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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'Y

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

[0 MAR 14 1841

Registration District No........=Z.. ——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........%

-’ -~

5871

State File No.

1o 2- Regisivar's No.

643

1. PLACE OF DEATH:
(¢) County......Jackson
Kansas City

(I outside city or town limits, write “RURAL" and name of township}
{c} Name of hospital or institution: /

7216 _Ylalrond

(If not in bospital or institution, write streat number or location)
{d) Length of stay: In hoapital or institution

3 yrs

(&) City or town

(Specify whether

In this community.
yoars, months or diys)

2, USUAL RESIDENCE OF DECEASED:

(¢) Cityor town

o
@ sate. Misgouri........ @ comy__Jackson -
Kansas City Mo, =
(If outside city or town limits, write "RURAL"™) d’
() Street No... T218_Walrond
{If rural, give location) O
years,

() If foreign born, how longin U. 5. A2

MEDICAL CERTIFICATION

3. {g) PRINT .
Sfivame._Jessie _Rose Busse Feb 12
20. DATE OF DEATH: Month........... 80 ___ day
3. (&) If veteran, 3. () Social Security 1-9&1_ o hour. 1 - migute. 5 P.A .
name war. ne No......RQ. — i i T r 3
. I hereby certify that I attended the deceaaew o - _&.Q_ -
F 5. Color or 6. (o) Single, widowed, ma.z&ied 19 b / y a e
o S Jomal race te / divoreed.. Married that T1 hd aliveon . /%/_:_m_. 0o
6. (5) Name of husband or Wife ..o 6. (£} Age of husband er wife if || 90d thtfleath occurred on the date ed aliove Duration
..... Raymond F.Busse.. S ative._ €8 years|l 1 of death o 2 s ;
7. Birth date of deceased NO'V 30 1914 ......... . v
(Month} (Day} (Yoar} _|] 7
s
8. AGE:; Years Months Days If less than one day Due to. n \'j""
26 2 12 \ 9 ey
hr. min 4 gy 3
Due to. 2. - £
9. Birthplace. ___.._..,.4.. ] \ﬂ N
ks (City, town, or county) - Ytnte or lureign country) M l -
10. Usual occupation..........Jousewife - Ot(l,’:lz:‘im""' Irllhin T oniths of deats)
11. Industry or busi PHYSICIAN
E 12. Name____QUY A.Spi‘ingerl . M”é’f' 2’;2’,355‘“. / , U_d—li
g Mis 0. N\ Moetrsd
& L 13. Birthplace {8 ) , 'which death
City, tow; tate or foreign countsy, ‘u_e
a 14. Maiden nam=§..... , &upné‘%%icord Of autopsy. :Jl::r::g ':e_
T A P S— 1T T
lg{ 15. Birthok {City, town, or county) 7&&8@0111‘&; 22. If death was due to external causes, fill in the ﬁ‘l{:ga 3
16. (a) Informant Raymond F.Bus 89 : (a) Accident, smicide, or bomiclde (specify]
(5) Address__ 7216 ¥alrond (0} Date of occurrence - ,r“: )
17. (@) .NW..RemovB.l__ ....... - () Date thereofFAbal4 1941 || ¢ Where did injury occur T ey— s prTw

(Month} (Day} (Year)
(:) Place: burial or cremation Wellingt on MO .

. (a) Signature of funeral director___Mr8 _C.L.Forster e
3) Address__ 918 Brnn‘lr'hm

ﬁ{/.’i/#l 77') }7) 67—1?;—9-/

{Barial, cremation, or Temoval

. {a)

{Datgfocoived local regiatrar}

ghout home, on farm, in indua

place, in pl}l':qlc place?
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STATEMENT BY LICENSED EMBALMER

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

i, Registered Apprentice No

" .working under my personal supervision.

.Sigmd;@&’;?(./ e ﬂM?

. Liceased Embalmer No...%.. 2. %77,
M“‘-—-_

. P. O. Address /7'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




