statement on Reveras Side)

-, e



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, or by , Student Embalmer No. .

working under my personal supervision.

Student
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with thé 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.




