DEPARTMENT OF COMMERCE STATE BCARD OF HEALTH OF MISSOURI '3 b 1 3 4

‘ __B”m""" TR Cenus STANDARD CERTIFICATE OF DEATH State File No,
{muémg.\{mlwam‘izyf : ' Primary Registration Distriet No/&Q_L.‘( Registrar's No_@(ﬂ"__

1. PLACE OF DEATH: : . 2 USUAL RESIDENCE OF DECEASED:
() County Jacks O?it (@) ‘sme. Missouri ® County.....J8CKSON 3
(¥) City or town Kanssas Y.
(11 outside city or town limits, write “RURAL" and nams of township) {e) City or town Kanﬂ aa c i tv F
(c} Name of hospital or jnstitution: {If outsida city or town lmith, write “RURAL") *
22nd & Troost_ Avenue : N street na... 0607 _Bonita Avenue
(If ot in boapital or institution, write street number or loention) (L rural, give location)
(d) Length of stay: In hospital or institntion o= No
{Specily whather (¢) Citizen of foreign country? (Yes or No)
In thia community 2? _ve ars
yeurs, months ur days} Ti yes, name country. reviivwd
3. (o) PRINT MEIMMCAL, CERTIFICATION
FULL NAME. ........... WILLIAM CLARERCE BUSH. . October 30
20, DATE OF DEATII: Month day.
3. (b} If veteran, 3. () Social Security 1942 N " ) 459 M. o
=1} . SUPUIUP 111 } g minute. .
name war, None No.48.'z:lﬁ.-'?.ﬁ£“5 ¥
21. I hereby certify that ended the deceased {rom
$. Coloror 6, (a) Single, widowed, married, _ e 19t
4. &I.......Mﬁ.'.l.@.%.... O / divorcbd._Mﬂ.r.r.iQ.d. that I last saw h eon 19 .

6. (b) Name of l{‘){bé{d/q{w,f& . 6. (¢) Age of husband or wile if |{ 2nd that death occurred on the date and hour stated above. :

alive ..years || Immediate cpuse of deat| .o .
-Jenet BURR o give 56| ozttt o A‘d IR
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7. Birth date of deceased.... M&T' l"h 7 1889..
{Maonth) {Day) (Year) P
8. AGE: Yeara Montha . Days Tf less than one day Due o e -
53 7 25 veeeneemesscle eemin, || T i
g 9. Blrlhqa Ymer Mi.ssouri ........... O
(Ln.y. towi, of cotnty) {Stute or fureiga country) s
10. Usual occupation Yaﬂ LE811 - c OO‘{ . /":’7'0"'@
11. Industry or busi Ne#l Barron Coal Company - - PHYSICIAN
o ajor findings: —_—
2 { 12. name. Richard Clarence Bush. .. . Ofoperations. oo e .{,?w\. Undertine
21 13. Birthplace . i Missourd. — 4 s T ec 5 -y 3;:13?3}%?1
Cit. 0, or coan| ta or foreign country, sh
5 14. Maiden name... .. . , ﬁ'ﬂ. ..._t}) 0 anigfl s / s Of utopsy. ... 2% .t:ll;a:)::;“acﬂ ysu:
e e agawm & e -
E{ 15. Birthplace i m{::g')iana e eT ook 1] 22 T death was due to external causes, Bil in the following: vy -
’ i".: 162 % Informant . Mrs, J‘gnef;v E. Bush (a) Accldent, suicide, or homicide dfy -
S oy addveds 5607 Bonita @) Date of occurrence... 2. c::" 542_-. -
.1? (a) -ﬁux‘&ﬁl_,_, reeeemeaemenemee (B) Date therpaf Nov‘z 1942 () Where did Injury occur?...£ " wvn) 1ate)
Buaria), cremation, or removal) {Month) (Du) (Year)

(.‘:paﬂl‘y tyne of place)

ea;;\o”n:urymk‘ “Ca 2 ]
Dy (M.D.or other)
pd Date signed”. AIAIJ ’

(&) Didinj occur in or about hnme. on faryn {ndu)? plm:e in Zubhc place?
-

__________ Cemetery.,. .

' (c) &’lau: buriat o{ WMF l%l Hi 1

18 (a) Signature of funeral director...

) Address__ 1401 Brus reek%vd- A
9. @ C/ . 1(‘ 5)
‘ ived bocal (Registrar's signsture)

. Signature..l..

Address_.........

(Licensed Emhalmer’s Sl;lement on Reverse Side)
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: v ! STATEMENT BY LICENSED EMBALMEH

o -._‘;

! hereby certlfy that the body whose name isrecorded on the reverse side of this certiﬁcate was emba]med by mie, or by

: . i - : . Regxstered Apprentlce No..

! - working under my personal supervision.’

' ' ' - ) e Licensed Embalmer No......... {

P.O. Address.___. ST /.

Note: The above MUST BE SIGNED BY THE LICENSFD EMBAL‘\I]:.R in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, {act shouldrbe so stated zbove.

*



