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WEHSEP 5 1549

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 7 . 8
THE UCENSU!

STANDARD CERTIFICATE OF DEATH State Fits No.t
Registration Distrlet No..__ 99 9_____ Primary Registration District Ne. Q02 . - Registrar's No

1. PLACE OF DEATH:

(8) County....Jor kaon o
{t) Clty or town Kanaas 1 Ly

(¢) Name of hoap[tlarjog? ’za‘ y“" limita, write “RURAL" and nama of m.,.hf)

Kansaa C E,g_mﬁenana.l___oa pital .

{1f ot In houpital or instd number or location)
{d) Length of atay: In hospital mm ..._.... ..............

In this community_. 2 (__L8ATA

2. USUAL RESIDENCE OF DECEASED:

(a) the_‘l*d.&sou;!-immm ) ComntyalAckson

) Cityortowe. KaNgas City

(It cutaide city of town limits, write “RURAL")

(@ Street No.22321 Elyamin?g Street

mnl give bocation)

yoars. months or davy) #Hu{#) If forelgn born, how long in U. S. A.? nlvliteie g

!

- s Jowtn M. Bushones

8. (&) If veteran, 8. (¢) Soclal Security
name war....one Noéaiﬁ.osﬂ‘?l&é
4, Color or 6. (o) Single, widowed, married,
tsaMale | nelhifte sivorces NMarnrled
6. () Name of hushand or wife__MY*S 4 8. () Age of husband or wife i
Gatherine Bushong..... TSI 17 A
7. Birth date of decmed.____DQ:bDbBIL———-S-ls—l%O%-——
(Month} (Day Year,
8. AGE: Yeara Months Daya If lers than one day
38 g 18 hr min,
"9 Birthplace.__Tranton . =775 - - — M4 gsouri ¥
(Clty, wwn, or connty) {Btats or foreign country,

-
=]
=]

“16. ’(&)‘Iﬁfﬁi‘mﬁht.’. .

. @ . Burial

- -

10. Usual occupation.. _Bar_bﬁn____mm_ S_hop.___..._.‘_.__
11, Industry or buamesw 29th. »&“Jmin._ﬁmtmet_, —

g{m Name....ohn,_ﬂ.,“ Bu.abnnrr '

13. Blnhp[aoe.__grun.d.. - Missouri 0 ]

MEDICAL CERTIFICATION /F I 6

20, DATE OF DEATH: Month.......... -—day.

40

ymr_.._ ——— minut

d {rom

Pt iR

21. I hereby_certify#

______ 19.
19........3
Duration
_Due to - . :r].f,t
. - T - f:.f,.--, =
{Other tondiilons o~ FA
(Inclade pregnancy within 3 monthe of dsath) Vl "
PHYSICIAN
anié’f-ﬁndinw IR L VU T [ B [ —_—
[ tiona
perd Underline
the cause to
: TSI T hich death
Of attopay. - should be
i . e T T d sta-
tistieally,

16. Birthplace . MiS.S_O.uI!.i.,....Q

(City, town, or couvnty} - [‘hlu or ﬁ:nln country}

v, tawn, or conny {State or forelgn country}
{ 14, Maiden nam;fﬂta tktie axon

(b) Addresa.__.a E.

(Burial, cremation, or removnl)

(C) Place hunal

(3) Address.

19. (@) Ang. 38, 1940 o .

Datarcesived local regiatrar)

trar's signature}

22. If death was due to external causes, fil] In the following:
(8} Accldent, suiclde, or homicide (apecify)

(&) Date of occurence 1

v’

[1 (¢) Whete dld &
H City or ta {Coanty) (S2ata)
(dy Did injury o ut home, on far ndustrial place, In public place?

e (M. D, or other)_.. .,

-_Iadm’"m%ﬂr*ma—r——*‘ Date sfgned oo

{Liconsed Embalmer's Stut.

ement on Reverse Sidn).




- t
STATEMENT BY LICENSED EMBALMER

- - aare’
v

-,

- ' . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. .

, Registered Apprentme No

" worling under my personal supervision. 60
C o C Signed @ /‘Y‘ W—&/ W
- ~ ’ 1 I L - / éL 0 7 0

- Licensed Embalmer No...s
o At .A/C, 270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING {Failare to mmply
the above consntutea grounds for revocation of license,) )

If this body is not embalmed, above space should be left blank. '
. ' . . ¢ -




