WRITE 'PLAINLY—USING UNFADING BL_'ACK INKE—MAEKE A PERMANENT RECORD

. Mo, 300
. 10.48

48

O ool

FLED MAY 3 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1‘)31 0

State File No

1. PLACE OF DEATH

a. COUEEE ON

2. USUAL. RESIDENCE (Whers d
a. STATE
MISSOIRT

d Lved. 1! fosti id before

b. COU‘TEEKSON ¢'dehlnn]

b. CITY (I outalds corpurate timits, writs RURAL and give

TOWNKANSAS CITY o

d. FULL NAME OF (If not in hoapital or L

ion, give sirest add orl

Z
£

e

c. CITY o wm-gﬁ. dstwﬂu RURAL sz give township)

TOWN

{1 rurs!, give location)
1604 East 12th Street

d. STREET
ADDRESS

HOSPITAL OR .
INSHTOTIoN GENERAL HOSPITAL #2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month (D,
DECEASED
(Tvpeor priw) _ GEORGE BUCHANAN i sor “TRRILIE Bty
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs] IF UNDER 1 YEAR | I UNDER u Hus.
MALE A.| NEGRO WIOQUGREPERED @i | NOT KNOWN LIy [Ponie] Do | Houm | 2.

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- j 11. BIRTH {Btate or lordn oogntry) 12, CITIZEN OF WHAT
done during most of working lifa, aven If retired) i DUSTRY COUNTRY?
JTABORER unknown

13b. MOTHER'S MAIDEN

LEANNA

13a. FATHER'S NAME

| GEORGE BUCHANAN

NAM

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, 10, oF unkngwa) l (If you, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT" §

STGVATURE OR NANE lchDREss
FRIEND: Revs. SﬁIDE.. 2725 Garfie

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEHVAL BETWEEN
. NSET AND DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION o - : ‘ ‘ .
Hne tor (a), (b), eod () DIRECTLY LEADING TO DEATH'(a} —_{TERMNAL ‘BHONGHO -PNE‘MONIA
ANTECEDENT CAUSES
*This does not mean ARTERIOSCLEROTIC TYPE HEART DISEASE
|| the mode of dving, such | Aforbic conditions, if any, giving PUE TO (b} - - ———
ds heart fallure, dsthenta, | 7ite (o the abooe cause (a) dating ' WITH CARDIAC FAILURE : :
dc. It means the dis- | he underlying cauae last.
cate, infury, or complica- . DUE TO (0)- - - -
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS o’V
Condifions contributing to the death bul nof 9’
X related to the discase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION|
B : .o - . YES D NO E{]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..tnorabont | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, factory, sireet, offics bldx., 30.)
_ HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF . * WHILEAT NOT WHILE
INJURY = | “work AT WORK

2] hereby certify that I attended the deceased Jrom
, 1949 | and that death occurred at _9:30F

— 3/ S5

to _L,ZJL_ 1909, that 1 last saw the deceased

, Jrom the causes and on the dale staled above.

\Exank BL O (Degreo or ticke)
Y ’R R -~ "-' E: .

23b. ADDRESS
‘600 East 22nd Street -

] AT

24a, BURIAL, CREMA-
T10}ig REMOVAL (Bpbaif;

FIEATA

REGISTBAR'S SIGNATURE

DATE RECD BY LOCAL

N 4

ty) (State)}

h T
ﬂ‘_“, L . A




1, ey . rapae

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 .. ..

Student Embaimer

Student Embalmar No.

Licenzed Embalm

b o Mm&fwm

rk‘ "(Lrt

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN I-IANDWRITNG (Failure to comply with
the above constitutes grounds {or revocation of license,)

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




