THE DIVISION OF HEALTH OF

Wo. 300 o '
%0 || FIF) MAR ?_ 1953  STANDARD CERTIFICATE OF DEATH =
.m;-.n..h;go, B REG. DIST. NO. __iﬁrmm; REG. D15T. w0/ OO0 Rrg:’:fm%i-- 874
L PLACE OF DEATH  [|2 USUAL RESIDENCE (Whers decstasd lived, 1f lastltution: resklence befois
O > e Jackson _ s STATE Pennsylvania b “UNTYA]llegeheny'~™"
b, c(l)};\' (I outelds corpurate lmits, write RURAL and give X €, AL‘IEI‘LG“I;}; OF‘ ¢. CITY (If cutalde corporat= limits, wrive RURAL a0 give townahis® &3 ))
town Kansas City e Heek;h = TOWN Pittsburg L &
d. FULL NAME OF (1 ot ia bospl o lastiatic. sivesirset addrem o loction) | d. STREET. - 1 ranal. give locetion) v
INSTITUTION Ste Luke's Hospital 1002 Grant Bldg. _
g 3 NAME oF s (Firsh) .. b. (Middle) e (Last) 4. DATE (Momth)  (De3)  (Yean)
(v Pty MAUHICE BUCYNE BUCKNER FLOOD DEATH 2 8 53
5. SEX D | 6 COLOR GR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH . AGE o ran( v mory | v |'# wocn s
M Ndowed 4w |Jan. 26 1870 | 3 | [
10a. USUAL OCCUPATION (ivekindofvork | 105, KIND OF BUSINESS OR N | 1. BIITTHPLACE (Gity aad Soate or Forsigs Coustry) 12_CITIZEN OF WHAT
I _Retired Agency Inspechkor N.Y. Life Ins. Missouri O UsSA
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Flood : | Unknown ~ Grace B. Flood
15, WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
N Rl 160=12+8283% Evel ood Logue Falmouth Rd.
1. CAUSE OF DEATH MED| CERTIFJCATION

— mm
nn'm

' Enter only cnecauseper | 1. PISEASE OR CONDITION
line for (a), (b), and (g} DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES
the mode of dying, #uch | Aforbid conditions, if any, giving DUE TO (B

as heart failure, asthenia, | rite to the above cause (a) mxﬂw e - , - .. - .. N
ce. It meons fhe dip. | ‘A€ BRderiying couse lakt. T ST
ceze, Infury, or complieo- DUE TO (c) : _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ] C . Lo'yl \
Conditions contributing o the death but not . .
related (o the disease or conditlon cauring deafh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * . ~. ' . & .~ YR sf. T L e .. L] 20, AUTOPSY?
. TION
o . ves [ wo [J
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a5 lnorabout | 215, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ". (STATE)
SUICIDE bowe, ferm, tastory, street, offios bidg., ee.) I i | v g
HOMICIDE _ :
21d. TIME (Meonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
. S ’ mmnr NOT WHILE wmel - *-n
INJURY AT WORK - " .

2. I hereby certify that'I atiended the deceased from . ,_194& to Lol ,: 19'_.CS,’ théf 1 last saw the deceased
alive on _Ftdn F that death rred af m., from the causes and on the dafe staled above.

?,,W..l --Wélmﬂ Z!b Aoonss  — w Zi; %ﬂ:c ;2?%13

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

%u. BgE RIAL, CREMA- | 24b, DATE — 24c. NAME OF CEMETERY OR CREMATORY nou (Clty, town, ot county) . ;(S_tntl_:_)‘
Burtal | 2-1153 Elnwood » K sas City, Missourri

DATE Rm'nsvw%qs:. R RAR'S SIGNATURE _ - FUNERAL DIRECTOR' 3 51GNATURE ADDRESS

L ~/0 O . M STINE=-McCLURE _ K.C.M

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

int Embalmgr No 4

working under my personal supervision.

Student c.ciiaserrscsarscaastisnrsorrrrnanes ‘ Signed....

Student Embalimer

. . ' P. 0. Address_.{

\ 8N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of licenss.)

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

» - - -




