Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E”-ED Vﬁ§;mpﬁ:l’ﬂnzmzr igqg---AY‘f.----“Jnmary Registration District No. l__o__é_l_t.__--ltegmrar ‘s No. ___ %

2. USUAL RESIDENCE {(Where decoased lived.
= STATE Migsouri "™ Jackson

NDED

<7 > =60-038202 °
5&“9’

STATE FILE NUMBER

1

PLACE OF DEATH
a. COUNTY

Jackson

I Institution: Residence before

admisslon)

b. CITY {if cutside corporate limits, give TOWNSHIP only}
Kansas City

OR
TOWN

Length of stay in b

3veans

c. CITY
OR
TOWN

Kansas City

lnalde Limits

Yes (X No O

€. FULL NAME QF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

4612 Myrtle Avenue

d. STREET
ADDRESS

Inaide Limits

Yes [ No{)

(If cutside, give location)

4612 Myrtle Avenue

Reside on Farm

Yes [J Mo [

. NAME OF DECEASED Month

{Type or print)

Middle Lest

W BUHLIG

4. DATE Day

OF

peaM  Qctober 8

7. Married [J Never MarriedE) [8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR
Widowed O] Diverced [J 7/29/53 7 : Months | Days

11. BIRTHPLI.\CE {City ;lnd state or eo:m!ry] 12. CITIZEN OF WHAT COUNTRY
Sedalia,Missouri U. S. A.
14. NAME OF HUSBAND OR WIFE

Year

1960

IF UNDER 24 HR
Hours Min.

First

DANIEL
&. COLOR OR RACE

Male Vhite

10a. USUAL OCCUPATION {Give kind of work done
dyring most of working life, aven if rotired)
Wéne

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

136, MOTHER'S MAIDEN NAME
Marcella Bergman
16, SOCIAL SECURITY NO. [17. INFORMANT Address

None | Wiltiam L. Buhlig, 4612 Myrtle Ave

18. CAUSE OF DEATH {Enter only one causa par line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: —— / ONSET AND DEATH
-

IMMEDIATE CAUSE (a)

12p. FATHER'S NAME
William L. Buhlig

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,Ndnknown) I(If yes, give war or dates of servics)

4,

>

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (a),
stating the under-
lying cauze last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to tho terminel
disease condition given in PART | {a)

PART 1. 1f decozsed was  fomale  was |
there a pregnancy in last 90 days.

| 0O Yes I 0 Ne I [ Unknown’

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of itam 18.)
PERFORMED? [m] a m] .
YES O NO?

20¢. TIME OF ﬂ-h:ur
INJURY pam.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK J

Month, Day, Yesr
Y

" MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidy., etc.)

204, CITY, TOWN, OR LOCATION

her . ’
| attonded the decessed from, and last saw i, alive on

3:30 P,

{Degree or i

2.

Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

L5 2 /

3c. NAME OF CEMETERY OR CREMATDRY

Oct 11,1960 ]| Memorial Park Cemetex
24, FUNERAL DlRECTOli 331 Brus hADDRESSCreek BiIVC 25, DATE RECD. BY LOCAL REG.
p.W.Newcomer's Sons,K.C.,Missouri L0l - b o

{Licensed Embalmer’s Stetement on Reverse Sids)

[22¢c. BATE SIGNED(

$3d. LOCATION {City,

y Sedalia

26. RE(3ISTRAR'S SIGNATURE
—Ji.égmau?“k/

town, ar county, {State)

Missouri

Hi q:@.ﬁhéns

BY AFFIDAVIT QOF




STATEMENT. BY LICENSED EMBALMER

1 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 personal supervision.

Student

Signature of Student Embalmer

. . Licensed Embalmer No._.ﬂé
) . ) P. O. Addressm

. N & LN - - .
" Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to <o
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
. 2 If H}is body is not embalmed, fact should be so stated above. .

