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1. PLA(C)E OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Re:édence wlore
- . imi
0 3 2 CONIY o~ o STATE M4 ssouri b COUNTY 1aoksoR™ ™
=57 . CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits IE chY Inside Limits
3 Town Kansas City, Yeslg MoLJ || 5'% vown  Kansas City Yoslg- Ne [
| l c. Eigls-#l'[ﬁ:tl%g’: {1f NOT in hospital, give location) | Length of stay in 16 A d. iBTJEREEES {If outside, give lacation) Reside on Farm
| INSTITUTION 3425 Harrison 15 yrs. 3425 Harrison Yes [ Mo}
i 3. KAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
| {Type or print) . OF
Cordia Alice Buckingham DEATH 1 - 15, - 1959
5. SEX i | & COLORORRACE| 7., cnien[Tnever marriep[]] & DATE OF BIRTH 9: AGE (in yeors ::_':ﬁsn;::m LF_UNDER 34 Hes,
Female White wooweoX] ) oivorceo[] Aug . 17, 1870 - 8§ § I ] '
10a. USLAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, even if retired) INDUSTRY . .
Housewite At home Bsncroft, Missouri USA

130. FATHER'S NAME

Moses G. Netherton

13b. MOTHER'S MAIDEN NAME

Almira C, Brown

14. NAME OF HUSBAND DR WIFE

| Charles Grant Buckingham

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos, ﬁ. or unlu\own)l {lf yws, give war or dotes of servics)

16. SOCIAL SECURITY NO,
None

7.

INFORMANT
Mrs.

Address

Numa Feurt, Gallatin, Missouri

18. CAUSE OF DEATH (Enter only ons ga

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

!

PART |

Conditiens, if any,
which gove rise 1o
obave cause (o),
stating the wnder
lylng couse last.

DUE TO (b)

DUE TQ (<)

INTERVAL BETWEEN
ONSET AND DEATH

use per line for [a}, (b), and (c}.) ; ; ; Z

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition glven in PART I (g)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

, b PERFORMED?
Horb ™ ves[] N[ o
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
O £l ad
2¢. TIME OF  Howr  Month, Doy, Year
INJURY  o.m.
p-m.
20d. INJURY OCCURRED Xe. PLACE QF INJURY {s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D form, .ctory, street, office bldg., etc.}
AT WORK

2.

| attended the deceased from

, 1o

ond last saw E.‘;‘

alive on

All diseases in Fort | must be cousolly related.

% Death occurred at m on the date ltut_ed above; and to the best of my knowledge, from the couses stated.
Qa SIGN% {Degree or i A | 22b. ADDRESS f 22c. DATE SIGHMED
= | Bk 2l 35 Quciniiy G663+ > Carlbcd S| 565 9
b 23a. BURIAL, CREMATION, 23:. NaAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State) 4
1 REMOV AL (Specify)

Removalé UI'lELl -16— 59 Brown Cemetery Gallatin Missonrd

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar

'ﬁbﬂ E@?. Linwood

K. _C. Mo

2s. DATE RECD. BY LOCAL REG.

VAV N v

76- REGISTRAR'S SIGNATURE

Geo.C.

{Licensad Embalmer’s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iiiiiiiiiiiii i re vt e s te s ittt it e e i anesassava e s ensaraaens ., Student Embalmer No. .........occcevens

working under my personal supervision.

Student oinii e
Signature of Student Embalmer

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).

-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,




