WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

B orT 20 1842,y

~ Primary Registratlon District No.......... /003 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No.

rcbd’

Registrar's- No

3648

1. PLACE OF DEATH;
Jackson
Kansas City

(If cutside cily or town limits, write " ."* and nnme of township)
() Name of hospital or insutution:

Alley behind 14293 East®18th St,

{1 not in hospital or institution, write street number or Jocation)
{d) Length of stay:

{a) County
(&) City or town

UR

In hospital or institution

Life

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Jecksaon

74

(a) State, M 18 8 Ouri {b) County, “?
(e} City or town Kansas city f
(1t outside city or town limita, write "HURAL") ot
@ Street No 4727 McGee
{It rural, give location}
(e) Citizen of foreign country? No

If yes, name country.

{Yesér No)

(a) PHINT
FUL

Samuel Shelby Bucher

3. (% M veteran, 3. {¢) Soclal Security

name war. XX 499-09 062£.
0 5. Color or 6. (a) Single, widowed, married.
4. Sex Male race Awarc:d_M_@:.r.r.iedf
(8) Nome of husband of wife..—.—ccveceenee 6. (€} Age of husband or wife if
AI‘V 11la Bucher alive........ J—B-yeam
7. Birth date of deceased Janu&ry 3 19 18
{Month) {Doy) (Year)
8. AGE: Years Months Days If less than one-day

24 8 29 hr. min

o. Birthiace... fBN8a8 Clty Mos /4

(City, town, or county)

Assembly Line
Standard Steel Works '

10. Usual occupation

11. Yodustry or business
B 12. Name.... Frank 8. Bucher d?
E 13. Birthplace wes t port JOT— M Ql . ) .
» . B%"ﬁ‘rﬂffmné)\fiers (Stntnnlforulnouu.nry
1 { 14. Maiden name
E{ 15. Birthplace Lenexa Kansas /
= ’ {City, town, or couaty) {State ar foraign coualry}
e 0 ntomane, MES e ATVIT1a Bucher
'Q)Mm 4727 "MEGee .
- :Burial (b) Datethermf W.S—" (l‘?

(Burial, cremation, or removal)

) .Place burial or cremnlion...

I

nature of funeral direc r- Mm
i;;g o i ﬂénSaS/City, Mos
_4a5£;£14n,0»f4%,

{Date roceived local rogistrar)

(Registrar's sixoatore) -

{Stote or foreign country) _

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Oct. day. 2nd
YCAar. 1942 hour. 9 : mintte. 50 P M.
21. I hereby certify th/abt attended the deceased from

that Ilast saw h alivc on

and that death occurred on the date and hour stated above.

19........

Duration

CArdY .

Imgediate causg of death
Slelrro éﬁ .. Hrptende J..m-

h\h-' — -

er C

(lm:lude pregoancy within 3 months of death)

.

|

PHYSICIAN
Major findinga: —_—
Of operations.
A o ’ . Undetrline
T T which desth
W] ea
should be
Of autopay ,)u" . e
tistically.
22, If death was due to external causes, fill in the following: Wt
{0) Accident, suicide, or homicide (specify)........ Ol T boaerkellel®r_............. -
(&) Date of occuneuce......._é.g _.“.
occur?.., . AR, )’-‘/‘?fr\,‘@.,_ e
() Where did injury (cu. or town) (County) (State)
() Did injury ocgurin or about home on t’arm. in industriz] pl public place?
While at wo_rk?._._. -
23. Signature..........-..

Addresa ,/ bt

{Licensod Embalmer’s Stutement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER v,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, usb/ _____

e . i, Régistered Apprentice No.
working under my personal supervision. N e e !

. : S |

- . T . ] Ez .
. » ‘ot . Signed............ = o A _g .....

. P
. Licensed Embalmer No... .f %) é o
FERNEPR . ' P. 0. Address L@ 277D .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in hls OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




