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PLAINLY—USING TNFADRING BLACHK INE—MAEKE A

WRITE

ALEB 0CT 7- 1555

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

] el
REG. DISY. NO. g 9 é — PRIMARY REG. DIST. W-M Registrar's Nnugéj.

State File N029907

SIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If instltction: residence befors
#. COUNTY ~e - - _.a. STATE b. COUNTY adindmlant.
Jackson 8 Johnson
b. CITY (1 outcide corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY 4. 1n Residence within Umits of
. township)| STAY (in this place) OR n;ﬂy ,iuiurp;nmd town?
TOWN rural/ Brooking TOWN  Shawnee “ =
d. FULL NAME OF {If pot in hoapital or institution, give streot addreas or locatlon) - STREET (I roral, give loeatlon) g; /.r -
HOSPITAL OR 4 = ADDRESS F
INSTITUTION & Mi. W. of 50 Hi, on 63rd St 11011 West 56th St. Terr.
3. NAME OF a. {First b. (Middle) ¢. (Last)
DECEASED {First) 4. DATE (Month) (Dsy) (Year)
(Tvpeor Printy  Alpha Buckner Jr. DEATH Sept. 2L 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8, DATE OF BIRTH 5. AGE (lo years| IF UNDCR 1 YEAR | 7 GNDER &2 HES,
; . WIDOWED, DIVORCED (Bpecify) Lust bintbday) | Months| Daye | Bours | Min.
male white marrie dJan. 7,1930 25 : |

10a. USUAL OCCUPATION (Give kind of work
dopeduring moat of working fe, even i retired)

Taper

10b. KIND OF BUSINESS OR IN-
- R DUSTRY
olfe Crabb Const.

11. BIRTHPLACE {City and State or Foreige (bnn:ry?—(:‘

12, CITIZEN OF WHAT
. . COUNTRY?
Adonis, Missouri

138, FATHER'S NAME 13b., MOTHER'S MALIDEN

Alpha Buckner Sr.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.n0,0r unknown) | (I yea, rive war or dates of sorvice}

Julia Bartion

J4. NAME OF HUSBAND’ OR ¥IFE

Wanda Buckner
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs., Wanda Buckner Shawnee, Kansas

NAME

. Enter only ope cause per

ves two 1159-148 1216'
[. DISEASE OR CONDITION

18. CAUSE OF DEATH : MERICA
DIRECTLY LEADING TQ DEATH" ¢y

1ine for (a), (b}, end (<)

IFI TION

INTERVAL BETWEEN
ONSET AND DEATH
"u ‘ ﬂ Q ?Zl F

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO
rise {0 the cbove cause (a) ateting
the underlping cauae last,

the mode of dyring, such
at Leart fallure, osthenia,
ele. It meana the dis-

ease, injury, or complica- DUE TO (c)

‘7’4“‘&““47”“‘7&“"‘“/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sof
related Lo the disense or condition causing death.

tion which caused death.

2. 3:‘\

198, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION A 20. AUTOPSY?
R YES m no [

218, ACCIDENT ‘ ~ 2|b.PLACE INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOW!E.? NTY) (S'fATE)

SUICIDE ; M o Acory Mept,ofigs bldg..e10

HDMICID
21d. TIME (Monl.h) (Your) uz;;[ 21e. INJURY 0COURRED | 201 HOW DIG INJURY OCCURT

WHILEAT[~] NOTWHILE ’y
INJURY ?—- C.‘é—ss 2 ‘m. | “work AT WORK MW

22 I hereby.certify that I aucndcd the deceased from

o1, .44'«,« V. 4
; 7/ l/
19 18 , that/ I last saw the deceased

aliveon , and tha! death occurred at

m., from the causes and on the date stated above.

WM@}//

22 IGNATU

a‘“’“;’;’"‘l” ) 42> Veate] 75 Clecy

23c. DATE SIGNED

Y o

24a. BURIAL, CREMA- Z4c. WAME OF CEMETERY "OR CREMATORY 244. LOCATION (City, town, or county) (State)
TIQN, REMOVAL (Bpeclly) . . N
Hemoval /2 = Boliver, Missouri
DATE REC'D BY LOCAL \?EG RAR'S SIGHAT, b S 5. F RAL DIRECTOR'S SIGNATORE ADDRESS
: o
? = g y* b Tnden Mo

!n;_er:! ‘Suu:mnl on Reverse Side)



peT 11 1958

o R N
N ' -~ STATEMENT BY LICENSED EMBALMER

e i e . . ’ ~

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

DY M€, OF By ottt irasase e aeacauon s i as e et . Student Embalmer No,.--.......
working under my personal supervision..
AN

Student......oooooerimimiiiiie i e e A imanes 4"
= Signature of Student Enbaloer

S ~

P. O. Addres /

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

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

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

-




