THE DIVISION OF HEALTH OF MISSOURE

59001223

{ealth,
'wb.|l~h" STAN DARD CER"FICATE OF DEATH STATE FILE NUMBE
ublic . Em
Jervice ELEH JAN 2 8 1gggishmion__0istrict No. / V{? Primary Rﬂ_ﬂ_i_ﬂm’im‘ Dis![ict NO-./..O.D.L—;. """""" Regi”i_”" Mo. fowl . —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rcs{i’de_nc_e;fldre
. COUN . STATE b, COUNTY miss$io)
300 o. COUNTY JACKSON ; MISSOURL JACKSON™";
=57 4 b. CBTRY {If autside cerporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limifs
Toww  KANSAS CITY Yes (gNeld |4 T% town KANSAS CITY Yos[] No[]]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ; d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION o 5 mos. 1900 Agnﬂs Yes [ ] No[]
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print CP
DAVID E. BUCKNER DEATH 1=13=59
5. SEX [ 6. COLOR OR RACE!} 7. . 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIE {In y»
i M ] Hour Min.
Male +eg1‘0 wipowep[] mvonce% Apgist 9, 1958 lost birthdoy) °g’ Lé’} aurs I i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staie or country) 12 CITI{EN OF WHAT COUNTRY?
during Mot of yhirking lijh, avan if retired) INDUSTRY
Kans, City, Mo,
13a. FATHER'S E 13b. MOTHER'S MMDEN NAME 14. NAME OF HUSBAND OR WIFE
James Buckner ° . ALV ,Zywab gwng P N 2
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEQURITY to. 170 RMAN ddress
- (Yus, Wwﬂ)’ (i yes, give war or dotes of service) 2 {d 'Kim Euc}(ner 1900 Agnes
18. CAUSE OF DEATH (Enter anly one cause per line for (g}, (b}, and (g}.) INTERYAL BETWEEN
PART 1. DEATH WaS CAUSED BY: -’- ONSET AND DEATH
IMMEDIATE CAUSE (a) ,
&nd.:tlonl; if any, DUE TO (b}
1] i o
ubc:l U:::"- “(u'), r =5
atating the under.
iying causs lost. DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be :uu'su”y related.

PART Il. OTHER SIGNIFICANT CONDITIONS GANTRIBUTING TO DEAFH but not reloted ta the termingl disecss condition given in PART | {a)

19. WAS AUTOPSY

b PERFORMED?
s L YEs[ ] NO[] &
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ad [} O

2c. TIME OF Hour Month, Day, Yeaor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

WHILE AT NOT WHILE
WORK O AT-{VORK O

farm, factory, street, office bidg., etc.)

21. | atrended the deceased from

, to

and lost sow ﬁ.‘; alive on

m on the date stoted above; and to the best of my knowledge, from the causes stated.

Death occurred at .
220. SIGNATURE i W:% ; : M, 3 220 ADDRESS
L4

3

16 1S o Al 2uF

22¢c. DATE SIGNED

AYAN

oty | 1-17-59

230. BURIAL, CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY

Highland

ﬁh‘. LOCATION {Ciry, town, or county)

Kans, City, M ,

=S4

24. FUNERAL PIRECTOR

Watkins Bros, 18th & Benton

ADDRESS

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

/1.5 -&F —Flcn W

L. M. Tillman

{Licensed Embaimer’s Stotement on Reverss SHO)



STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY orriiiiii i es e eerisas et s ee e s aarm s aa b on e e s s n et s , Student Embalmer No. .............cocee.

working under my personal supervision.

SEUAENL teveneirimnirerrrerntineeereanraerereeneiiiassensrnronns Signed .......... ,ﬁa“?d/&%- ......

Signature of Student Embalmer

Licensed Embalmer No.....Z#8\A S5

P. 0. Address... ff %K. Y. . 2142

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.




