MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3(032-(,1—025&;6 ’

PARTMENT OF pPU ILI: H'E:l.f; TN: “LFA.‘j q?_} o ottrict N ‘[p ‘0 e " N i STATE FILE NUMBER
i [N Jany AR m — | ——,
AMENDED egistration Distr t..tl : rimary Registration Distri o, egistrer’s No. !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o a. COUNTY Jackson a sTATE Missoumicouwnry  Jackson  sdmision)
% b. C(l)'ll"Y (If outside corporate limits, give TOWNSHIP gonly) Length of stay in 1b <. C‘;IRY } - . Inside Limits
= town Kansas City Life own  Kansas City Yes X No O
< c. FULL NAME OF (if NOT in hospltal, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
.l.l_.l HOSPITAL O . ADDRESS .
51 < wstution 5t, Lukes Hospital Ye3Q NeD | 3668 Madison Ave. Ye: O No O
- 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar
{(Type of print) OF
George J. Buchholz DEATH July 19, 1961
5. SEX 4. COLOR OR RACE 7. Morried (] Never Marricd F3 [6. DATE OF BIRTH | 9. AGE (last birthday) [ [F UNDER | YEAR _IF UNDER 24 HR
N H 5 Months Days Hours Min.
Male White Widowed [J Pverced O | Dec, 10, 1907 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CIVIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

v
g Salesman nited Fundsg Kansas City, Mo. U, S. A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . . . .
Q William Buchholz Sophronia Muehlbach Newer Married
7 '§ 15. WAS DECEASED EVER IN L.S, ARMED FORCES? 17. INFORMANT Address IS OTL TN VIG,
<< {Yes, no, or unknown][ (1 yes, give war or dates of sarvice) H -
» Ve VW 1l : Mrs. Sophronia Buchholz, 3668 Mad
— 18. CAUSE OF DEATH (Enter only one cause per line for jfif(b), and (¢}. INTERVAL B
< E PART I. DEATH WAS CAUSED BY: o] AN
. = IMMEDIATE CAUSE
S a (a}
[}
< g ” Ng
w Conditions, if any, DUE TO (b}
s which gave rise to
z above couse J"'
=, stating the under.
lying cause last. DUE TO (<}
z PART It. OTHER 3 HOITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1Il. If decessed was female was
.9_ iseasy iti i WPAR )] there a pregnancy in last 90 days.
§ ’ ID Yes l O Ne LE] Unknown
E 19. WAS AUTOPSY 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFQ ? a O (0]
u YES o0
S| . TWE OF  Houl  Menth, Day, Yeer |
H INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree’, office bidg., etc.}
NOT WHILE AT WORK O A
[a]
—
é 21. | ottended thg decaased fIML d lagt saw o ulwe om_%%
a / o‘ ﬁ m on thé date stated lbo-w /6 the best of my lmﬁu from the Causes stated.
= /
=] w i ; zzb ADDR : Z. .
[} O - .
I — .
- z -ﬁ 73b. DATE . . TERY OR CREMAIO 23d. LOCATION (City, town,
o] =]
z nd I 7-21-61 Calwary Kansas City \‘Mls"sourl
= s -824. FUNERAL DIRECTOR ADDRESS "25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
= g ftine & McClure, Kansas City, Mo. | 7 -2/, (o/ Loy

J—

{Licensed Embalmer‘s Statement on Reverse Side) r -




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 ""‘g / &W’Q

Signature of Stydent Embalmer
Licensed Embalmer No 2 7”"‘/

P. O. Address 7(6 Cf M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.






