VISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFAR

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

. Registeation District No. _-_____-/Kg:_-__}nmary Registration District No. K_Q_sz___ﬂegutrar s No. ;-,h-.,-___aﬁb

-62-001532 ~

STATE FILE NUMBER

reeye

o] 10&0
LACE Of UTau 2. USUAL RESIDEMCE (Where deceased lived. If institution: Raesidence before
* COUNTY JACKSON * STATE MISSOQURYE “MYJACKSON  *dmivie)
b- COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. C(I)'I;f Inside Limits
TOWN KANSAS CITY 50 _YEARS TOWN KANSAS CITY e & no O
c. FULL NAME OF [If NOT in hospiral, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTiTUTION ST, LUKE' S HOSPITAL |"K nO 1 WEST 53RD STREET |Y=0O %K
3. NAME OF DECEASED ~ F|r1l Middle Last 4. DATE Month Day Yaar
{Typa or print) OF
WILLIAM GOTLEIB BUECHNER pEatH  JANUARY 16 1962
5. SEX & COLOR OR RACE 7. Married K Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Mont Days H, Min.
MALE WHITE Widowed [ Divorced ] 4/21 /82 : 79 i nthz ay ouuT in
10a. USUAL OCCUPATION {Give kind of work done |1 KIN OF B! amﬁﬁﬂw 11. BIRTHPLACE (City and stare or cnuntry) 12. CITIZEN OF WHAT CQUNIRY
y ing life, even if retired)
ACCOORTANT "LINE SHAWNEE COUNTY, KS),, Uy, ,S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF US BAND/OX WIFE

FREDERICK BUECHNER EMMA KAHR

MRS, GRACE BUECHNER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACLAL SECLIDITY MO
(‘(sNe, or unknown) I(If yes, giia_v_v:i: of dates of service

17. INFORMANT
“WEST 53RD
MRS. GRACE BUECHNERKANSAS 81TY§1?10.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ane cause per lina fd__
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE (2) nm).g ﬁ,.,/m - 3 e
Conditions, if any,]  DUE TO (b) fwj‘ )’47 w M L
which gave rise to T
above cause [a), .
stating the under- J L y
lying cause last, DUE TO (¢) 2
\-E' L hl -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEAT ut n$t related to -the terminal PART 111, | decessad was female was
g disease condition given in PART | {a) ! - tYere & pregnancy in lost 90 daya.
§ I [ Yes | [J Neo I O Unknown
E 19. WAS AUT: 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
[ PERFO ? m] [m] ) -
1Y) YES NO 3
-
& | "20c. TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.) .
NOT WHILE AT WORK [J .
Id ” .
§ 21, ) attended the deceased from Z 492 e to. _l"'"" L6 - L 2+ and lost saw mglivu on__L._—_l_L_-'__‘_g_._
L4 .
ﬁ Death occurred at. 20 P L] m on the date stated sbove, snd to the. bost of my knowledge, from the causes stated.
,-8 73, SIGNATURE (Decre- or titls) 22b, ADDRESS 22c. DATE SIGNED
i A nr vt~ YO . 14 W armidilly
MAL L2 4 3) { - - &-- A_l.
53; BURIAL, CREM. N, ¥ 23b. BATEY " 23¢. NAME OF CEMETER‘! o#cﬂeﬂn{m{ 23d. LOJJATION (City, town, or county) (State)
== REMOVAL (Specify)
BURT JAN.18,'62 | MT. MORIAH CEMETERY KANSAS CITY MISSOURI

<%24. FUNERAL DIRECTOR

1245 BRUSH CR.
D.W.,NEWCOMER'S SONS KANSAS CITY,M

25. DATE RECD. BY LOCAL REG.

[=t P o

246. REG

s

{Licensed Embalmer's Statemant on Reverse Side)

R’S SIGNATURE :




o

STATEMENT BY LICENSED EMBALMER

- -

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

- . L. . e .
or by N Student Embalmer No.

- - » [

working under my personal supervision.

- - s

“ Student. . " Signed

Signature of Student Embalmer

Licensed Embalmer No.
s

P. Q. Address -

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 emba!_me.:d,_f?.ct should be so stated ab‘ore_. ]

i
L3




