ELED VS

EB 419

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ slr? Primary Registration District N[_z.p...é_':‘______kegmrar'a Ne.

-

 F605001423
.&-—-----352 STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side}

h Registration District No.
DED sae = - i
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jackaon Mo Jackson
b. C(l)TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN Kaneas City 40 Yras. oWN  Kansas City Yes Jp No DI
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d, STREET [If cutside, give location) Reside on Farm
II'INO$IFHL$IL OR v ADDRESS
SWoN 84 Joseph Hospital |™CEND 4317 Genesee Yes O No Oy
3. #AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype of print OF
CHARLES HENRY BUDDEMEYER DEATH Jan, 19, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad Divorced [J Menths | Pays Hours Min.
Yale Fhite 8=]1=18 785 -
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ender Butlding Bland, Missouri .S A.
13a. FATHER'S NAME 13b. MOTHER'S"MATDEN NAME - 14, NAME OF RUSBAND OR WIFE
Henry F. Buddemeyer K¥ilhelmina Gawer Odessa Buddemeyer
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_or unknown}] (If yes, give war or dates of warvice}
¥o | 491 22 2266 | Harold Buddemeyer, Inglewood, Colo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / - ONSET AND DEATH
] IMMEDIATE CAUSE (a) l‘ A LA dee o boiic. -
O A —— .
o] /
a Conditions, if any, DUE TO (b} ). 2 Z fthtiht ot g0 Ay Z
which gave rise to 7 7
above c':use d(a}, 4 /
stating the under- s
lying cause last. DUE TO (c) A thens » /IEAFZA Vg 4/ (A kot ,l -
F4 PART il. QTHER SIGNIFICANT C ITIONS COMTRIBUMNG TO DEATH but net relsted to the terminal PART M. If deceased was female was
g disease condition given PART | (a) there a pregnancy in last %0 days.
§ ﬁﬂ e Il:] Yes | 0O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HMICIDE 20h. DESCRIBE HOW INJURY QCCHLRRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
b PERFORMED? g._ 1. "0
8 YES [1 NG
&1 720 TIME OF  Hou!  Manth, Day, Year |
12 ANJURY a.m. —
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [} = / , ,
21. | attended the deceased fro, nd last saw :Ie; alive on__ /" /,/._7 "/é‘_/:)
? Death oc¢ 7 at ofh the date stated sbove, and to the best of my knouﬂ/edge, from the causes stated.
/. Vd
B "é 2%a. Sl (Degree or-thle) 22b. ADDRESS k 22¢DATE AGNED
o138 - 3zL (/) /2//co
z +23s. BURTAL, CREMATION, [ 23b. DAT 23c WAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} 7 (5tefe}
9 = REMOVAL (Specify)
T Mt MGFiGE Cemetery Kongas City o)
<« 4, FUNERA/ CTOR - . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE
a Dl
@ Gates Funeral Home, K.C. KAN, [o2/-lop w




STATEMENT BY LICENSED EMBALMER

- e . .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student. " Signed
Signature of Student Embalmer

LKensed Embalmer No.
e . K ' . L]

e . 7 P. Q. Address \

Note': The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com
with the above constitutes grdunds for ‘fevocation of license). st .

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

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

L] . " .




