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

N\

FILED JRN TT 43

Registration District No... / 5/

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH - st rite wo

Primary Registration District No/0¢2_- Regisirar's No..;',.........'

1. PLACE OF DEATH:
(@ Comnty..gackson

2. USUAL RESIDENCE OF DECEASED:

@) City or town. a1 548 C1lty

@ sae_MiSsouri ® camw.ackson =
Kansas City 4

("ouuide cuy or town limits, write *RURAL" ond nome of township) {¢) City or town..
(¢} Name of hospital or institution: d (If outside city or town [imita, writs “RURAL")
St. Marys BHospital (@ Street No 4206 Paseo
(If ot in hospital or institution, write street n?lbeﬁr Toentlon) (1f rural, give location)
(d) Length of stay: In hospital or institution Qurs . .
(Specify whetbor || {¢) Citizen of foreign country?. {Yes or No)
In this community..........2.{} years P
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT T -
Fulf Kime. JOSEPH_H_BUCKLEY. i .
20. DATE OF DEATH: Month & day t
3. (b) If veteran, 3. (g} Soﬂaltunty 1942
Year. hour. minute. M
name W------------------—--—-/—M— Ad. L. N'o ...... '.61?
"g ,—ﬂ l.g:hcrcby certifly that 1 attended the deceased from 2

5. Color or

O-Jnite..

sélale

s

6. (a) Single, widowed, married, . 157 LY TR b S 4 1948,
d divorced...s.ln-gj—e—-- that I last saw h. %= alive on v ' S o 7 .19 Qfl

6. (b) Name of hushand or wifew—.—— ... 6. {¢) Age of husband or wife if || 2nd that death oceurred on ? date and hopr stated abos Daration
: AL ——_L Tmmediate cause of death 2ot é L ad e,
7. Birth date of deceased De [ embe T -13 3 l 884 [
(Month} (Day) {Year)
8. AGE: Years Months Days If less than one day ph-z
5 8 0 , L{ hr. min 2 T
1 -
9. Birthplace St Louis wissour
’ (City, town, ar county) {Stote or loreign country) : i Q }
= Other conditions - T ..
10. Usualoccupation.. G0a L [Dealer (Include preguancy wiihia 3 monihe of destt) D d v >
11. Industry or business.COLLSUMer's Fuei Cowpany . PHYSICIAN
m - Major findings:
g 12. Name JOhﬂ BU Ckley Of operations Uadert
: R rline
Es . * . . .
2\ 13. Birtbplace Irelznd f:’ SE the cause to
{ topn, or Stata or foreigu covotry, Of autopsy should be
ﬁ 14. Maiden nama....ﬂg L1dge f Idc.ﬂ()lle S— // M charg, eﬂ ata-
== LJ tistically.
§ 15 Binthplacs City cou New XO . 22. If death wai due to external causes, fill in the following: =
16. (a) Int’orma:%ﬂ.d (&) Accident, suicide, or hoticlde (specify)=Tmr .
(d) Address... J?L (b) Date of occurrence.
7. @ Bur lal () Date thereol 12/3 U/1942 (&) Where did i{njury occur? ) s

(Burisl, crematioa, ur removal)

18. (o) Signature of funeral director...

(C (State)
(Month) {Day) (Yenr) {d) Did injury occur in or about home, on farm, in industrial plnce. in pubhc place?

. {©) Place: burial or aemattoncdlvﬁrj‘*i:ea.n\}e_terj ............ i

Spocify type of place)
kel While at work?...==T ... (&) Means of rfury.cec e

® Addrem..20. West Linw }3/' ; .
23. Signatdph ) C
19. - _e..f._Z_ . Ay BT (/WH ~ —
(@ {Dats ra:eivad_Z:ll rezy'ng::) @ (Registrar's signsiure) Addreu/m_,({‘...._ — X ..Q..n. e M—----A’ lﬁuurzm:d
&

{Liccnsed Embaliner’s Statement ;n Rev@ Side)




)

STATEMENT BY LICENSED EMBALMER ‘ :

.-

" 7 1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: . , Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No 371Y

P.O. Address...‘.'.‘[‘.ﬁ......?.. 7774

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




