5. No.2
M—5-42
v. 5-17-39

T X32873

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

DEPARTMENT OF COMMERCE
BUREAY OoF THE CENSUS

HIED-pCT 5 g

Registration District No....

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

. Primery Registration Distsict No......._ /8 0 2

23499
3596

ICATE OF DEATH

State File No.

Regisirar’s No....

1. PLACE OF DEATH:
Jaockson

Kansas City

{e) County.
(¥ City or town

2. USUAL RESIDENCE OF DECEASED:

sute. MiSg0uUrd
_Keansas City’

Jacksoh

(a) (¥) County.

D¢ 0&%

MOTHER FATHER -

(1f ouraide eity o¢ town limits, writa “RURAL" and name of township) () City or town..
{c) Name of hospital or institution: / {If cutside cily of town linsits, weite "RURAL") {7
6100 Tracy Avenue @ Street No... 6100 Tracy Avenue
{if not in hospital or iastitution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution...... 7.5
30 Years (Spacily whether ]| (¢} Citizen of foreign country?. No AYes or No)
In thie commurnity - 0
yenrs, mooths or doys) If yes, name country
.l MEMMCAL CERTIFICATION
vull Fame. Mra, Bessie adelin Bushnell Mitchell Sept 2gth
YRTST : PRYRTIv 20. DATE OF DEATH:_Month b day %
B , | t -
(5} If veteran No ° (0 18] Security year, .. hour. B minnte. 0 4. M
name war. No. jone
21, I hereby certify that the d d from
/ 5. Color or + 6. (a) Single, mdﬁgd uiam&d 19.¥. N, to
1‘1‘ e
4. Sex Female | e divorced...... that I last saw h alive on
6. (b) Name ot’ hiusband ﬁj{ . 6. (¢) Age of husband or wife if || 30 t death occurred on the date and hour stated above.
Jesse Ohﬂll alive_....... 46 ..years
7. Birth date of deceased June 12 1898
(Montb) (Day} {Year}
8. AGE: Years Maontha Days If less than one day
44 . 3 17 ' hr, - min,
. Due to......
Los Angeles California/

9. Birthplace

{City, town, or county) {State or foreixn country)

10. Usual occupation.. HOUSEWife T ociode '@w}hﬂ pwore
1. Industry or business it : i 1; - FHYSICIAN
Name Ed F . BuBhnBll ag;o;r:lf:nq - ]
2. - T N Al N - | Underline
13. Birthplace. . I11inois / the cause to
ﬂ’tﬂ’bﬁm“’c ‘ (State or foreign countsy) of ﬂﬂtom)/ " Ll " L [l l T hould be
. Maiden name. - oon charged sta-
rd tistically.
{ """""""" u; 22. If death was due to external causes, fill in’the following:
16. (a) . (6) Accid€qt, suicide, or homicide (specify)
) ) - ; X ” i I "——____"-—\
(& Ad ,5100 TI'B cy Avenue (3) Date of oecu.rr- ”r__._? :
17, (@) ial ) Date theieoef0Qt ¢ 251942 |l (9 Where gmmr i - —
{d) Did injhm P SR gy

{Burinl, cremation, of removal {Mooth) * (u-,) {Year)

(© Place: burial JIJJJJJForest H111 Cemet ery

18 (a) Slgn.ature of funeral director.

aty)
dustriat pla.oe in public place?

- While at WA

® Addrm._l_""_g_l_B_FU__éll_mG
? =3 0282  ®

Dt reccived local reglatrar) =

19. {a)

(Registrasr's xignature)

“ .‘-

pecily pypa of place]
geans of iYL o

23. Signature
Address_........)

{Licoenscd Embalmer's Statement on Roverse Side)



L, LT :
~ ) . .
7 r 1
- STATEMENT BY LICENSED EMBALMER L o -
1 hereby certlfy ‘that the body whase name is recorded on the reverse snde of thls certificate was embalméd by me, or by ........
R S O ) . - ., Registered Aplprentlce_No........................'.....,,:.... ...... RO
A working under'my personal supervision. - - - '

P. 0. Address......".. ’\JQJM S

Note: The al)ove I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply with
the above constiluies gmunds for’ revomnon of license.) - o :

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




