MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001470

DEPARTMENT OF FUBLIC HEALTH AND WELFARR . .o i
Registnption Disl . prinary Rogistration District. N / 2 o2 _ _E 2(}8 STATE FILE NUMBER
DO NOT WRITE AMENDED gisf i3] . - - rirhary Registration District. No/___—__ & — _Engiltrar s No. . fomer e )
ON THIS STUB h

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased livad. If institution: Rezidence before

a. COUNTY JACKSON ‘ a. sr'ﬂﬁssnm b. COYNTY. o g admissian)

b. CITY {If oviside corporate limits, give TOWNSHIP only] Langth uf-stay in 1b c. .CITY Inxide Limits
TowN : ﬁ%"' o '

KANSAS CITY TOWHANSAS CITY . vuXl o O

c. FULL NAME OF {If NOT in hospital, give location) fraide Limirs . STREET ~ {1 1
e {1 cutside, glw locarian) Reaside on Farm

INSTIUTION 74 HOSPITAL Y& No AZLESJEFF'ERSON Yes [ No d{'

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(T or print)
e HAROLD  HALLYBURTON  BUCHANAN VEATH JANUARY 12, 196

5. SEX 6. COLOR OR'RACE 7. Married z Never Married [] (8. DATE QF BIRTH . AGE {[last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Djvorced a Months Days Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL GCCUPATION (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)
SATESMAN |_MACON, MISSOURI UaS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN W. BUCHANAN MARY ELIZABETH HALLIBURTON | VIOLA M. BUCHANAN
IS;‘ Wn:SOE:E;‘EJ:ziDn EVE‘I! I:: U.:;.A:::E:r Z?I:E:f? 16, SOCIAL SECURITY NO. 7. IHFORMAVIOIA LI‘ BUCH ﬁ bemgrQWIFlE
(res ne epARigown)| U ver 2 " VA HOSPITAL QFFICIAL RECORDS

18. CAUSE OF DEATH {Enter only one causa.per INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CMNSET AND DEATH

NEDIATE EAUSE (o HYPOSTATIC PNEUMONIA, LOWER LOBES OF LUNGS, SEVERE
OF THE LIVER WITH FATTY

DOCUMENT

DUE 10 (b} METAF ORPHOSIS.

which gave riss to
sbove cause (s},
stating the under.
fying cause last.

Conditions, if any, ]

oue 1o g MARKED CORONARY ATHEROSCLEROSIS WITH INSUFFICIENGY

PART 11. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1)1, If decessed was  fermsls  wa
diseass condition given in PART | (a) there a pregnancy in last 90 days.

N [.D Yes l 0 No | O Unknown

19. WAS AUTOPSY 20a. ;\CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of itern 18.)
PERFORMED? _ . (] ‘a a :
YESJ NOO ) _
20c, TIME OF Hou Month, Day, Yesr |
INJURY a.m.
p.m. o
204, INJURY OCCURRED 20e. PLAGE OF INJURY [(e.g., in or sbout home, | 20f. CITY, TOWN, O I.OCATION
WHILE AT WORK {J farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK [

. 1 Flinsed the decassed from_.]'.an.uary_&,—l%3——— wdanuary 12, 19634 lafl /,C/‘f,/ o /
5:05

Am on the date stated sbove, and to the best of my knowledge, from 1he causes gtated.

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

MEDICAL -CERTIFICATION

" Death occuirred /At 7 f
T, SIGNATU ] (e g oyl - 2%b. ADDRESS .. R Zzc. DATE SIGNED

VA _HOSPITAL, KANSAS CITY, MO 1-12-63

23a. BURIAL, CREMAT T 23b. DAJE NAME OF CEMETERY OR CREMATORY . LOCATION ({City, town, or county) {5tate}
.

ae::;:yu {Specify) )’[4_ L3 C’epmfi:;t/ s é_. T / A A’I

24. FUNERAL DIRECTOR ADDRESS p 25. DATE RECD. BY LOCAL R G 26 Wﬂss \'URE. i
(’fe//.i MeGilley-Ly ot 204 Y e /-t ¥ 63 (Y T ,Q.%_

(licenied Embalmer‘s Statement on Raverse Side}

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. S‘I’ATEMENT BY l[CENSED EMBALMER :

- - - [ S

| hereby oe'?tify that the body whose niame is recorded on the reverse side of this certificate was embalhqd by me,

o.r by Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalrr.1er No J—/O?o
P.O. Address_ /)/é’ // 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL;V\ER in his OWN HANDWRITING. (Faslure to comply
with the above.constitutes grounds for revocation of license)..

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

If thls body is not embalmed, fact should ‘be so stated above.

\




