AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — [ 54

m—— p——
- STATE FILE NUMBER
AMENDED Reglistration District No. -__-____[_,S-.S-___.p,am.ry Registration District No. __3_1__2!_ __Ragistrar’s No, ___!3__1___“‘__““
FR2 01962
1. PLACE OF DEATH i 2, USUAL RESIDENCE {Where deceasad lived. If Institution: Residence before
E a. COUNTY Jasmr a. STATMiasouri b. COUNTY Jasper admission}
% b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY insids Limits
“E-’ TOWN Webb CIty days TOWN J oplin Yes (3 Nh
5 €. ;UOLé.PI:ITAATEOgF {1f NOT in hospital, give location) tnside Limits d.ASgﬂEEET {I¥ outside, glve location} Reside on Farm
% wstution 215 S, Roane St, ver Xl No (1 Nor%ﬁssﬂain Street Road, RT.3 |ve o ndD
o
3. (":ME QF DE:’CEASED First Middle Last 4, Déﬁ;l'E Month Day Year
ype or pring
Katherine Leanna Buchanek DEATH Fab 12 1962
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) LUN}.DER IDYEAR ;:UNDER 24iHR
- X v .
Female White Widowed Y] Divoread [ 2_3 -1879 83 nths l ) ours I Min
1 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
Jg durmgﬂ\aﬁosfewﬂ]{gehfa, even if retired) Hme Sublime ) Texas USA
9 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= S
10 ~ F, B. Shoemake Anna Brisoe Edward Buchanek,decd 1914
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S0OCIAL SECURITY NO. 17. INFORMANT Address
: (Yewné, or ynknown) | (I yes, give war or dates of service) Unk Mrs . ]}udley C - Ba.mes' N.Main, Rt. 3,J0plin
] — 18. CAUSE OF DEATH (Enter only one cause per line for'(s), (b), and (c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ?% DEATH
19 Tu = IMMEDIATE CAUSE (a)%
o ° 3 ”
full =) 3 /
{ad feg -
[ n] =] Conditions, If any, DUE TO (b)
v 5 which gave rita to
1= |2 above cause (a),
?_: = stating the under-
lying cause [ast. DUE 1O (e}
T% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was famale wn.-
. ,9. disease condition given in PART | (a} there & pregnancy in last 90 days.
[r ; - .
2 g ’EIYe: |xj No ]_D Unknown |
o :L- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I of item 18.)
3 o PERFORMED? 0 i) o ! :
= Y] YES[] NOX i
-
= & | T2c TIME OF  Hour  Month, Day, Year {
=y o INJURY a.m.
g pm. f
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.) !
o NOT WHILE AT WORK [ 2 . AN 7 _
3 21. 1 attended the decessed trom__ A [ W% ot vew eive on TP ,;) -4 J -
[o] Death occurred at. - 2 :h’- on the date stat bove, and to the best of my knowledge, from the causes stated.
= -3
3 & / {Dagres or sfla) 2%, A I DATE § GNED!
% = Lt en fgpe 0 X ‘ LD
2 23a. BORIAL, CREMATION, | 23b. DATE = 7:5 NAME OF CEMETERY OR CR 23d, LOCATION (City, town, or county) (sr(:e)
N MOVAL (Speci 3
g 2 Bapial™ ™ | 2-14-1562 Ozark Memori Joplin, Missouri
= & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
. w -~ —
= =] Steve Parker Mortuary, 1502 Joplin St. 2-/3-é2 )

dJ op]-in- (MQ\M Embalmer’s Statement on Reversa Side)



€961 3 NP

STATEMENT. BY LICENSED EMBALMER

1 hereb E cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by éfﬁf &A /jAJ?K Sfude'nt Embatmer No._@__
working under my personal supervision.
Sfudent'70“g-r_.v‘?‘r / 24 1 { Slgnedﬂ j{/@q % /

5:gnarure of Stu balmer

- o ) - Llcensed Embalmer No. 4/%

P. O. Addres S ﬂ.r_n. }h’] £

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cgnstitutes 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

P . ek ’..'L": v 1'




