JRI Eﬁ‘ﬂ?'ﬂNJﬂr I'GEM'UI — STANDARD CERTIFICATE OF DEATH = 60_019318

N STATE FILE NUMBER
Registration Distridt Neo. __-_-_-__--.ZZ.--..Prlmny Registration District No. [ o0 Pers pegint s No. r m

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY - admission}
Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOWN  Kansas City, Missouri Irs own Kansag City Yo & No O
c. FUBL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If outside, give location) Reiride on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7 A _ Hospital, K, C, Mo . Yerfg NoD 360h Tracy Yes O No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
EIMARD GUSTAVE __ BUCHMANN DEATH Ma 21 1960
5. SEX 6. COLOR OR RACE 7. Married [1  MNover Married [1 [8. DATE OF BIRTH | % AGE (last birthday) L:oUNhDER ‘D"’EA% IF UNDER 24 HR
» it i ad nths ays Hours Min.
Male White | Weewed@  ovrdD lg 3 g9 80 I I
10a. USUAL OCCLUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
+ a U, S A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gnatave Buchmann Katherine Meier Marqar¢+ Bocrmann
15, WAS DECEASED EVER IN 1).5. ARMED FORCES? 16, SOCIAL SECURITY NO. m Ln
(Yes, no, or unknown) ! flf yea: give war or dates of service) 'E Buc}mnn 3@ 'h‘acy K. c Mo
¥ _
= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), tb; and (¢). Mﬁ%‘ ﬁ!ﬂdELﬁEmEN
% PART |. DEATH WAS CAUSED QONSET AND DEATH
g IMMEDIATE CAUSE (a) Peritonditis > post—cperative
O
[9]
8 Conditions, it any,]  DUETO 1y Duodenal obstruction
wbl:cl\ gave riutt;:
sbove cause (a), R
stating the under- Carcinoma of the head of the pancreas
lying cause last. BUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 daya.
S ]DYelIDNoIDUnkm,
é 19. réAS AUT%P?SY 208. ACCBENT SUI%DE HOME‘CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 14.)
R
5] YEST. NOO
-
& | "20c TIME'OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK (3
2 Whreniod e dsere rom—— 15260 o Sm2Lab0 o f e R o
Death occurred st ? rm_m on the dste stated zbove, and to the best of my knowledge, from the causes stated.
. Y Fal
& | | 7z SiGRATURE [Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
u N O T. J. Fritzlen, M.Dp} . . Afo=if. 5.2/ -4
z 23s. BURIAL, CREMATION, | 23pDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CiW, town, or coun!v) {S1ate)
fa REMOVAL {fpecity)
21 Removal &-22-bo - Chicaqo, Tllinois
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTEAR‘S SIGNATURE
= ] m —~ Lyt
5| Melody-MGilley-Eylar  W.C Mo | ™0/ 4o

woad ‘aﬂd o E l'f| \;.IQOA {Licensed Embalmer’s Statement on Reverse Side) »



- . Y - . . -

"~

' . STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision. -‘/‘ ; :
Student Signed 6 3‘6:

Signature of Stydent Embalimer

SRR . o .. 47/

) Licensed Embalmer No._ 7 ¢ 1
P. O. Address A/’Cm

Note The above MUST BE’ SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coq

with the dbove constitutes grounds for revocation of license). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T oo T

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

,-_. 1,