- B FEEED I 1 RELAY : . . .
L]




RI DIVISION OF HEALTH ~ STANDARD . CERTIFICATE OF DEATH \‘ 1 -50—038292
- E”'ED VMFJ&’"Z. L.so /'/? Primary Regietration Distict No.lﬂ)—a_._lqhmﬂ o, _& STATE PILE Numaer

1. MLACE OF DEATH 1 USUAL RESIDENCE [Where decessed Thved. If natingjon: Residence batore
* COuNTY Jackson + 3ATE Migsourt " Jackson sdminsion]
b Cg:’ {1} owtvide corporste Hmity, give TOWNSHIP only) Length of ey m 1b <. Cé:\' Inside Limin
1own  Kansas City 3VeARS TowN Kansas City Yo X MO
o FULL NamE OF (If NOT in howitsl, ghe location) Insiche Limit d. STREET (if ownide, give location} Aevide on Ferm

ammon 4612 Myrtle Avenue |wi® %D A 8612 Myrtle Avenue|ven m®

. NAME OF CECLASED Fiews Middle Last 4. DATL Morth Dy Yo

[Troe or print} OF
DANIEL W BUHLIG otam  Nctcber 8 1960
5. SEX & COLOR Off RACE 7. Warried [J  Newver Maried’F] [5. DATE OF BiRT | & AGE {last birthday) [IF UNDER § YEAR | 1F UNDER 24 HR
Male Vhite Widowed O Prod D p/29/53 7 it B el
104, USUAL OCCUPATION (Give kind of work do~e | 10b. XIND OF BUSINESS OR INDUSIRY| I1. BIRTHPLACE (City and siate or counmry) | 12. CITIZIN OF 'WHAT COUNTRY
IR Era o wortine e, even i retived) Sedalia,Missouri U. S. A.
134 FATHER™S NAME T3 MOTHER'S MAIDEN MAME e, NAME OF MUSSAND Of WitE
Wiliiam L. Buhlig Marcella -Bergman Jones -
15. WAS DECEASED EVER IN US. ARMED FORCES? 146, SOCIAL SECURITY NO. V7. INFORMANT Adde wrn
fres. ro g oemm) | you ghe wo o detm efsenic)| None L MWil'iam L. Buhlig, 4612 Myrtle Ave

8. CAULE OO’MAHI Enter onty one couse pev line for (s}, (B), and (c). IMIERVAL BETWEEN
AR

1 1. DEATH WAS CAUSED 3T, ——— / ONMSET AND DEATH
Jp— M_MMA/

DUE TO b)

DOCUMENT

unders
Wing ctane Lt DUE TO i)

PART 11, OTHER SIGNIFCANT CONDATIONS CONTRIBUTING TU DEATH bt rot releted 13 the torminal PART U1k N decaseed  won  Juemaly
usese torulition given m PART | ta) i—n-mhl-wﬁﬂ.

] O I 0 ™~ l 0 Ueknown
m.mgmt sun%u nonécm 06, DESCAIBE HOW TFUURY OCCURRED. (Enmer nature of njwry i PART | or PART 11 of iem 18]

Month, Dn, TIU

70d. INJURY occuum - 20- PLACE GF INJURY (a.9, In or sbout ham.. T70%, CiTY, TOWN, OR LOCATION
WHILE AT wg tarm, tactory, ervet, oHfice bidg.,
NOT WHILE AT wDRK []

| aed laet raw :;.olbnon
M on the date steted sbove, and 1o the best of my knowledpe, from the Conser Heted

‘.

8Y AFFIDAVIT OF.

2. DATE SIGNED

;ﬂ. 'Dnenﬂ " MEDICAL CERTIFICATION

£ (A ]
OF CEMEIERY OF CREMATOR

' Oct 11,1960 | Memorial Park Cemetery Sedalia

24, I'UNI DII!CTOl 331 Brua hmliﬂcreek B‘IVC 25, DATE IECD BY LOCAL REG. B. [] SIW‘S SIGNATURE "
.W.Newcomer's Sons,K.C.,Missouri [0 =L Lo [‘ . w?&t/ o

. ‘-‘n..a.c on Reverss $ide)







