A

THE DIVISION OF HEALTH OF MISSOURI

.
No’ 300 El .- 1 .
R E'.’thl JuL 16 195§ STANDARD CERT|FICATE OF DEATH State File N
“BIRTH KO. REG. DIST. NO. _LL PRIMARY REG. DIST. NO. Q_ﬁ_é_z Registrar’'s No. ....02.(3"....4:
g/{) t. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived, If lmatitation: residence before
a. COUNTY 8. STATE b, COUNTY adinimiont,
o Jackson Missouri Jackson
l b. CITY (It outelds corpurats limits, write RURAL and ive €. LENGTH OF || c. CITY (U cutxidy corporate Limits, write RURAL and give townahip)
Tgﬁ' townabip} Sig {in this place)) OR -
a ¥ Rural - Blue mo. TOWN Rural = Blue g £ 7
g d. F}l'i'!.-SLP'Iq#AN:_EOORF {If not in howpizal or institution, cive sirect add ar loeation) dAs[-)rDRf-IEgS (If rural, give locaticn)
S NSTITUION ___ Kiper Road Kiger Road
= 3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yoar)
B { Type or Print) Hazel Merrill Louise Bucey OEATH  June 2 1951
5] 5. SEX / | 6. COLOR OR RACE | 7. MIAC;RORIED- EIE\}IOER P&\éRRIED. .| 8. BATE OF BIRTH 9.&?5&;:;;11 ;" u:::l I YEAR | OF UNDER M HRS.
>, WED, Bpecily) oni Days | Hours | Min.
S Femal White ever married ¢ | Feb, 20, 1950 1 ] ‘
Y 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (3 f, 12,
Eﬂ done during most of working life, even if roe c'r] i DUSTRY | - fate or forelen souater) 0 zcgb.k%"‘{?l: WHAT
K nfant None Independence, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 George R. Bucey Maire L. Milton Infant,
= 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (If yss, give war or dates of servioe) NO. )
= o None None G i
é 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecaume per | I, DISEASE OR CONDITION . \ AND |
Z- line for (), (b}, and (¢ | PIRECTLY LEADING TO DEATH* (4 /?-‘ 2 é.r. )] fﬂf U [z; £ /_‘f{ Valhd Fesr s iantey
-] *This does not mean ANTECEDENT CAUSES {"‘ T "
S Il the moze of aving, such | Afortid conditions, if any, gising DUE TO (b) / o ral /y' maZe o 57 Do
_ w3 || 68 heart failure, asthenia, | Tide to the above cause (o) atating . -
P e, I means the dis- the underlying couse last, -
o case, injurw, or complica- DUE TO () i/f‘k,;/ér A —
, P tion which eaused death. | tl. OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death but ot
9 . related Lo the diseate or condition cousing death.
[ 19a. DATE OF OPF%% 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z
7 ves B o
o 21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g..inorabout { 21c, {CITY, TOWN, OR TOWNSHIP} . {COUNTY) (STATE)
? alélh(:!:!giEDE home, Isrm. fsctory.street, office bldg..ete.)
g 21d. TIME . iMooth) (Day} -(Year) (Hoar) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
© OF . .o WHILEAT[] NOT WHILE,
i INJURY o | work AT WORK
ﬁ 2 ] her'eby certify that I attended the deceased from _Q:_/g—._._, wﬂ, lo _‘;&_, 19£,[, that I last saw the deceased
ﬁ alive on .5:.2_‘__ 195/ , and !hat death occurred at 429 L m., from the causes and on the date stated above.
L‘J ' 23a, NATUR (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
= MM uﬂ 307 /(o 54)1;,./,,..4—..”% E-22-6/
_[: BURIAL, CREMA- 24;, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (Stata)
= REMOVAL (Speeity) o
z 7] une 2 1
DATE RECD BY LOCAL |'REGIZRAR'S SIGNATY 3-5; 75, FUNERAL DI Fécjoﬂ' 5 SIGNATURE RE S5
(Licensed Embalgfr’s Statement on Reverse 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, or by ceecrerreeceees

Student Embalmer Mo. I

working under my persona! supervision.

Student ... fereasseeraannann P
$tudent Embalmer

P. O

* 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.




