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Vs ma‘rn Du$|:? @__{Q_._é__.__}nmaw Registration Diatrict No. -JZ“QQ_/_'._Regisrrnr'l No. __.42.(2..2__
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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived,

I institution: Residence before

s COUNTY JASPER _ s sTaie MISSOURICOUNTY  JASPER sdmission)

b. Ccl)'l"!Y (If curside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Inside Limits
TOWN JOPLIN 60 YRS TOWN JopLIN Yl No O

c. FULL NAME OF {If NOT in hotpital, glve location) Inaide Limits d. STREET {If outside, give location) Reside on Farm
Termmoee02 R. ST, Louis AVE, |v.% no APDRES2202 N. ST. Louis AVElvmp werX

DOCUMENT

BY AFFIDAVIT OF

3. ngorOSri?\E)CEASED w l First Middte Last 4. DOAJE Month Day Year
LL IAM CLARENCE BUCKNER ceati APRIL 25, 1960
5. SEX 6. COLOR OR RACE 7. wf.l‘;;:o:f% N-wrptg g li._o‘né grlagrgu 9. AGE (last birthday) mr'uhtisn ID:EIAR ::otl:DER :i :n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i’NDUSYRY 11. BIRTHPLACE (CHy and state or country) 12. CITIZEN OF WHAT COUNTRY
RETTREY AU E0K - SPRINGFIELD, Mo, U,S.A,
T3, FATHER'S NAME 135, MOTHER'S MAIDEN NAME % £V 2OWE OF HUSBAND O WirE
DANIEL BUCKNER JEINNIE MpsarAave CORA" BUCKNE R

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ye3, no, or unknown} | {If yes, give war or dates of service)

ECURITY NO. [17. INFORMANT

Addrcuuu"l- TW, MO

Mrs. Cora BUCKNER, 2202 N. ST. Louls

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause p;; line for (a), (b],

Adenocgrcinoma of the stomach with

INTERVAL BETWEEN
ONSET AND DEATH

About

metastases to the liver,

& month

Conditions, If any, DUE TO (b}
which gave rise to
asbove cause (),
stating the under-
tying cause last DUE TO (<)

= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ul If deceased was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
Q : Malignant cachexia EEER
£ | 9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GGCURRED. (Enfer nature of injury in PART | or PART M of item 18.)

] PERFORME 0 ] (m]

o YESE} N

=

& | 20c.TIME OF Hour  Monih, Day, Year

a INJURY a.m.,

i pam.

3

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.9., In or about home,
farm, factory, straet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, 1 amendad the decessed fom___11=2=90 o #=29=00 __ snd 1w st uive o ¥=9-60Cabout)
Death occurrad at. ,|+ :OO A ] M O m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE gwillel 22b. ADDRESS }+10 Jackson 22c. DATE SIGNED
. e _( . Joplin, Mi qqouri L!—-2'7-6
23, BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d, LOCATION(City, town, ﬂ coun (State)
RIRL ™ 42760 FOREST PARK CEMETERY, JOPLIN, |sso
24. FUNERAL DIRECTOR ADDRESS TE RECD. av LOCAL REG. |26. REGISTRAR'S SIGHAT)
STEVE PARKER MORTUARY, JOBLIN, MOy 2/ 2 2. /2d ﬁ%mw

{Licensad Embalmer’s Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_m%zﬁﬁg__—
Signature of Student Embalmer . ]

P Licensed Embalmer NO.M

™

P. O. Addres

v

-t Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
. {

with the abiove 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.



