MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-—-00j 481
o vor w::EPARTMENY oF PUBLIR::T::;'I'[:‘"T::owEL FARE / 7 —primory Registation Disic Nn./a p } Sisrar's No. z ?-_z‘_‘ STATE FILE EIPMBER -

ON THIS STUB - -
1. PLACE OF DEATH A : 2. USUAL RESIDENCE (Whore deceased lived. "If institution: Residence before-

s COUNTY JACKSON a. STATE MIS SOURT b. COUNTY JACKSON admission}

b. C‘l;;f {If outside corporate limits, give TOWNSHIP-only} . | Length of stay in 1b . Inzide-Limits

18 KANSAS CITY el I "0 NoO

c. FULL NAME OF (If NOT in hospita), give location) Inside Litits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2743 Bales Yes] No[d 2743 Bales Yes [1 No [

VS$S 300
Rev. 4/5%

1

2

DATE AMENDED

(S

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
MAGGIE CALVIN DEATH 1-13-63 . ,
5. SEX 6. COLOR OR RACE 7. Marrisd []  Nover Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) l;‘UNhDER IDYEAR ;: UNDER 2“: HR
" . t in.
Female Negr 0 Widowed [,1 Divorced [J LI'*'] 6— 1877 85 yrs onths ays ours in

10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City and ttate or country} | 12. CITIZEN OF WHAT COUNTRY
dumﬁ mon of wef#neg life, even if retired)

Boonevilie, Missour l_AL_LlSA—
13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND QR WIFE

James Taylor Bell Buckner : - Iohn Calvin
5. WAS DECEASED EVER IN U.5. ARMED FOR(_:ES? 16, SOCIAL SECURITY NO. *1?. INFORMANT A Tess

(Yes, no, nknown) [ (If ves, give war or dates of serv \
RO#K | able V. Jones 2743 Bales ‘Niece
18. CAUSE OF DEATH (Enter. only one cause per line INTERVAL BETWEEN
PARY I. PEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) —m%@ W&A I M Q
A

Conditions, if any, DUE TO (b) ' e y-—"l.a‘
which gave rise to [4

sbave cause (),
stating the under- X l D Ww
Iying cause fast. DUE TO (c} . ' -

PART 1l. OTHER SIGNIFECANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the lermlnll PART Mil. If deceased war' femnlc was
diséase condition given in PART i k=) there a pregnancy in last 90 days.

I_I:] Yes | [ Ne l O Unknown:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART I or PART- 11 of item 18.)
sngamNeoo? jm | O m} . ) -

20c. TIME OF o Month,_Day, Year |
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 [J farm, factory, street, off-ca bidg., efc.) -
NOT WHILE AT WORK [

¥ 2
21 1 attended the deceiséd fro 4 lest saw Dok alive on_L_,_s—b_L

Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.

720, SIGNATURE ' Y 22b éméfg o Gé m = -W
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asebolt yipcal cernrication

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

238, BURLAL, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) & (Stare
EM L (5 - v oD . - .
R Bun‘;‘i""’ Booneville, = Missouri

24. FUNERAL Dl!ECTdR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24:REGLHARAR'S SIGNATURE

WATKINS BROS. FUNERAL HOME_ 18th & Bentoh  J— /Y-63 L

{Licensed Embalmer's Snnmem on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose:‘name is recorded oh_ the reverse side of this certificate was embalmed by me,

or by - , Student Embalmer No.

working under my personal supervision. --

Student - ' " Signed 2{,“‘*—'—’@ (L)W“'

Signature of Student Embalmer
. Llicensed Embalmer No. CGJM

* P. O. Address (J‘:; 'B-ﬂ:-qk/

. + Note: The above MUST BE S]GNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure.'- to comply
with the above, constitutes grounds for revocation of license). .~ o .

I¥ embalmed by a STUDENT, he-also shall sign in his OWN' handwiiting. -
If this body is not embaimed, fact should be so stated above. .




