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

%

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e - 9394
1 L‘L‘&"’D’“ ﬁ"&‘]’; 2 0 JSST ANDARD CERTIFICATE OF DEATH Siate Fite No. 5 x
Reglstration District No eeereonn Primary Registration District No....../.20 & 24 Registrar’s No i""ii
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ‘7& ?’
(@) Cousty..._. —'Iﬂﬂkﬂg -«C: ¥ @ sae M1BBOURL ) comy.Jackson
(%) City or town.....__. 2a8 iy ‘ Kans Cit
(If ontaide city or town limits, writs “RURAL" ond nems of township) (&} City or town as Y (\/

{¢) Name of hospital or institution: (I cutaide city or town limits, write “RURAL™) 23

Wheatley Provident Hospidal [ ). @ sweet No.. 3404 _Flora Ave, )

(If Dot in hogpital or inetitation, write street pumber or Jocation)
(&) Length of stay: In hospital or institutlon __ONE_ GAY

In this community.______ K%Q_Bas C ijy :-....M e iﬁnu ‘whether

years, months or days)

{If rura), give lucation)

(¢) Citlzen of foreign country? N o (Yea or No}

If yes, name country.

Full NAME. ARTHUR ROLAND BUCKNER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MCha. day

3. (&) If veteran, 3 (tﬁﬂ?&cujgi J-rb __.______41;946_.._ Jour. mmllte /jﬂ?\ M.

name war. N 220 N =,
21, I hereby certify that I attended the deceased from.. LSt .
y 5. Color or 6. (c) Single, widowed, married, [ors 1 1o o S ;9'%
4. Sexula.']:e..__ mmﬁ?%r_o ‘ 2 ﬁmmdm_dLQWB_d that I last saw h alive on 19 .
6. (b) Name of husband orwife. . ____._ ... 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above.
- ,.Henr jetta Bucknﬂx alive_ Immediate canse of death..._._ 7. .
7. Birth date of deceased i f/ /f q.,‘).
cuomh) (Dnv) (Your)
8. AGE: Years Months Daya If less than one day Dite to..... it
5 0 % hr. min T
DL /‘5 /, : Due to... f
9. Bisthplace - _Miama : . Mo, /)
(City, town, or connty) {Stata or foreign coantry)
’ . Oth diti
10. Usual occupation .. QR I @I  WORKcboie e || e O O iy mmii T oty —
11. Industsy or business N : po— ) PHYSICIAN
. . . or hin 1ngs p
é 12, Name.. . Robexrt Buckner- d:: 1: .|| = Oi operations......x Undertins
2| 13. Birthplace ¥iama, . Mo./) P che cause to
{City, f ey T3 : ta or foreign conntry} [+ %4 mm.ﬂ/l should be
a 14, Maiden name "EaitH Johngeo 5 A Of autopsy... . . |charged sta-
U . tistically.
Eg: 1s. Birthplam--u---..(.a.i__Ma-r.EhB)-ll_..__. —E;:;Tug;?:mnuy) 22. If death was due to external causes, fll in the following:
¥, town, or eomty,
16. (a) Informant Mrs, Luls B, Lewis ! (¢) Accldent, suicide, or homicide (specify)
@ Address ... 5431 6_ TI acy. .o || (&) Date of occurrence
17. (@) Burigl " ) Ditethereor. 3=13= 46 [} @ Wheredidinjury oocur? I i
(Buarisl, cremation, or removal) (Mcnth) (Day} (Yoar) (d) Did Injury occur in or about home, on farm, in industrial pla.ce in public plnce?

(¢) Place: burial or mmmm_LIUQQlE_ngBJtQIX____

18 {a) 'Signature of funeral du:ctor..__BradY_Ber_.___

) Addoess 1708 Tracy ‘
19. @ 3 -fA-#o 5 MLM
(Dats received bocal rerisiear) {Registrar's sixnatare) -

. g W 5
(Licensed Embalmer's Statement on Reverse Side) /

”4




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.
i

Registered Apprentice No ,

working under my personal supervision.

Signed....... .. N ek

Licensed Embalmer No

P.O. Address....enrooreremeeernan

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.



