L

No . 300
10.48

WRITE , PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

' BIRTH NO.

FLED NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ f Z  PRIMARY REG. DIST. MO. _ L2 0D Registrar's No..... _4“4_80“_

33855

State File Nou.wvinuinioii s

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decossed lived. 1f fostituti Wdgmoe  bafors
* Y Jackson * S™fiissouri, 8o kson 9"3"“"
b. CCI)EY (X outalde corpurate umm_._-ru. RURAL wad ‘:':.h o . A%E:lfm !OF\ . CITY (H outside corporate limits, write RURAL an. give townahip)

ow  Kansas City, (17yr gfl P 1own Kansas City, Mo. (17 yrs) ;
d. FULL NAME OF {If cot i bospital orLJdtuuon give stroct addreas ot losation) ||  d. STRE (I ronal, ghve locatlon) ]
NeRToTioNDev ine Clinic- 918 Oak St " agoness 911 Ewing Street ;’ d
3 NAME OF 3. (Fist) b. (Middle) | T, (Losh) I 4. DATE (Manth)  (Dey) (Year)
(ﬂ'peorPrinU Wesley A Hedrick oearv  Oct, 17 1949
0 6. COLOR OR RACE | 7. MARRIED. NEVERcmﬁﬁ 8. DATE OF BIRTH 5. AGE Uaveanl oy« Yo | & wen
Male | white Qf%m” May 27 1873 o i e bt e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o forden m.;,,(’ﬂ _ 12_ CITIZEN OF WHAT
dona during momt o welpigg Yayye ¥ | Common 1abBPRY | Morgan County Mo. CoutfTRY!
13a. FATHER'S NAME MOTH 10 14. NAME OF HUSBAND OR tlrs%w
Jacob Hedrick |E1i%EDE a1 Wt xnown)| ™ (Deceased 45 yrs)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
no “"HO none Arvel Fisher Buckner Missouri

. Enter only onscause per

ME)

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

Hine for (), (3, and (¢) | DVRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

(eclyon.

Mor#id conditions, if sny, giving DUE TO (b)
. vise to the above cauae (a) dating o
the underlying cause lasl.

the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-

east, injury, or complica- DUE TO {¢).

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

tion which caused death.

LIQ;D‘!'

15a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. l - .- ves [ wo [F
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg.. sa.) M
~ HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
. . ‘| WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

alive on

., from the causes and on the dale stated above.

2, I hereby certify that I attended the deceased from M, 19_112 to _.9.913__].-1 1&9_._ that 1 last saiv the deceased
M_ 6 _Pan

19159_, and that death occurred at

23a. SIGN (Degres or tit! ,zab. ADDRESS 2. DATE SIGNED

: \P : - DO" J17 Buckner, Missouri - Oct.l8 '49

'no Y CREMA- m DATE 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (5tate)*
Obt.19.1949 | Buckner Hill Cémetery  Buckner  Missouri

DATE REC'D BY LOCAL | REG RS SIGNATURE 25. F IRECTON 3 S1GMATURE ADDRESS

10_’1&-_ 'w. . Buc KI]GI‘MO

=y

(Licensed E;ng!{:ur’l Statement on

- Side)




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, M..:._

[ . ., Student Embsimar Wo.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. . .




