ot. Heolth, l )

, & Walfare

5. Public
th Service

via oniy stondard nomenciature in item 8. No symptoms will be listed.

t be causally related.

All diseases in Port | mus

George O, Miles

S. 300
. 1.57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“_ED OCT 1 5 lgssgimmion_ District No.

THE DIYISION OF HEALTH QF MISS0URI

STANDARD CERTIFICATE OF DEATH

/g
LAY 4 4

S8=-032564

S5TATE FILE NUMBEE
Primary Registration Disrri:_l No..,_,[.d_.ﬁl_.e_-u_“ Reqis?ror's Ne ?_3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roséden b)eforn
o. COUNTY a. STATE M3 b. COUNTY /gron
Jackson Missouri Jacksorr
b. CITY (If outside corparate limits, give TOWNSHIP anly) Inside Limits é ClTY Inside Limits
town  Kansas City Yes [ No [ qzb Tom Kansas City Yes¥J No[}
c. FgLéI{:IAE\EOF (1f NOT in hospital, give location) | Length of stay in 1b ; STREET {If outside, %:o Iocailan) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTion 608 East 70th St.| 8 0 608 East 70t Yes [ NoXX
11
3. NAME OF DECEASED First Middle Last 4. DATE Marth Day Year
(Type or print) OF
MRS EMMA CORA BUCHEIM PEATH September 28, 1958
5. SEX " 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yoars |LF UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIEDD NE‘:R MARRIEDD last o "cr; Months | Doys Hours Min.
emale White wioowenEX > oivorcen[J|{September 11, 1841 V(i 1 |

I0a. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

Home

11. BIRTHPLACE (Ciry and state or country)

Big Springs, Kanses

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

George Zebb

13 MOTHER'S WAIDEN NAWSS bt by p/ R E

Catherine Bahmire

14. HNAME OF HUSBAND OR WIFE

Gustonr A, Bucheim

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yen, no, or unknawn}] {If yes, give war ar

16. S0CIAL SECURITY NO.
None

dates of service)

17. INFORMANT

Mrs. Frances Munro -

Address

608 East TOth Street

PART 1.

Canditiens, if any,
which gave rise to
above couse (a),
stating the under-

18. CAUSE OF DEATH {Enter only one couse per lineyfor {a), (b}, and
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DL@) (b)
DUE TO (<) &“‘W WMM)

ONSET AND DEATH

3_) Amg

INTERVAL BETWEEN

é lying couse last,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given in PART I { 19. WAS AUTOPSY
S % PERFORMED? )
i YES[ ] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART ll of item 18.)
w
o O O a
O 20c. TIMEOF Hour Month, Day, Year
g INJURY  a.m.
L p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK M _ (74 . .
21. | attended the deceased from ,y M "(-l ) , to ond lost saw :lum alive on ;8 ]
L Beathpecurred ar ) 2 AL moff the dote stated cbave; end to the bast of my know|edg: from the couses stated.

22a. Sl TURE
&{z A8 @

(DggreZt title) ﬂ
L. ’ m-

22b. ADDR

4106

Bronway, K4, .

22c. DATE SIGNED

9-r9-476

d Embolmer's §

(Li

on Reverse Side)

23a. aum.u.,caeunuﬂ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI#N (City, town, or county) {State)
REMOVAL (Specify)
moval_” Sept. 29,1958 Osk Hill Cemetery Lawrence, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG, | 26. REGISTRAR'S SIGNATURE
i
tine & McC ure Und. Co., B, C., Mo. ?—L? S e, w
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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 embalmed

BY IE, OF DY ooiiiiiiirtiir it isreenr et etnvrneteserranrainerrr e e sasetraasararaenrastarrnn , Student Embalmer No. .....cc..cvvvnennns

working under my personal supervision.

ZD :
sranvresfipaVinun . LR o A R R T TR

Licensed Embalmer N04F/7
P. 0. Address /Y ameran A5 Tne

L L AN Ts [ - | NPT Signed &r& 2V
Signature of Student Embalmer

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

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.

S




