ECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Y, WITH UNFADING INK---THIS IS

PLAINL

.@. I X12004

BEco Jui 12 fagy

MISSOURI STATE BOARD OF HEALTHl -

BUREAU OF VITAL STATISTICS 0 ¢
; CERTIFICATE OF DEATH . 3 U 7 ‘8 2
1. PLACE OF DEATH 77 Do not use this space.
(2) County......... J ackson } Registration District No -; 2 2 32
(b) Township.. KBW.. .. Primary Registration District Nov......... [822 Reglstered No ... 15 eced et
& ou......Kengas City (d) Street No....Iho. J0ke s Hospital ..o 8t
{1f death occurred in Hospital or Institution, writa its name instead of street and number
{e} Length of residenceln ¢ty or town whera death sccurred yra. mos. ds, - () Howlongin U.S.,if (;ffotelgn birth? ! TS, mos. ds.
' '[ EEN
2. PRINT FULL NAME........................ k8« B4Lth Bagh 2.0.0 . g S
() Residence, No. 2701 Linwood Boulevard st [:I 2
{Ususl place of nbode, if no ut.reet; address, write county or ¢ity) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PART‘!CULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR’IED.‘NII)OWED. on .
F DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) “Za.. 3 | L183F
r le white ‘widowed 22, I HEREBY CERTIFY, That 1 attended deceased [rom
A. IF MARRIED, WIDOWED, GR DIVORCED :
HUSBAND oF J ¥. Bush o3 1938 0 M B 183F
(OR) WIFE OF ohn W. B
Tastaw hotm..... ativeon £ oy 3./ ,193.F. Death innaid
6. DATE OF BIRTH (MONTH, DAY, aND YEAR)  F@bruary 18, 1864 to have occurred on the date -tatte above, at.x‘%?ﬁ .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causes of importance were as follows:
day, ..o hrs. | ————
?4 3 13 (1% S .} 1.
Z | 8. Trade, profession, or particular kind of e et ; fas l“’ -
Q| 7 workdane, as sawyet, BookkEDEr,e€C. .ol e e (935
Ll o 1nd business in which work g
x was e a8 .;‘vﬁ“m}‘uwm";‘;clthome e
3 | 10. Date deceased last worked at 1. Total time (years)  [[....oo
this occupation {month and spentin this
3 b 2L T U cu:c:u;uttim:.........................x ________________________
12, BIRTHPLACE (CITY OR TOWN) ,
(STATE OR COUKTRY) New. York e Ly
I
& [ 13. NaME Daniel Young '
I N
= ! I,
t4. BIRTHPLACE (CITY OR TOWN) . :
E ( STATEOR coﬁm-mf) NBW YOI‘k Name of operation.......; T " . Date of.. T e
> ‘What test confirmed dinznods’m‘, ...... *Was there an autopay?..
x T
% 15. MAIDEN NAME NO record 23. If death was dus to external causes (vlollence), fill in also the following:
: : aleldel . V171 . 18
E 16. BIRTHPLACE (CITY OR TOWN) B ;fldez::;;?kftde, or ho:;:icide? ............ Date of injury 1
= (STATE OR COUNTRY) .H_ew York ere njury eccur o g ¥ (>
", INFORMANT......?onBld W. Bush (Hephew ) Specify whether injury occurred in lndus:.ry. in home, or in public plalce.
(ooresst 5406 Park Avenue, Kansas Cy. 4 o
F ) am Manner of injury. TR
18, BURIAL, CREMMGIGNCEE AN Yores ] Nature of injury
race. Kansag City, Mg, pure_ June 2, 38
- 24. Was disense or injury in any way related to occupation of deceased?.. /!
19. FUNERAL DIRE_CTDR_.!.....S..t...iBe & MoClure. .o || 1 50, pecity..... £ _
(ADDRESS) nsas “Yity, Migsouri. ) 2.
) 27 {Signed), AN LCRALY.... T 0 5
2. F1 VAR Ll d & —pra~—— 2, (Addrem)...S- 2.2 Lo
Local Registrar, i

(Llcensed Embalmer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER * S S
PR B ’
- I, Llcensed Embalmer Ne.

i - ' . . -

hereby certn.fy that the body recorded on the reverse side of thls certificate was embalmed by ; .

,- e o e . -
No.* ‘ eeerceeneenOF BY. - 7 , '_ , Registered Apprentice No \ .

working under my personal supervision. o v v C - . .

| ..Signed..,

. . . "Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in l:ns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) '
; o .




