THE DIVISION OF HEALTH OF MISSOUR! 2 466 5

. No, 300 . \
oo | VED AUG § - 1953 STANDARD CERTIFICATE OF DEATH Stote File No..
. .
. BIRTH NO. _____ REG. DIST. NO. _L?,Z_. PRIMARY REG. DIST. MO. ﬂl-—kegumnm ..'3611
/, . PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducssssd lived. 1f imtitation: reskisnes belors
8. COUNTY Jackson 2. STATE - Migsouri b. COUNTY JRCltSOY]  sdmismion.
[ b, CITY (If outedds eorpurate Umits, evite RURAL sad '::.u g_r Al:fmlflt l‘It;JF c. cg;‘r {11 outakde sorporate limits, write RURAL a4 give townehiz) «
1o P { ool sa .
Toun Eanses City o ‘i'““ ‘town HKensas City -'-?-'l@?
d. FULL NAME OF (If nos ia boepétal or jastitation, give streot address bor location) d. STREET (If rural, ghve location)
HOSFITALORK "412 W.1B8th St. JAORES 412 W.18th St AN N
3. NAME OF 8. (First) b, (Middle) 7 " ¢ (Last) 4, DATE (Mgpth)
DECEASED . . ¥) )
(Typeor Primy . MEIdeE Ve Buckley _ ., ﬂf Pt 2'3"
5. SEX 6. COLOR OR RACE | 7, m&%ﬂgg. Nll-:\\rtggc hElSRRIED. 8. DATE OF BIRTH 9. hA”GE o yous| o ooy | =TT
. X M
fe white W dOW g 12.15.83 & i i s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of worklng u{o.mﬂnﬂ.r:d) N DUSTRY (tate or forolen .t"“”, 12 Cl.?fnt?FWHAT
housewi fe hou sewife Seymour Missouri o '
i!laa._ FATHER'S MAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unlmown — . Vanderbelt Welter Buckley .
E‘sr WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECUR{B' 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
nnna.oruknown) (If you, give war orndatu‘o! sarvios) nous - | M . w.a .O Nan friend 41 2 N-].Bth Mo "

18. CAUSE OF DEATH Erse o
. Enter only onecauseper | . D OR CO N
Hne for {(n), (’f)' sod (e} DIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Adorbtd conditions, if any, giring DUE TO (¥ : .
s heart fatlure, asthenia, | rise Lo the ebove cause (g} da:fna R e B
eIt meama the du- | Uhe wnderiying couse last.
ease, infury, or complica- . DUE TO {0} ..
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  ° -~~~ ' T : -
Conditins comtibuting lo the deaih but not 5 ).-Ux

related to the disease or condition cousing death.

ING UNFADING BLACK INE—MAKE A PERMAI\-TENT RECORD

' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- s - . i 2. AUTOPSY?T .
[l TION v
. yes (1 wo m

21a. ACCIDENT {Bpacity} . ZI‘E. PLACE OF INJURY (s.g..inereboas | 21c. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) {STATE), !

©+ SUICIDE ° ’ boma, farm, fagtary, street, o ee bldg..ete.) : ’ I,
. HOMICIDE :

2id. TIME (Motith} (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - WORK D work L

, IBﬁh&! Llast saw the deceased
and on the date sialed above.

27 hereby certify that Lauended the deceased fro

Yo, NAMEOF CEMETERY OR CREMATORY
Memorial Park Cemetery.

DATE REC'D BY LMAL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR™ 8 SIGMATURE ADDRESS
@, A e 2o |Vernick-Custer-Hads KCK
7’& 2 "s e — -

WRITE PLAINLY—TUS

—

~ (Licensed Embalmer's Statemant on Rrverse Side)




v -
s s

STATEMENT BY LICENSED EMBALMER

I hereby certify thit the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__.....‘....._i...._.,
N 1 4

&»
) . A : . Student Embaimer
working under my persona! supervision.

LR LR N R I N N I Sy

e rarenn bl b i v

Licensed Embalmer Nn 4 9 8./

P, 0. Address:‘« a __Aﬂ/a(/_m_. _—

3ignedeeeecrcrsnssrnrasarssterssonnancsane

Student Embalmer,

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITING. (Failure to :omply witl
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.factshouldbenmedahove. '




