SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE
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. mﬁﬁ b l 51Ag 415 Eﬁ;g D
Registrar’s No, __ -

{Licensed Embalmer’'s Statement on Reverse Side)

Registration District No. ____-__.._..__}_Z —Primary Regivtration District Mo, { o0+
AMENDED -
AV ¢ P snma
ml [IR-1°] | 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. .S . h, .
8 a. COUNTY Jackson a TATEMIB sourlb COUNTY Jacks on admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;( Inside Limits
= own  Kansas City 70 YEARS TOWN Kansas City Yok No O
: c. Ei%éP?!I'AME OF {If NOT in hospital, give location) tnside Limits d. :I-;%EREE-ISS {If outside, give location) Reside on Farm
b merution Trinity Lutheran Hogp JYe® N 7425 Montgall Avenue|ven nomx
[
3. (l_:AME OF DE)CEASED First Middle Lost 4, DOAI:_I'E Month Day Year
ype or print -
MARTHA B. BUCHER DEATH April 26 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BiRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed [ Divorced O 1-/28/9]. 70 Months | Days HourlT Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mpst of working life, eve reﬁrad 3 . .
Homemaker wiflomestic Kangas City, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR JV|FE/
BERNARD DISSELHOFF EMMA MERWIN Luther L. Bucher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T o 17. INFORMANT Address
Y. If , @i d f i
(Yes, no, oﬁuﬁknown] |( yes, GI:.B.W:: or dates of service) LUther L . Bucher ’ 74 25 Montgall K
o 18, CAUSE OF DEATH (Enter only one cause per line for'{s), (b), and (c). INTERVAL BETWE!%
uZJ PART 1. DEATH WAS CAUSED BY: NSET AAND DEAT|
o g IMMEDIATE CAUSE (a) 3
9 o
(i s Conditions, If any,]  DUE 10 (b)_&_&dﬁ'\ M:/Q—P / m
5 which gava rise 1o A - U
g sbove c‘:uu d(a).
= tating the under-
Ilyinggcauu {ast. DUE TO (<} 1 ' m— »
} F4 PART iI. OTHER SIGNIFICANT CONBDITIONS CONIRIBUTING TO DEATH but not related to the terminal PARY 11l. If deceased wls female was
Jr- g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ < I O Yes 1 O Neo ] O Unknown
E 19. WAS AUTOPSY [20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART [I of jtem 18.)
E PERF: Meg? a O
e YES Ne O P
: I | T20c. TIME OF  Hour  Month, Day, Tear 4
i P INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. P| OF INJURY (o.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
ey WHILE AT WORK (] % , street, office bidg., atc.)
~ NOT WHILE AT WORK
o o ' P
5 "8 21, | sttended the deceased from and last uw%hve o%'—
o
=] g Desth occurred at. 8 L) 20 A- m on the dafe stated above, and to the best of my knowledfe, from Wie cauies sisted
-
8 5 © | 25 siGNATORE Degree or tila} dxnaness‘,b M 22c, DATE SIGNED
T . -
w 5 m INiITNN
< | 23 80RI A'lfl N, 23b. DATE 23c. NAME OF CEMETERY Of mwjop 23d. LOCRTION (T ity, town, & county) (Sta
3 a Specify)
g o BUEYAL APR,29,1961 | FOREST HILL CEMETERY |KANSAS CITY _ MISSOURI
-3 < 24. FUNERAL DIRECTOR 33]_ Brugﬁw@sree k Bl wd ., |25, DATE RECD. BY LOCAL REG. |26. REGI R'S SIGNATURE
g ] >
= =| D.W.Newcomer'sSons,Kansas City,Mo| ¥ _z2 ¢/, / 6%: A d&\‘?




|
T met |
|
|

[,
.
»

Eal 1%

STATEMENT. BY LICENSED EMBALMER
. !

N B 1]
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
[

or by : Stydent Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

—-

Licensed Embal

.o : P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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 sbove. ¢ -
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