THE AVISION OF RHEALIA Ur MlooUURI 466 4

o, 300
o.48 EILED MAR 15 1955  STANDARD CERTIFICATE OF DEATH Stte Fie N
'BIRTH NO. rec. pisT. no. [/ 7 2 PRIMARY REG. DIST. N0/ QO3 _ Eosistrar's No 8"'0
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbhere Jecossed lived. If !nstitytion: residence before
fo) a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso adiniwmion).
b. Cgli;‘l (M outcide corpursto limits, writs RURAL nad give . LENGTH OF c. ng’ I 4. 1t Residence within lmits ;M
woghip) elt; ! wo?t
town  Kansas City romme town Kansas City L =
d. FULL NAME OF (1f aot is hoapical or institution, glve sirect addross STREET {1 rural, give location)}
HOSPITAL O ADDRESS
INSTITUTION  General Hospital No. 1 1025 Cherry
3. NAME OF . {First b. {Midd) L] . (Last
DECEASED a. {irst) (Middie) (e (Last) 4DATE  (Moth) (Day)  (Yew)
{Type or Print) LeVada C, Buckner DEATH 2 20 1955
5 1 | 6. COLOR QR RHLE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIa ynn IF UNDER t YEAR | IF UNDER u pas.
YED, DIMORCED (8, !r3 Mnn!h-l Days Huun] Min,
10a, USUAL OCCUBAT {Cidve kind of work 11. BIRTHPLACE WHAT

donmduring m L jg. even i retired)

12, CITI
cou

/Clty end State cr Foreign Coun rv)l
P74 IZ f
. «NAM

. Enter only onacause per |. DISEASE OR CONDITION -

13a. FA HU
‘ 77 71
15. WAS DE D EVER IN U.S.ARMED FORCES? | 16. SOCI SECUREI’OY 17.
(Yes, no nown) | (I{ yew, #ive war or dates of service) .
— 2/7€.
18. CAUSE OF DEATH MEDICAL CERTIFICATION

with septicemia

line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dving, such | Aforbid conditions, if any, gieing DUE TO (B
as heart failure, asthenia, | 7ise to the above cause (a) saeting
etc. It meoms the dis- | MF underlying cause last,

¢ose, injury, or complica- DUE TO (¢)

Lobar pneumonia

tion which coused death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
reloted lo the dizease or condition causing death.

19a. DATE OF OPNFI%J}{- 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YES@ NOD

21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (o.g. inorabout | 21c., (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE bome, tarm, factory, sresl, office bldg.,e18.) - .
HOMICIDE o
21d. TIME (Month} (Day} {Year) {(Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
. INJURY - B | WORK AT WORK

2. I hereby certify that I atlended the deceased from Feb., 20 1.9SS fo

Feb, 20 19_52 that I last saw the deceased

alive on _Fe-—m_. 18 , and {hat death occurred aL.ll..lSﬁm from the causes and on the date sinted above.

23a. SIGNATURE B. I. Burns (Degmaort.me) 23b. ADDRESS .

2270 L. 2Lth-

23c. DATE SIGNED

& Cherry 2-21-55

b. DATE

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

REGISTRAR'S SIGNATURE
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24d. ’" TION (City, town, pf cogn (Stgte)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY MNE, OF By . e

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No,...

P. O. Addressx{au.. 5

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

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

I¥ this body is not embalmed, fact should be so stated above.




