, THE DIVISION OF HEALTH OF MISSOURI | 15775
] HUDJUN 9 1354  STANDARD CERTIFICATE OF DEATH State File No

10.48 e R ——
- R / o ‘ pLARAS Y2
aIRTH NO. REG. D!ST. MO. PRIMARY REG. DIST. NO._ £ COX k. oivirar's No

L' PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If ILnstitution: residence befors
D 'a. COUNTY a. STATE . b. COUNTY adunisaion).
v Jackson : Missouri Jackson
PR b, CITY Of ouuide corpurate lin;l;- write RURAL .ndi.:l“n-hi » g_r ALYENGTu:]: pl?z) c. Cg’g . ¢ Is Resldence within Lmits of
» oW Kansas G & ty ﬁ;, Town  Kansas City Yo No
) d. FU(]}.SLPIIW.I._AAII'I_EO%F (If not in boapital or institution, give strest address or losstion) - .'ASDTISIREEESTS (Tf rursl, give location) 2 3 3
~-aiNsTITUTION.  Gemieral Hospital No. 1 4 4105 E. 17 8 '
3.DNEACME OoF a. {First) b. (Middle) );// ¢, (Last) 4, DS;I;E (Month) {(Day) (Year)
{ Type or Print) Charles , Leonard Buchanan DEATH 5 18  195)
5. SEX D | 6. COLOR OR RACE | 7. EFR%EB ’.;',R‘-’EQC MARRIED, | 8. DATE OF BIRTH : 9. AGE Lo yeura| o ok ) YeAR | ok s
. {Bpecify) * ¥, on ays | Hours | Min
Male White "Warr 7 |Nove 16 1877 76 | |
1ca. U uggt OCCUPATION (O ktnd ot work: u_n:. KIND DF ausmsssn?gr IN | I BIRTHPLACE (i1, g State or Foraign Countey) | lzégbﬁ%ERr{"?onHAT
Retired Farmer Calloway Co.Missouri USA
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| John T.EBug] J tte Dud) Nellie Buchanan
. {15 WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Y-.Nonrunknu'nl | ﬂfmﬁ-mwdﬂ-dwﬂu’ . NO.
- —— Mrs Nellie Buchanan lleS East 17 St.
. 18, CAUISE OF DEATH o .. - _MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enteronly onscmisper | 1. DISEASE OR CONDITION " ONSET AND DEATH
|| o tor @), (), and (@) | PIRECTLY EEADINGTO DEATH<(5) _ _ Generalized carcinome toqis primary
& —_ N . . ' "
- ‘ "undete ned
% \ « s does mot mean | ANTECEDENT CAUSES rmi
! \ 7| the mode of dying, such | Aorbid conditions, if any, gmm DUE TO (%)

a8 heartfoilure, asthenta, | rise to the above cause (o J

Jb ‘de. ' It means the dis- | A tnderlying couse lest. Cel - . - ) .
d eake, infurg, or complica- | DUE ) o)
g tion which caused dexth, | I1. OTHER SIGNIFICANT CONDITIONS T
o ’ * | “Conditions contributing to the death but not : : : ,f'q7 '
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo e 2. AUTOPSY?
TION . :
ves (] wo fd
\ .. Il 21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (a.£..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' \ SUICIDE bome, farm, [actory. street, office bldg..eic.) .
\ b, HOMICIDE : S =
\ I 21d. “‘rma (Month) (Deay} (Yewr) (Hoo) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

.

4 '"JURY - WORK AT WORK

2. T hereby certify that T attended the deceased from -_qar'j_]_—” 1.9_il£ to M Is_ﬂL that I last saiv the deceased
alive on _ML].B_ 19_51.1, and that death occurred af _Q+ ISP m., from the causes and on the date stated above.

INLY—USING UNFADING BLACK. INE—MAEE A PERMANENT RECQRD"

Y
\\{.l ﬁ || 2. S3GNA B.I. Bums {Degree or title)?| 23b. ADDRESS ) ] 23c. DATE SIGNED
4 e e ' iz L 227 A Blthe cherry 5-19-51
E, ‘243 BURTAL, CREMA- | 24b. DATE 247 NANE OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, wwn,orouunty) {State)

A1 E7 1 || TIGN. REMOVAL Bpectty) RIS I X : ek

1.5 emoval May 19 195k | Sarcoxie Sarcoxie,Missonri

DATE REC'D BY LOCAL REG 'S SIGNATURE 25 FUNERAL DIRECTOR'S 51 GMNATURE ADDRESS
Mrs C.L.Forster Funeral Home K.C.MOa..

Embalmet's Staternent on Reverse Side)

3 (" 8.5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Signature of Student Eabalmer
Licensed Embalmer No. )'}25;

P. O. Addres-../K..... 7//:5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h1s-.OWN lj.ANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) P RE

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

F

T



