Mo. 300
10.48

ﬁaIvI:IL\TgADlNG BLACK INE—MAEKE A PERMANENT RECORD

IN

'FILED DEC 28 1958 - JHE DIVISION OF HEALTH OF MISSOURI 40444

ST ANDARD CERTIFICATE OF DEATH State File No =L
BIRTH NO.___ REG. DIST. NO. _,/ZZ._"““N'Y REG. DISY. wo0. SO Registrar’s No 1( J
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decoased lived. If inathution; residenoe before
. . ) dilaslan).
& COUNTY  Jackson . o STATE 144 gsourd b COUNTY  rackson "
b. %'IF;Y (It outside corpursts limits, writs RURAL and '::'.u ¢. LEN;.?I:;?. ﬂ?Fa c. CBTg - 4. Is Residemes within Dmits of
. { -
1oy Kansas City townabio) Vears| 7own Kansas City o ERETRET
d. FH(%%P#A%‘.EO%F (2 pot in houpdtal or fustivation. give steeot addross or losatlon) ADDRE‘SS If roral, ghve location) %'\%
iNstiution.  St. Luke's Hospital \ 5619 Lydia 3 0
3. NAME OF . (Firs\, b. (Middl Last
DECEASED BIEO{;I)SE el e) e (Last) 4 DATE  (Momth)  (Day) _(Yes)
{ Twpe or Print) - —_— BUCKMAN oAk Nov. 2L s 1956
5. SEX i 6. COLOR (*R RACE | 7. ‘I\GARRIED. NEVESCPE%RRIED, %} 8. DATE OF BIRTH 9. AGE (o vl;n ; :l‘::l 'Dﬂ O DOER H K.
] cify) L Hi Min
female white LESUEPREED @esin | yrarch 29, 1890 | “BE™ | |
10s. USUAL OCCUPATION (ke Kindof work: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gi4y sad stata or ressien comatry) | 12 CITIZEN OF WHAT
Housewife et at home Quenemo, Kansas g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB’OR WIFE
Arthur Quincy Cole ‘| Phoebe Curtiss | Charles A. Buckman-Deceased
I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00,0r unknown) | (If yes, xive war or datas of servioe) |, 0.
oy 6-09-197& Bl Mrs, Eula m:-Dgughter-5619 Lydig
18. CAUSE OF DEATH . - MEDICAL CERTIFICATlON INTERVAL

AS

Enter only onecauseper | 1. DISEASE OR CONDITION
line tor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH?

*This does not mean ANTECEDENT CAUSES

BETWEEN
gﬁﬂ AND DEATHE
the mode of dying, such | Morbid conditions, if ony, gising DUE TO- (b}

s heartfallure, asthenia, | rise to the above cause (o} :tu.ting gg 1~

de. It meens the dis. | the underlying cause last.

VRITE PARENRY

caee, injury, or complice- DUE TO (0)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS _t_ ’-f_ r.r_ é:
e ere Tivsoas o comation.caustng 26 aflleses o L\ Lvey We ol
19a. DATE OF OP_FE,AN 19b. MAIJOR FINDINGS OF QOPERATION , 20. AUTOPSY?
IS S™Canciwows g GallBleddoy aud Kiver ves (] i
21a. ACCIDENT . (Bpecify) 21b, PLACEOF&JURY {(s.g-norabont | 21¢c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fartn, fsstory, strest, offios bldg., 0. . .
HOMICIDE . .
21d. TIME (Month) {(Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[—] NOT WHILE
INJURY m- | "woRK AT WORK
22, I hereby certify that I atiended the deceased from_bL isj , Lo Nav: 2 q 19;.3_-., that I last saw the deceased
alive on ﬁg_ﬁu'_l;_ 1925  and that death occurred at m., from the causes and on the date sialed above.
IGNATURE, Cﬁ (Degpags wual| zp. AooREL0 (‘P93 g "(U€afey B 2 PATE SiGNED
Q&@JM b aulsas Gy fy, YNNG, 7 NEER)
BURIAL, CREMA- | 24b. DATE. | 248, NAME O(CEME.TEW OR CREMATORY ‘Zdld. LOCATION (Otty, town, or cﬁﬂ-ﬁt?) (Btate)
N gzon:?gi. (Gpectty) 11/;36/55 Maple Hill Cemetery Kansas City, Kansas.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S 8)GMATURE ADDRESS
PR ;“E"; p: QUIRK & TOBIN~-20 W, Linwood, K. C. Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... 0.2 “‘Q/ ................................ , Student Embalmer No:-b)-s-

working under my personal supervision..

Student qﬁ""w‘ Q : / d‘%

Signeture of Student Emzbalmer

Liicensed Embalmer No.&t 7 }Lj

P. 0. Address. $o:C.- W

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

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

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

- . » - |




