SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
__‘#‘ ¢ ___Primary Registration District No. _ _9___-.2.‘--Rpg1mart No. ____2.53

TMENT OF PUBLIC HEAL TH AND NEI..FAIE

Registration District No. _________

- -
—

STATE FILE NUMBER

MENDED
A Fl_k_nlrr-\ TN E TOERY
\CF OF pEat® ¢ TYEY 7. USUAL RESIDENCE (Where deconssd lived. 1f instifution; Residence before
a 2. COUNTY JACKSON a. STATE MISSQURE county  JACKSON admission)
% b. CCI)TRY (If outside corperate fimits, give TOWNSHIP enly} Length of stay in 1b <. COHI;Y Inside Limits
£ rown  KANSAS CITY 23 years Town KANSAS CITY Yoo Of No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm
E HOSPITAL OR 1 ADDRESS E
g instirution ST, MARY'S HOSPITAL Yes)J No[J 900 E, 79TH STREET |YesO Ne
‘ 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
(Type or print) OF
DONALD LEE BUCKNER DEATH 5 20 1961
5. SEX 6. COLOR OR RACE 7. Married 4  Never Married [ 18. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE CAUCASIAN Widowed O Divorced O |7 -10-11 49 Months | Days | Hours [ 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
E*‘r t of working Iife,.avcn if retired) 2
APalsgmb v Superv r Vendo Company Macedonia, Iowa U.S.A,
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF XUSHANDYOR WIFE
' Raymond T. Buckner Beryl Robinson MRS. FRIEDA BUCKNER
r 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Ad
| (Yas,.&o, of vnknown) ' {If yes, give war or dates of service) MRS FRI EDA BUCKNER éOK%HSEas?g lt%,r MO
{ — 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and {c). INTERVAL BETWEEN
A uZJ PART I. DEATH WAS CAUSED BY: . L 0?15? AND DEATH
15 § IMMEDIATE CAUSE (a) #,;q
3 g 3 A
5 o Conditions, if any, DUE TO ( /% [ (oa /4/ _{_&
— which gave rise to
g sbove cauvie (n).l
= stating the under-
Iying cause last DUE TO {2)
z PART Il. OTHER SIGNIFICANT coNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ]T:l Yes I O Neo I O Unknown
= | 79 WAE AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itern 15.)
[ PERFORMEL? a O 0
o YES m NO [T
& | 20 TIME OF  Hour  Month, Day, Yeer
3 INJURY  am,
g p.m.
20d. INJURY OCCURRED 30, PLACE OF INJURY (a.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
&; WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
J: NOT WHILE AT WORK (O
o) [ =
$ g 21. | attended the deceased from_m_\i.z— lo..&.m::d last saw mﬂiv‘ on 5 = S_ - é/
g Desth occurred ar__’/él_i, I m on the date sfated above, and to the best of my knowledge, from the causes stated.
- L] -
8 & = | 575 sigNAT {Dgfree or :% 22b. ADDRESS M 22c. DATE SIGNED
2 ° Yot (Fon /éi/c o8 FLE 2 ;(4 G225/
2 EE BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OF ZREMATORY/ 2377 LOZATION (City, town, or t’oumv) (Sreve}
: [ EMOVAL (Specify) . .
12 z 2 BUTLdl May 23,1961 | Memorial Park Cem, Kansas City Missouri
l DIRECTOR A 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATUR
z Nl KD I'$31 Brush CK 4=
= =] D.W. Newcomer's Sons Kan, City,M 23 b/
{Licensed Embalmcr‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

|

, Licensed Embalmer No.é’é%_{
P. O. Address_m'_mf_

Note: 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 above. H

- .
bt






