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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARM}T EE @0 I}MSEng 4 !

BURBAU OF THE CENSUS

Registration Distret No—_a3.2.2

MISSOURI STATE BOARD OF HEALTH & 4 3 ,7
STANDARD CERTIFICATE OF DEATH . suwsriono__ L
Primary Registration District No... /@ 0. W-No_ggil_

1. PLACE OF DEATH:
(s} County. Jacksgon

2. USUAL RESIDENCE OF DECEASED:

{d) City or town

Kansas CITY @ State..... 1O * & County S ACKSBON 47 °

(If outslde city or town limita, write "TRURAL" and oams of township)

(e} Name of hoapital or institution:

General Hospltal #2

Kangasg Clty

l) (¢) City or town

(If not in hoapital or Enstltutlon, write
(d) Length of stay: In hospital or {pstitution

.
(X¢ outslde city or town Bmits, write “RURAL") ?
-

YRRITEIN 3.4 || @ sweer no 960 Harrison 8t.

Inthin 1nity. 1’2 yea’rs

{Spacify whether ' . {1 rural, give locatkan) ‘ J

years, mooths or days)

{) 1f foreign born, how long in 1. 8. A7 S years.

BiaPRINT  Jamea Buchanan

+ MEDICAL CEBTIFICATION

3. (&) If veteran 9. {¢} Social Securit, 20. DATE OF DEATH: Month 1 =—day 15
. eran, . N
€ o ¥ year. 41 hour. ‘3 - minut 1 e M,
name war. No._: o ;.‘2 I
21, T hereby certily thet I attended the d ased from
- 5. Col 8 1ngle, wid , I . 13- ]
Male c:rﬁ're gro (B - “Sngeggmﬂed =2 1o 1213 wils
& e Rensnsnnf TR divorced t==-2 that Tlastsawh L1 aliveon 1=15- 1o 41
6. (b) Name of husband or wife._ 8. {¢) Ago of husband or wife if || and that death occurred on the date and hour stated above. Duratio
T 3]
alive....... . years|| Imm @ cause of death
7. Birth date of d 4 Unknown foncho Pneumonla
{Month) {Day) (Yoar) ~.1)-
8. AGE: Years Montha Dayn If less than one day Due to ) " L} [1
ey
About 13 b, i,
Due to.
#. Birthplace. MO . 0
{City, town, or county) (Btata or foreign conntry)
1 Iy Oth ditiona
10. Usual pation....t :one El::;nc:onmnﬂ within 3 months of dsath} ——
i1, Industry or businem PHYSICIAN
E 12 Name. LilOVA Buchanan Major Endings: - o
g Yot
& | 18. Birthplace Nnow 5 & - 5 which death
t tats or forelgn’conniry,
; o 1P T - — it
€ :
1 15, Birthplace [(Imrgc‘?'g E:?m“) - (Btats ar Eoreisn boumiry) 22. 1! death was due to external causes, fill in the following:
. Forrdetd )
16. {a) Informant’s own signature Record Clerk (e) Accldent, suiclde, or (spectly.
@ Ad Gen. Hosp. #2 (b) Date of occurrence.
p - (¢) Where did injury oceusr?
17. (a) ﬁklﬂ&g—_ (&) Dty thereo! = Cotp S
{(Burial, cremation, or remaval) = (Moath) (Day)}, (Year) " {d) Did tnjury cccur fnor about hom(e?‘::,: Kr:‘.";z: in pl::)u. in pul(ru':‘l;zwﬂ
{e) Plaece: burial or crematio - :
- et TP Mo ot Infury,

18. (a} Sixmtur%\yezdkectn
ddress

‘While at work'

5

19, am,lﬁg /9w L. P, Crosea || B S (M. Dor other)____
Date recel reghatrar) .

{Registraz’s cignatare) Ad

Date m«lé_"/_ﬂz-g,

L

{Licensed Embnlmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appreptice No rveeriaeameems e e e e aen o

- working under my perscnal supervision,

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Féilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




