S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 122;;

M—5-43 BUREAY OF THE CrNsUs
M543 STANDARD CERTIFICATE OF DEATH P .
1 Xasen Rist!atlio—n ]E{Rﬁ%a}}m1g4sj ‘ Primary Registration District No/,éaap—' Registrar's No. iﬁ”@ "‘)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ County_._d8CKSON . .. Migsouri Jackson ¥
B Cloorvommy LADSAS CLEY @ s 1 © Comis '
(If outside city or town limits, write “"RURAL” and name of towoship) (¢} City or town Kansas c 1tV ?
(¢) Name of hospital or institutions: 0 (If outsde city g town limits, write “RURAL") b
General Hosplital No. 1 @ Street No___ 1411 Wabash 9/
({If not in bospital ot institution, Writa strest numbes or lgul.in‘nr) {If roral, give location) &
(d) Length of stay: In hospital or ipstitution a., 3 g ~
, (Specify whesber || (¢) Citizen of foreign country?. 2 o (Yes ar N¢)
In this community ‘W
years, months or days) 'l If yes, name country.
MEDICAL CERTIFICATION
Pl ¥OST  Evan Buford
T e - 20. DATE oi-*- BEzi%m Month__ B, ... day 284 5x
. veteran,
- name war M Ak, year. hour. minute. M.

21. I hereby certify th.n.t I attended the deceased from
W o 5. Color or | 6- (@) Single, “W, zm’cd. L ~Jan. 25 146 ., Jan., 28 10.46
4. Sex L | rce 2V divorced. " T sk ddR/ N ﬂﬁ; last saw h.i_m. alive on.._......J.-.am,.,! ..... 2 8 . !946

@%CK INK—MAKE A PERMANENT RECORD

6. () Name of husba 6. {(c) Age of husband or wife if || @nd that death occurred on the date and hour stated above, D i
uration
__________ . A IV " alive....._...._._._years|| Immediate cause of death
7. Birth date of 4 Nephrosclerosis
T (Momby Day)  (Year)
8. AGE: . Years Months Days If less than one day Due to..
2 W (p 0 hr. min.
- / Due to
; ;Z“ BirtWplace £ sty __._...__..-.._.(_./..
L ity, towp, anty) (State or foreign country) T
Z = - z Vo - ' ' Other conditions 1 j}-/
N E 10. _ Usual occtipation. 8. ” ' - Includ ¥ within 3 monthe of doath) .
=1 11. Industry or busingfey A l Q) PHYSICIAN
| v ‘ . . / Maijor findings: f -
Pt 5 12 Nnme_._.._..;_‘w : A .Of operations.
e g al / . 2 - A . . K hUnderline
Z (12013 Bintbplace_ . P 7L’ . A e the cause to
5 : e T (Ciuyptow {Stata or foreign country) of autopsy'.: - 86 atove - o ?ﬁ?&e"ﬁ'&
5 14. Maiden name .. __ . : charged sta-
-9 - ~itistically.
= 8 22. If death was due to external causes, fill in the following:
= =
E 16 {a)} Acddent, suicide, or homicide (specify)
B (3) Date of cecurrence
17 (¢} Where did injury occur? ;
- {City oz town) {County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in peblic place?
1 - N -
18 e A S . (Spocily typo of place) .
g While at work? et oo . () Mpang of Mijury, ...

o Addrem._.._...._.___'g.tﬂ_.’_.._. 2] s

!_3,_46 d %‘ [} 23. Signature_g ot —
19 (@ (Dats received bocal reristrar) B « {Registrar's sixnsture) B AddressM Dir" Gen'l hosD'

{Licensed Embalmer’s Statement ou Revcrso Side)




STATEMENT BY LICENSED EMBALMER +

I hereby certify that the body whose name is rec gﬁe reverse side of this certificate was embalmed by seey or by
,?; S Zien S L A bt 2 A N , Registered Apprentice Noa?%'f ......................... .

working under my personal supervision,

il TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




