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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
F“.ED MAY 2 l 195gisrmﬁor! Diswict No.__....______..__-.,..Z_y. .-Primary Registration District NG-._.._./..a_Q.Zz..-.'..._N. Registror’s No.

59017628

STATE FILE NUMB

8116

1. PLACE OF DEA 2. USUAL RE d lived. If inYrituiien: Beasi b
S Facksen DA TE IR Slirteeeey Tk TR S
b. CITY (M outside corporate limit: ve TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR OR R .
1om Kansas 53 Yos X] No [ quﬁrmNKansas City Ye No (]
[ zggi!-‘.ITNAAEEOSF {H NOT in hespiml, iivn locatien) | Length of stay in 1k d. S‘BRDEEE'gS 8 {lf}%unldc, ive loctuhun) Reside on Farm
? A
oS OrR2818 Kenslington r 281 ensingten Yes (3 No[§
3. NAME OF DECEASED First Middla Lost 4. DATE Moni D Ye
{Type or print) Lucinda Buchanan DEOAFTH t %5 1959
SEX COLOR OR RACE| 7. . DATE PF BIRTH 3 n years |F UNDER 1 YEAR| IF UNDER 24 HRS,
%‘ amale 3 ﬁ\le gro MARRIEGE |NEVER marRIEDL] i-pP 1 f i ' 1899° AE'E' Ein{vdy; Months | Days | Hours z:lin.
WIDOWED[ ] # pivorcep[] A I

10a.

135, FATHER'S RAME

ECEASED EVER

USUAL QCCUPATION {Give kind of work dona
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

At Homs

11. BIRTHPLACE (City and state or country}

o
Mo

I

Laxingten

12. CITIZEN OF WHAT COUNTRY?

S, A.

(Y.lﬁjs:r unlmq‘m}l {IF y-n'bﬁé

MED FORCES?
of dates of service)

13b. MOTHER*S MAIDEN NAME

16. W% FCURIT‘I’ NO.

T

7 Wre¥ate Washingtdfi=z818

'Il- NAME OF HUSBA.ND OR WIFE

| Jameg  Buchanan

Kenalngton

PART |

Conditions, [f any, DPUE TO (b)
which gave rlae to
gbove couse (),
statlng the under-
lying couse lost. DUE TO (c)

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

IMMEDIATE CAUSE (a)

" Cerebral Thrombosis

INTERVAL BETWEEN
DONSET AND QEATH

3 or ays

Hypertensive Cardio Vascular Diseasge

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART 1 (g}

19. WAS AUTOPSY a
PERFORMED?

Death occurred ot

z
=]
o
£ H4/3x YES[] NoK]
Z{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
3 O O 0
U| 20c. TIME OF .Hour -Month, Day, Yeer
a INJURY  o.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from ., to ADI‘il 25 19590!‘!:' last im\‘: im alive on ADI’il 25 . 1959

April 22, lgg?

m on tha dale stated above; and to the best of my knowladge, from the causes stated.

K T, M-

22b. ADDRESS

2204 E. 18th St, St,

22¢. DATE SIGNED

L/21/59

L4
23a. BURIAL, CREMATION,

Refigvh i

5. DAT

4

E e NadE OF CEMETERY O

30--59 Forest

Grove

R CREMATORY 23d. LOCATION (City, town, or caunty)

Lexington, Me.

{Stare)

24. FUNERAL DIRECTOR

Lawrence A. Jen-s 2304 Vipne

ADDRESS 25-

DATE RECD. BY LOCAL REG.

Y 2559

26. REGISTRAR'S SIGNATURE

d Embalmer

(Li

on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ....ccooiiiivinnens

BY M€, OF BY oiiiiiiiiiieieeereciisiissreerranisn sl T

working under my personal supervision.

Siudenl ........................................................

. Signature of Student Embalmer R i M
' . Licensed Embalmer No....... ] .... Y p

P. O. Address/?/.')é‘im

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze
to comply with the above constitutes grounds for revocation of license). r .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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