ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELF

ARE
'gﬁ{gz__anary Registration Distriet No., L’.Q QJ-___-Reqlsrrar s No. __-5325

=61-036805

STATE FILE NUMBER

tr jstr,
amenoeo | EPEETI R -3
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) a. COUNTY Jackson s STATE Niicaourd COUNTY Saline sdmission)
% b. C‘I;;l' {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b < C(;EY Inside Limirs
> TOMN  Kansas City 2 days TOWN Marshall Yes CXNo O
< c. FULL NAME OF {If NOT in hespital, give locatian} Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL QR . ADDRESS
5 insTition  St. Lukes Hospital Yes [ No 00 RR #3 Yer O No O
“|a -
3. ?AME QF DE)CEASED First Middle Last 4. DOAIJE Month Day Yoar 17!
{Type or print
Charles L. Buck DEATH Oct, 24, 1961
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed Diverced 0 [Oct 31' 120D 60 Months | Deys | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
; during mortt‘ao.frw;;;g life, even if retired) Saline C alnty A Mo. U . S .
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
2 John R. Buck Margaret Mahard Etta C, Buck
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
‘ {Yes, no, or nﬂlamwn) l (If yes, give war or dates of service) Etta C . B uck Marshall, M0¢
: | 18. CAUSE OF DEATH (Enter only one cause per line for {a}f (b), and (c}. . INTERVAL BE EN
g E PART |. DEATH WAS CAUSED BY: ) (?&D TH
LL. = IMMEDIATE CAUSE
1S =] (@ o m =
fa U
Py * Q r
& a Condtions, if any,}  DUE TO (h)_WM M
[ which gave rise to
%" above cause (a),
= sating the under-
lying cause rIast. E TO fe)
=z PART Il. OT . NlF-ICAN‘I' CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, If decessed was female was|
g di g, condition given in PART | (a) there a pregnancy in last 90 days.
) . o N ' 3 Yes 1 O No ] Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il.of item 18.)
= PERFORMED? [m] z -
8 YESE] NO OO Eaul 7|
- ' U
& | "20c TIME OF  Hour  Manth, Day, Year = N
a INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] fsrm, factory, street, office bidg., ete.)
NOT WHILE AT WORK 3 N v .
o - . 1 e G7 S -
- — g h . - —
é 0 | 21. | attended the deceasad irobl%_g—, to__. / - ( and last saw hi‘; alive on. /6 ﬂ Y 6 /
fa 'g eath occurred at y h D A" *m on the date stated above, and to the best of my knowladge, from the causes stated.
= ] ‘ Y LY Al v prd -
8 lOl' IGNATURE | -22c. DATE SIGNED
& = : /70-2%,
3 Z3a. BURE CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci Swr, Of county} {State}
o afo BRSO (Spacity]
z Z 7 Removal 10-24-A1 —
= < 524. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26. REGI S'SIGNATURE
wt >0 N .
= =]a Stine & McClure, Kansas City, Mo. | /0-Z.5- 4 7
{Licensed Embsalmer’s Statement on Reverse Side)




1961 £ LAON SA

.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the roverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student, Signedmmz Z W

Signature of Student Embalmer

Licensed Embal

P. O. Addrep

er NO

%o 4

[/
Llp? d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING

with the above. consmutes grounds for revocation of license).”
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should _be so stated above.

e S

(Failure Yo comply






