I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

s B, Hoe

Registrar’s No., __:3_'_5:[_/

59-025022

—
v

STATE FILE NUMBER

FLLbupmy%u!!H !ﬂo3__]_'__]_9__5_25_{_2____?”'1“5“' Registration District No, ___{_g_‘_’..{:._ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhere deceased lived. I institution: Residence before
a. COUNTY Jackson s. sTaTEMd ggourie cowwy Jackson mission)
b. Cg‘?’ {If ouiside corporate limits, give TOWNSHILP only} Length of stay in 1b <. CCI,TRY Inside Limits
o
TowN Kansas City 17 yrs 4 town Kgnsas City veX] No O
[-% EUO%PI;!I’:TEO‘I:!)F {If NOT in hospital, give loecation) tnside Limits d. :E)RDEEETSS {If cutside, give locstion} Reside on Farm
stiution St ,Joseph Hospital Yes K No O 2916 E. 75th Yes O Nod®
3. (P;AME OF _DE)CEASED First Middle Lay? 4. D‘;\":I'E Manth Day Year
Ype of print
Lucy Isabelle Buck DEATH 7 15 59
5. SEX | [6 COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday} IJ:\UNhDER IDYEAR :: UNDER i: HR
i i 1 in,
F al e whit e Widowed [ 3 Diverced 10_11_81 77 onths ays urs n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countr\nf] 12, CITIZEN OF WHAT CQUNTRY
i 031 O life, if retired }
ﬁno mlv&i?unq ife, even if ratired} At -Home Piedmont’mssouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sam Faulkner

Faney Steele

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ﬂ‘sknown]l {If yes, give war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

Mvrtle Walker,2916 E, 75th

MEDICAL CERTIFICATION

per

PART I.

Conditions, if any,
whith gave rise to
above -tause {a),
stating the under-
lying causa

18. CAUSE OF DEATH (Enter only ane cause per line for {a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

last.

), and {c).

INTERVAL BETWEEN
ONSEI’ AMD DEA

i\
DUE TO (b) M

ko

&
V/

DUE TO (¢} i J

U Koz oeon)

PART Il

OTHER SIGNIFICANT CONDITIONS C
disesse condition given in PART | {a)

RI

TING TO DEATH bur not related 1o the terminal

PART 1L If

deceased was
thare & pregnancy in last 90 days.

female  was

| O Yes | é-No | O Unknewn
9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCGURRED. (Enter nature of injury In PART | or PART Il of item 16.)
PERFORME @] 0 ]
YES[1 N
20c. TIME OF  Houl . Month, Day, Year |
INJURY a.m.
p.m.

20d.
WHILE AT WORK

INJURY occunnsoD
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or shout home,
farm, factery, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurrad at.

21, 1 attended the deceased immm.
A

p (S 19111’_5_9_.
£
Id

nd last saw .:.:Lllive o

m on the date stated above, and to the best »f my knowledge, from the causes stated.

—

2
{Deges or title)

v

MD:

> 225, ADDRESS

Grandview, Mo.

22c. DATE SIGNED

7-16-59

23b. DATE v

7=18-

NAME OF CEMETERY OR CREMATORY

lton,Cemetery

23d. LOCATION (City, town, or county)

Belton,Missouri

{State}

%;%TEE??E? & Sons Inc Bblton Mo.

25, DATE RECD. BY LOCAL REG.

A

26. REGISTRAR'S SIGNATURE

W %4‘-M

70057

(Licensed Embalmer’s Staternent on Reverss Side)

x




- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. %g
Student Slgned é ;

Signature of Student Embalmer

L1censed Embalmer No.

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to c
with the above coristitutes’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.




