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

I DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 1306 a3
BUREAU OF THE CENSUS
? ' ! ED MAY ? GSTANDARD CERTIFICATE OF DEATH State File No
Registration District No.__. __.._K A - Primary Registration District No‘.._.._.._/.o__,é,_g- M Registrar's No 1883
1. PLACE OF DB\TJI?: k 2. USUAL RESIDENCE OF DECEASED:
acKson i3 ,
(o) County Kansas City (@ s MIssOUT] ® cowmr. Jackson #f
(®) City or town : Kansas Cit
(If utside city or town limite, write “RURAL” and name of townahip) (&) City or town....._. 11y 2
() Name of hospital or institution - (If outsido city or towa limits, write “RURAL'™)
General I«ospltal No. 1 pn 3 Street N 1183 Independence oc'
{If not in bospital or institmtion, write street Tmber or location) ¢ tree ° {If cural, give location)
(d) Length of stay: In hospital or [nstitution mo, J1 d&VS A/ d
)/ (3pecify whether || (¢} Citizen of foreign country? iz, (Yes or No)
In this community 4.5- JEZrs
yours, months or days) If yes, name country. N
MEIMCAL CERTIFICATION
3. (@) PRINT
FULL NAME Jerry. Bush .
TR A 3 Sooial S 20. DATE OF DEATH: Month... StPTLY 4, 20
. , . urit
veteran ” ¢ ? v yeat. 1946 hour. 6 minute, 58 A M
name war. o Noo AP E2E .
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, wigpwed, married, || MaTch 9 19.%5¢0 April 20 19,46
v s Mal. D) medllbit2] et dtingle | nurmsmnn Ao ADFLL 20 1546
6. () Name of husband or wife..._.._..______._ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dicration
. Krag
alive. e years
7. Birth date of d a Auat” < LETT
(Monih) (Day) (Year)
8. AGE: Months Days If less than one day
f 7 %_ / g, hr. min, D
ue to
9, Birthplace___....__._._:._..—%w M[ Z.__.. U
(City, town, or conaty) (Gtate or l'mu'n cogatry) \
10. Usual occupation E A2 ¢/ﬂ Vr T AN : eiﬁmﬁilmmtwnqy within 3 months of death}
11. Industry or business. Maj 5 7 "1.-)0/ PHYSICIAN
or ndlnz! . L —_
-Jpa F/é%&é’x?j{ I Bush |, (- —
- M the cause to
= | 13. Birthplace - ( - which death
wa, or cogaty) ""“‘ country, Of aut, should be
g 14. Maiden name... 4 Yo avd 6 S /% 6{.5.’ [V o S putopsy charged sta-
d {tistically.
S 15. Birthpiace 22. If death was due to external causes, fill in the following:
= ar {oreign ouunu,-)
16. (a) Informant... & /g A -l (@ Accident, suicide, or homicide (specify)
) Ad ] ] 2 red L O‘S' ), T/ (8) Date of occurrence.
Whi
1. @) . LJCL2HVZ S . ¥ Date thereuf .#é () Where did injury occur?, Wity or town)  (Comty) Stae)
" tBarial, cremation, of removal) cath) D/ ea () Did injury occur in or abotit home, on farm, in industrial place, in public place?
() Place: burial or aemaﬁnn_._W . ?{ . - _
18. (a) Signature of funeral director... _j__éZ”EM/ " While at work? t Gpocily ‘(,:)n 25ph“)of in'urY L/ ;
b Ad __~_-__M Sy W )
® - (o 3. Signature e ST O (M, D. m%.a_za
19, = s
@ {Date received looa) reristrar) {Repistrar’s signatore Addm?‘“_e__d _____ D_ 1T Gen'_l_POS_ ..... Date mzng.._m i
(Licensed Embalmer’s Statement on Reverse Side)

wil'




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, or by

......., 'Registered Apprentice No...

working under my personal supervision,

P. O. Address

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

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




