SOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH -—51—-040 '6 “
'MENT OF PUBLLC HEALTH AND WELFARE TW

R ipn ey N - __l _Prlmary Registration District No. _[-_O_.Qaz-_-.l._ieglﬂrur s Na. ________5.
AMENDED | 124 |

——————4 "1 “Pracr or oEATH 2. USUAL RESIDENCE {Where deceased lived, [f institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURr. COUNTY JACKSON admisalon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
13
TOWN KANSAS CITY Dpprall. O KANSAS CITY e ff noO
< €. FULL NAME OF (If NOT in hospiral, give focation) Insid d. STREET {if outside, give location} Reside on Farm
ju HOSPITAL OR ADDRESS ¥
g INSTIUTION ¢ 6 59 WOODLAND AVENUE Yes )l No O 6650 WOODLAND AVE. Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOJ:TH
LAWRENCE P BUEHNER NOVEMBER 15 1661
5. SEX 6. COLOR OR RACE 7. Merried [ MNover Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR | IF UNDER 24 HR
ITE Widowed [ Diverced O Aug. lo’ 1891 70 Months | Days Haurs Min.
10s. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY
during most of ing life, even if (atired . .
“SEFieE WET, fachine Co Higginsville, Mo. ,, 3., S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HYsgafi/ QR WiFE
Charles BUEHNER Mary Huscher Panelope
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 0. [17. INFORMANT Address
(Yes, no, ;raugknown) '{If ves, giva war %damj‘nf service) MI‘S . w ilma. B. Stuaz't, 6650 woodland

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter onlv one cause per lina for (a), (b), and {c).
PART |. DEATH WAS CAUSED BY: . ONSET AND, DEATH
IMMEDIATE CAUSE {a) M QMD’»‘M , Lm—v&rw W‘%q_/

[
4
E
=
[ o -
2 9 WMW b W‘id
) (] Conditions, if any, DUE TO (b)
5 which gave rise to
%4 ahove cause (a),
= s1ating the under-
Iying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ). If decoased was female was
'_Q- diseass condition given in PART | (2) there a pregnancy in last 90 days.
g l O Yes I O Ne L[:l Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? | 0O
U YEsOQ No®’
-
& | 20c.TIME OF ~ Haur  Month, Day, Year
= INJURY am,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, ] 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireat, office bidg., ete.)
NOT WHILE AT WORK []

W' 7 3 1?51 [ ) M-/‘(; ,’EL_AHCI Ialfuw:?,:llivoon M- ?,-' I?Ll

5 :00 Al m on the date stated above, and to the best of my knowledge, from the causes stated.

D/TE SIGNED

21, | attended the deceased from

Daath occurred at.

= RTBRE i (Degree or title % 22b. ADDRESS I 06 C /= Sr.

LD KEAL
s CRlaWSLll

23a. %Al, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY/S 23d. LOCATION (J{ town, or counry] (Slata)
OVAL (Spe:ify]
urial 11-17-61 Mt, Moriah Kansas City, Mo.

BY AFFIDAVIT OF
onn K

-:24 FUNERAL DIRECTOR lAggT B USH 25, DATE RECD. BY LOCAL REG. 26, R AR'S SIG ATURE_
D.W .NEVCOMER 'SSONS KANSAS CITY MO /- /7. b/ (?m dcm-;

{Licensad Embaimer’'s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- o

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No jw

. : P.OA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp1

with the above constitutes grounds for revocation of license). |

- If _embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated above.





