THE DIVISIUN Or FEALIF VF MIDUURE

1?488 )

S. No.300
FILED MAY 14 195 STANDARD CERTIFICATE OF DEATH Stete File No..
v. 10.48 i Y 17 4 viem
' BIRTH NO. _ rec. o1st. wo. __ /YD priuany rec. o1s1. wo. _LSIL R Registrar's No 9
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instituticn: residence befors
a, COUNTY Jackson a. STATE M 1 88 ouri b. COUNTY Ja.CkSO adictmion),
b. CITY (It outsids eorpuraio limita, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outsicde corporats limits, write RURAL anJ give township)
townshipl| STAY (in thia place}
TOWN Kansas City Yearp TOWN Kansas City A }l
d. FH&.SLPI;I_PAMEOOF {I1 not in hospital or Institution, give streot address or location) d.ASJII;!ETSS (I rund, give locstion) [ | I "' 0
INSTITUTION St. Marys Hospital 5324 Harrison Street
3‘DNEACPEESOEFD a. (First) b. (Aiddle) c. (Last) 4. DATE (Month) (Dar:) (Year)
( Type or Print) BDGAR C. t  BUCKLES peatTH  April 21, 1951
5, SEX 6. COLOR OR RACE | 7. mﬁ)%l?f}%% EIEVER NEUD\RRIED 8, DATE OF BIRTH S.hn\.GE {In yc)ln ;:' muu:n IDrm F ONDER o nit.
(Brjacify) t birthday o ays | Howrn | Mio,
Male White Married ” | peb. 27, 1893 58 l |
10a. USUAL OCCUPATION (Givakiodof werk | 10b. KIND OF BUSINESS OR [M- 1 1I. BIRTHPLACE (Buste o7 forelze eountiy) 0 12. CITIZEN OF WHAT
done during most of working lifs, yven if retired) DUSTRY COUNTRY? ’
Vice~President - Rosh Menufacturing Co, St. louis, Missouri .U, S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Douglass Bhckles Emma Diller Lyla Buckles
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR};I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa) | (I 1 or dates of service) .
Yes World War 486-01~6123- | Mrs. Lyla Buckles Kansas City, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

JEHihn

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if any, g(ning DUE TO (b)

Uk,

JCAL, CERT%IETION . Jﬂi 2 2 E
MetnsTases

L4
aa heart faflure, asthenia, _T‘“ 10 the abooe cause (o) statt N ) . ]
Dol means the dig.”| ihe underlpingequselast U pi L v e e Ll oL s e i Ll s a,‘ ‘.
care, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "¢, 27 "/ *7,  f 9
' i amdiuom unuributinplomedmthbmw
or eausing death.
. 19a. DATE OF OPERA-i| 19b. MAJOR FINDINGS OF OPERATION , - . , ,--. ' . e w1t | AuTORSY?
e ' ' X w0
. . YES NO
2ia. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {s.x.. ku or sbomt (STATE)
SUICIDE home, fart, [actory, sireet, ofos bldy., eza.) _
HOMICIDE
214; TIME (Month) (Day) (Tear) (Housy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY #unt
' WHILEAT NOT WHILE
- INJURY - WORK AT WQRK .

deceaaed Jrom IQIQ la%, 19'5‘!2, that' T lost saw the deceased
and Tthat death occurrcd a ., frof the causes and on the dale stated above.
425y

24c. nma oF CEMEI'ERY OR CREMATORY [ 24d. LOCATION (ouy‘town. or oounr.y)l 7 (Btate)

Mt., Moriah ‘Kansés’ City. Missouri’
25, FUMERAL DIRECTOR'S SIGNATURE" ADDRESS -

Freeman Mortuary Eansss City, Mo

on R Side)

2171 hereby czg ﬂ I attcnded
. alive,on

Ay 74 @E&ﬂl 2Lt Tt Gl T8 Peoton o reene [RA4.

24b. DATE
4-24-51
ISTRAR'S SIGNATURE

non%ﬁc‘i@hwi

DATE REC'D BY LOCAL | R

Y-23-5/

WRITE PLAINLY-—USING -TINFADING BLACK INKE—MAKE A PERMANENT RECORD




_/‘i_jlﬁgg? Mo 0266

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
- d " ., Student Eabalmer No.
working under my personal! supervision, S

Student Embalmer - Llunsed Embalmgr No 4 6/c3y/
P. O. Address }5/ f‘ pr )

Notns The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG (Failure to comply with
tlunbonmtmpoun:bformon of license.)

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




