- THE DIVISION OF REAL TR OF miasOURI

- 1697

H ERTIFICATE A - eee
walter FILED MAY 214957 5“"“‘;“" CERTIFICATE OF DEATH .
Public N Registration District No....._......,...izm-....Primury Ragistration District No. _/gg:L.__ Rggisnuf'; Ngs _862
Setvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed tived. If institution: Rund.nsn before
. - a ?ﬂl.’l
ol o county Jackson o STATE Missouri P @OWTY Jackson
. ‘?05: b. CITY (f curside corporate limits, give TOWNSHIP only) | Inside Limits ClTV Inside Limits
- OR 5 .
royn Kansas City Yes® Moo Q‘I_, own Kansas City Yes X NoD
. FULL NAME OF (If NOT inhospital, givalocation)]Length of stay in 1 p . ‘
HOSPITAL O A STREET {If outside, give locatian) Resida on Fam
2 mentuTionMenorak Hospitall 55 Yrs., aopress 5809 Grand Ave. YosO Nogr
[
- 3 . NAME OF First Middle Laxt 4 DATE Month Dap Year
&3 DECEASED oF .
s {Type or print) ELIZABETH BUCKNER DEATH A Prl 11 9 N 1 957
3 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER | YEAR IF UNCER 24 HRS. _]
-g E Female ! whit MARRIED m NE\:ER MARR'EDD . * | loet fff)‘fl’t%ﬂﬂ Months | Daws Houry Ml‘n.“
Z e e wioowsp [ ovorcen () Feb., 4, 1B76 81
3 . 10a. USUAL OCCUPATION SGine.kind of work done | 105, XIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) V2. CITIZEN OF WHAT COUNFRY? )
E 3 w durirK moﬂf_{work ng life, coen if retired) i 1
87 2 ome ) Waterville, Kansas U. S. A.
g-‘f; & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 8
e 2 Unknown Unknown
Z s w 15. WAS_DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
L — (Kea, no.or uninown} | {If wesr. give war or dates of scrwice)
=22 W, No -None Harry/C. Buckner. Kansas City, M
E E @x 18. CAUSE OF DEATH [Enter only one f ipe for (a), (&). and (e} INTERVAL BETWEEN
2v = PART I DEATH WAS CAUSED BY: S . - ONSET AND DEATH
=% :_l IMMEDIATE CAUSE (4
£c
P
g8 F
3
= z Conditions, if eny,
5 O which gave rfu fo DUE TO (&) . N o
vg @ above cause \9), - * ' g
§c E Hating the under-
. g‘d [ = lying cauae lost. DUE TO (¢) .
€ g O - v PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL: DISEASE CONDITION GIVEN IN o3 t{a \6 191&1«! i Ag;gg?\'
o5 [ .
_E .3 ¥ ] r és:ﬂ o [
€ —= ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEnter noture of injury in Part Ior Part II of ltem 18y  © o
A
: ; » 2 3 D C] D -
= - - N
I £2 dnly [20c. TIME OF  Hour  Month, Day, Year | . ) _ )
- 9'a, f i INJURY * a.m. R N e .. -
8% %3 p.m.
3 ad
| ."_S ¢ % E | 20d. mmnv OCCURRED, . | 20e. Pucz OF tWJURY (e. ¢., in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY
- o WHILE AT T WHILE [arm ry, sfreet, nmcz bidg., etc.)
 ES & WORK woax A "’ !
; BE D T
: - . % - 1 atterfded the deceaséd .f.ram{ a/nd' tase saw ;'f alive on
- § & Deatlf occulred at # Y m on the date ad above; and to'the best of my kna/hd‘ga roph the causes stated.
| g'“- . Mm . SIGNATUR b izo ADDRESS - T ATE SIG
8 ¢
2T - HAOD auf -/ 9.
| 5 E N 23a. BURIAL, CREMATS K. ) IR T | 23¢c. mamE oF CEMETERY OR CREMATGRY 23d. LOCATION {Citytown, or eondty) “{State} ,
-1 REMOVAL (Specify . . - ) . . . - . .
é: B April 22,57 'Forest Hill Cemetery] Kansas City, Missouri
- o | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Freeman Mortuary, Kansas City,Mo Y. 2o -4"7/7:sz

{Licensed Embalmer's Statement on Reveue'Side)
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‘STATEMENT BY LICENSED 'EMBALMER- .

1 hereBy certify that the bddy whose name is recorded on the reverse side of'this certificate was emt

' wor/l'tin'ﬁ'under my personal supervision..

Student. ... iiciia it ir e
Signaturs of Student Embalmer

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 lxcense) . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- ’ )
If this body is not embalmed, fact should be so stated above. : .

.




