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10.48
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STANDARD CERTIFICATE OF DEATH e rime. 22103

T

‘ 1
RESC. DIST. NO. [ﬂ f FRIMARY REG. OIST. m._ziﬂ.&.,.-ﬂm-,w.._BSQi_.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If fostitution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinisaton).
b. CITY (I outslde eorpursts limits, writs RURAL snd give c. LENGTH OF ¢. CITY 2. Is Residence within Lmits of
OR nehip){ STAY OR 3 .
TOWN Kansas City e é rs ‘-l“"""" Kansas City - Em?b@f
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) ,A%TDREE;S raral, ghvs iceation) 3 5 Lf 3
Hearrinion Krestwood Hospital K.C.Moe 23 T Jackson 2
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) Y
DECEASED ear)
(Typeor Prine) ANdrew Jackson Buffington e July 23, I95y
5, SEX 6. COLOR OR RACE | 7. \#&%Eg l’[!)IE\\;’OEEchéSRRIED. 8. DATE OF BIRTH 9, :-?E&&:n").u h:‘ l-lr lng & UNDER 1 W3S,
, {Bpacity) ¥ ontl Hours | Min,
Male White | Married 7| Auge2I,I870, 83 l |
t0a. uigﬂi Sgﬁf:.\;:gt: u(!(.‘lbvlundol:otkl 10b. KIND OF BUSINESS OR IN. | 11. BIRTHE-‘LACE (City aad State of Fareign Coustry) 12, CIYIZEN OF WHAT
Retired Id:l.ng Céntractor Muncie Indiana / UeSehs
[133. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NQME OF HUSBAND OR WIFE
Alfred Buffington Amanda Marshall | Martha Buffington
g WAS DECEASE? EVII;IR IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'#8. D0, or unkoown { . xive war or dates of service) .
| 7S 510-22-8515%" | ¥artha Buffington 2311 J ackson K.C.Moe

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. ‘It means 1he dis-

I, DISEASE, OR CONDITION

MEDICAL CERTIFICATION lNTER\I'A:L BEI’WEEN

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) oebls
rise to the abore cause (o) sating
the underiying cauase last.

DUE TO (c)

ease, infury, or compliea-
tion which cau.m? death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul so8
reloted to the disease or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Sl

21a. ACCTDENT {Bpacily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ixotary, stzest, ofics bldg., e10.)
HOMICIDE '
21d. TIME (Month) (Duy) {(Year} (Hour) 218, INJURY OCCURRED | 2. ROW DID INJURY QOCCUR?
. ; WHILEAT [} NOT WHILE|
INJURY WORK AT WORK

alive on

2 I hereby certdy M I altended th_r decmed Jrom - st

IBﬂ to _LAJ_ Isi_‘(thal I last saw the deceased

1 ., Jrom the causes and on the dale staled above.

14

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

24a,
lTlON; REMOVAL (Bpecitr)

'DATE REC'D BY LOCAL
— -5

BURIAL, CREMA- |

and that death occurred ol

-'| Z3b. ADDRESS ¢ ATE SIGNED

ﬂzo

Pleas

25, FUNERAL ODIRECTOR'S SI1GNATURE

" Forster Funeral Home Kansas City Mo.
on Reverse Side)

ADDRESS




Ir, Thomas McHale L4620 Indepe Ch5750

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By (et aaaaras , Student Embalmer No............

working under my persconal supervision..

Student... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

T thxs body is not embalmed, fact should be so stated above.

-



