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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HE DIVISION OF HEALIH OF MISSOURI

" lime for (), (b), and (&) DIRECTLY LEADING TO DEATH® (5 S MESENTERIC ARTERY

FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH State File No.. 30321
aln-'rn MO.__ . REG. DIST. wO. _ZZ,L_ PRIMARY REG. DIST. no._;L Regirtrar's No. ...'3_@_{1":?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, 1f lustitation: residence bafore
a. ?fg&ON ", SI'A'I'EHSSOU-RI - b. COUNTYJACKSOH‘ adizimion).
b, CCI,EY {1 oateide corpurate Hmits, write RURAL and give & LENGTH OF || «. ng {1f outelds oorporate Uenits, write BURAL aud glve townshin)

Town  KANSAS CITY )| MR g 1S KANSAS CITY Y
d. FULL NAME OF (It not in hospétal or Instizution, give streot addrem or location) d. STREET u hd
Werfohon, GENERAL HOSPITAL #2 sokess 62} "ChETIote Street \ 0

3 NAME OF a. (FIrst) b. (Middle) <. (Last) - DATE (Manth) (Day) (Yean)
(Tvoor oy LUCY BUCKNER | o SEPTEMBER 5 1950

5, SEX .| 6. COLOR OR RACE | 7. m&RIEB. NEVER %SRRIED. 8. DATE OF BIRTH s.lﬁsE o yeucaf @ wER | TER | weoer x wen

FIMALE 3 | NEGRO VWL oOMES %" | FEBRUARY 5 1897 G Momte] P | owm ) atia

10a. USUAL OCCUPATION (Givs kiudof work: [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien toxatey) o 12, CITIZEN OF WHAT

done tife, wven if rotired! DUSTRY SEDALIA, MISSOURI a)ug.m 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE e

JOHN BUCKNER LILLIAN POINDEXTER ] —_—

lg WAS DECEASE:.‘) E\(.fll;:R mdu S, ARMdEP TEEE:? 16. SOCIAL SECURINTOY_ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

7 Tmemm———— — | ATMA(BUTEER: 624 Charlotte Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

“This does nat mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO ()
o heart fallure, asthenia, | Tise to the above cause (e) stating

e, It meons the dige the underlying couse last.
ease, injury, or complica- DUE TO {c)
tion tohich caured desth. | 11. OTHER SIGNIFICANT CONDITIONS v ’ v
diions eontrbuting o the dost sut s GANGRENE OF SMALL BOWEL 4
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo [
21a. ACCIDENT (Boacilr) 216, PLACEOF INJURY (ag.,In srabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) °
SUICIDE home, farm, fastory, strest, ofios bldg..et0)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wilny e |
2. [ hereby certif; that T attended the deceased from _9=3=_ 19 50 to__ 9=8= 19 50 ithat I last saw the deceased
alive on .l 19__A° p) __2Y and thet death occurred at _.l-_Q_Q_ ., from the causes and on the dale stated above,
R s FT S LLLIB (Degroe oriitle) | 235, ADDRESS 23c. DATE gu ED
N =280, D 600 East 22nd Street 92850
24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL Bpedity) ! )
Remaval & { 9/10/'50 —_ Gpox 2

DATE REC'D BY LOCAL | REGIJFRAR'S SIGNATURE

7-2-




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 e ——

working under my personal supervision.

5igned..casrursnranans Setrssennnnan eneanna
Student Embalmar

Licensed Embatmef-No \3/ 7 Al

P. 0. Addreuﬁl&’yiﬂ.# ,A/ a

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to compiy wnh
the ebove constitutes grounds for revocation of license.)

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




