- 9.
e || FILED JUN 17 1952 STANDARD. CERTIFICATE OF DEATH Stote Fite om0 (X
g { a;g-m NO. M__é REG. DJST. "o. _['Zé PRIMARY REG. DISY. &M RuulfucNo.H—&..—.—.
l/' () 1. PLACE OF DEATH l 2. USUAL. RESIDENCE (Whers < d lived. If loatl Al befois
a. COUNTY ' e, STATE . . b. NTY admimion),
\J Jackson Missouri ackson
b: CITY (If outsdde corpurats Lmits, writs RURAL and give c. LENGTH OF ¢. CITY (11 cutaide corporst= limity, wrise RURAL and glve township?
~ OR I township)| STAY tin this place) y
. TOWN ndependence 27 minutfs TOWN  Tndependence V2,
d. FU%PFPAT_EO%F (1 not In hoapital or Institution, cive street. addrem of losstion) d. As[;rDRE oS : (U rumal, give location) d‘
INSTITUTION Sanitarium v 11401 E, 13th St.
3, I:I'HEACME or 8. (Flrst) b;' (Btiadle) <. (Lust) i 4. DATE (Month) (Day) (Year)
{Type ot Print) Un-named baby ‘ : Bukaty oo _iay 26, 1952
5. SEX /) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| F ONOER 1 YEAR | O Goin & HE,
. WIDOWED, DlVORC,ED/mm) ; st bintdday) Houuul Days | Hours | My
male white infant /) May 26, 1952 0 ololol 27
m:;u USUAL 2&2‘2‘3‘7'0" (Gimektndof ok 10b. KIND OF BUSINESS ?ET Hw- 1. BIRTHPUACE (1) wad State or Fersigs Contss) 12, ogm%rw; WHAT
durtes - Qne“"“ e none Independence, Mo. 7 UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
tanley M | PEEE:[] 1ig Bowling | nope . ——
5. WAS DECEASED EVER IN U.5. AHMED FORCES? |a )AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, zive war or dates of servics) NOD., M
ho none none Stanley M. Bukaty, Jr. Independence, Mo.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecoussper | 1. DISEASE OR CONDITION * W £ . ONSET AND DEATH
DIRECTLY LEADING TO DEATH®/,) . 20 / .
line ter {s), {b), and (e} : @ 7 EALtA &
“This does mot mean | ANTECEDENT CAUSES : /3
the mode of dying, such | Aforbld conditiona, if any, m BUE TO (b)
{a)

-8 heart follure, esthenta, rise to the above canse - . e e e
de. Il means the dis- mmadcrlﬂnpwmzlut* N T N T - T n - -

cane, inury, ar comp DUE TO (c)

tiom thich caused decth, | 11. OTHER SIGNIFICANT-CONDITIONS ~ «: ..
Condithons contributing to the death but siot hwm% v Zonad:,

related to the disease or condition ccmifw death.-

WRITE PLAIN.'LY—‘-USING UNFADING- BLACK INE—MAKE A PERMANENT RECORD

; 19a. DATE OF OP.HROA’; 19b. MAJOR FINDINGS OF OPERATION “ . . . - D 20. AUTOPSY?
' | e - Npb® | TR WD
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ag..lnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, strest, olios bldg., exe.} B A :
HOMICIDE . ) o - . £ -
214. TIME (Momth) (Day) (Year) CHoun | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o o ) WHILLAT [ NOTWHILE )
RY < m | "o =] ~ AT WQRK . - e e e . -
2. 1 hereby cerlify that I attended the deceased frmmi(l_ﬁﬁz_, 185 %, !o 19.51 that I last saw the deceased
"~ aliveon _..__4&34.*_ 19.52—and tho! death occurred ©6:35P m., from the caus cm‘l on the da!c sfaled above.
Za. $IGNATURE. . -7 {) (Dearen or title) | 23b. ADDRESS k. DATE SIGNED
/%Z«« E %«Ac AA. Mo | L p =7 Sz
lIiJERHIoAJ.ALCREHA- 24b. DATE 24c. NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, ot eotmt!) (Btate)
(Bpelty) - - v
‘burial A | Aav) 28, 1952 & Marys Cen Independence, Mo. . .
DATE REC'D BY LOCAL R'S SIGNA ‘ Jy FUNERAL DJRECTOR'S ucnnuu""' “ "ACDRESS
hé ~5- S92 REG. &a {'@4 Indppendence, Mo,

B (L d Embalmer’s 5t on Reverse Side)




-+

- ) STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by

sgudent Embaimer Mo,

working under my ffrsona! supervision,

StUdONt ...cseccsocseasonerrarianssanatares

Student Embalmer

Note: The shove 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. .




