: THE DIVISION OF HEALTH OF MISSOUR
ih, FILED JuL 25 1957 " STANDARD CERTIFICATE OF DEATH 24974

INTERVAL BETWEEN
ONSET AND QEATH

L]

18. CAUSE OF DEATH [Enter only one cause pcr tine for (a) (b) prld
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b) /-’

twhich gave rise to.: : .-
ve  cange \6).
staling the under-

felfare é TATE FILE NUMBER
blic Ragistration District No. __/y ¥ .. ... Primary Registration District No. L{ z 3 7 - Ragistrar's N93 Ol
rvice £
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institution: Rasidencs b
a sion)
/ 0. COUNTY Jackeon o STATE o b. COUNTYy o iraon )’{‘
iDD b. CITY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
-56 OR OR
Town Raytown Yes K Noo Town Raytown 2 W TesX NoD

| e. Egls_;_r!;j:tlEo'?F {if N60Tin haspital, givelocation)|L ength of stay in Ib 4 STREET msoo ﬁlf nuggc!aH|V§£oen:|un) Reside on Farm
¥ insTiTuTion 10600 B, 59t S¢. 3 yrs. ADDRESS YesO NooF
: § 3. NAMZ OF First Middle Laxt 4 m‘r: % Month Day Year
2 DECEASKD
= (Type or prin) ANTECNY J. BUCHEQLZ DEATH | July 17, 1557
, 5 5. SEX 6. COLOR OR RACE T ’ 8. DATE OF BIRTH 9. AGE (In.years | IF UNDER | YEAR fiF UNDER 24 HRS.
' E @ MARR¥D NEVER MARR'EDD | lest .EF‘!“") Monthe | Daws Hours | Min.
i o Male Whit [ ] ) WIDOWED D DlVORCEDD Sept - 10 3 lg@ )
3 ; -] 10a. USUAL OCCUPATION (Gice kind of work done 100, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?

3 during moat of working life, ecen if retired)

z Paint Polisher Auto Garden Plain, Ks, U.S.A,

-E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

©

o Joseph Buchholz Catherine Sommerheuser

o 15t; WAS DECnE.kASED EVE? IN U. 5 ARMEEGFOR;:ES? 16. SOCIAL SECWRITY NO.|17. INFORMANT Address

- {Ves. no. or unknown) | (IF ves. oize wer or dailes of rervice) .

> I s _ 509-18-4715 | Mrs. Pauline Bughholz - 10600 E. 5%th St.
T
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-
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£

9

o

H

g

g

Q

(8]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220 URE 22, AlDRESS Lf-o‘— zz: DATE SIGNED
- y 4 - o ‘ - [ ‘?/,P/” -
23a. BURIAL, efmn\fn‘ 23. NAME &F CEMETERY OR CREMATORY 23d. LOCATION (cuy, town, or :gﬁm {Sta’e)
REMQVAL (Speci . :
Burial " | 7-2b-57 Mt. Olivet Cemetery ansys City, Mo, 7~

= lying cause last. DUE TO {¢) - —
=] PART 1. OTHER SIGNIFIGANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED T THE TERMENAL DISEASE CONDITION énvtn IN PART I{n) 1 ;»:tsr;g;%;f\'
. = T
- - v
s o e 4MO JvesO no @
- :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part Iur Part 11 of item 18.)
~ ﬁ O B 0
g @ | Pc. TME OF  Four  Month, Day, Yeor ] .
s 1ul INJURY a. m. " - T T ) : o cott
u E p.m. ot
_2 X.| 20d - INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in or aboul home, |20/ CITY, TOWN. OR LOCATI, COUNTY STATE
- WHILE AT O NOT WHILE m] farm, foctory, sitect, office bidy., etc.)
3 WORK AT WORK
E T
— 2l. I attended the deceased from y— ., to ! saw ahve on -
‘E- Death occurred at o 1 £ m on the date ove; and to the bast of my Jmowle”e from the causes stared,
Q.
£
-
]
"
o
o
-
-

-~
1
-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGJSTRAR'S SIGNATUR
Mellody-McGilley-Eylar - Kansas City, Mo 7- 2d<57 W
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e o am, 70 M YL.s :, STATEMENT BY LICENSED‘EUM}BALMER
by . ‘. oo .::, . _‘ '\-_r- - -I'..l . ) .-.»-' .. \

I- hereby certlfy that ‘the body ‘whose name is recorded on t.he fevérse side of this certificate was e

by me, or by ...... Beesssrerseiiieeais s S eeaeceiraseteinatannnanarmaat i naaraaenns ,_Student Embalmer _No .......

; working under my personal supervision..

Student....A......'..._-.........; ...........................
oo " ) Licensed Embalmet No. h6
T PR PR O
T ,v;_:' e, HEE Shuis . W PJO Aqdresa_..Kﬁ?.%?.-s..G.ifﬁ
' X L .‘. . £ -

'.;5{4 .

- Note:. The above MUST BE. SIGNED BYf THE LICENSED" EMBALMER in his OWN HANDWRITING
et to :.'.omply w1th~.the above" constltutes ‘grounds for Fevocation’ of 11cense) L '. *,*:,“_ o

I embalmed by a STUDENT he also shall : sign in his OWN handwntmg I ot
I th1s bodv is not embalmed, fact should be so stated above. N -
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