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THE DIVISION OF HEALTH OF MISSOURI)

STANDARD CERTIFICATE OF DEATH

99-009306

STATE FILE NUMiR

Regis'mr'l Neo

4

(SR

dLE[] MAR 2 6 19591ugurrunon District No. .. ....“../ yf -Primary Registration District No. Le O X

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

stitution: Residence before
o COUNTY Jackson a. STATE Missouri b. coumv acksone """7'{

b. CITRY (If outside corporare limits, give TOWNSHIP only) lnside Limits CIOTRY . Inside Limirs

town Kansas City Yes [] No [] LAY Town Kansas @ity Yes[ ] No[ ]

c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b ] d. STREET (If outside, give location) Reside on Farm

[ [&¥ilviol General Hospital #2 35 4eolt "% 14,17 E. 17th St. Yes (3 No[]
I 3. FITA::E 31:, r:;:a,;:smu-::: First Middle hd Lost 4. Dé,T:E Month Day Year

H oward Buckingham oeatH March 6, 1959
5. SEX a | 6 COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years £ UNDER 1 YEAR| IF UNDER 24 HRS.
Male Negro wpowen[®] T “pivorcep! ] Oet 5 I807 STW““) Mentha | Dars [ Hours l Hin-

10a.

VUSUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durix‘gbfoéwfrgrf.lift, svan if retired) INDUSTE_\" Te xa 8 I
130. FATHER'S NAME 13b., MOTHER’S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
San Buckingham Mary “ 1 Aoywzhﬁrxw
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan ?I}rdnkmwnﬂiﬂ y®s, giva war or dates of service) 4?0 __l E z ‘, Phillip }1cKinney 1327 Lydia

PART |-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) CeTebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditions, if any, DUE TO (b)
which gave rise 10
above <ouss {a),
stating the wnder- Y ] 4
g lying couas last. DUE TO {c) - 5 -
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminel dissose condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED
& 0ld Tuberculosis ves[] nol 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O |
S| 2c. TIMEOF Hour Month, Day, Yoor
a INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., erc.)
WORK AT WORK )
21. | ottended the deceased from 3-#-1“9 . Z 3-6_59 and lost saw :::‘ alive on 3=0=0Y
Death occurred Al 12:UD m on the date stated obove; and to the best of my knowledge, from the stated.
22a0. SIGNATURE {Degree or .. | 22b. ADDRESS 22c. PATE SIGNED
N\ 600 East 22nd Street 3~11-59
23c. BURIAL, CREMATION, | 23b. DATE 23c~Nalll OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Storw)
REMOYAL ity) .
Buriel™™” | 3/14/59 Blue Ridge lawn Kansas City o

24. FUNERAL DIRECTOR

Manlove~-Williams I729 Lydia

ADDRESS

25. DATE RECD. BY LOCAL REG.

3 -85

26. REGISTRAR'S SIGRATURE

4 Embal .

Li

on Reverss Side)

4




STATEMENT BY LICENSED EMBALMER

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

Dy e, @By Lot i e et e , Student Embalmer No. ..................

wurking under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address ,?4/('“ ................

Note: The above MUST BE SIGNED BY THE LLICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




