. . THE DIVISION QOF HEALTH OF MISSOURI
s-vesoo ) CEIIED AUG 29 1948 . STANDARD CERTIFICATE OF DEATH 263'77

gv. 10.48 State File No. .o eeeimnseariremmenmsenas -
) 'BERTH NO. REG. DIST. NO. é:_L_ PRIMARY REG. DIST. NO. M Registrar's No........... 137 ...........
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deceased lived. 1f institytion: residence befars
a. COUNTY a. STATE b, COUNTY ndiniseigh},
Cass L M ssouri Jackson &/ &
b. CITY df outaids corpurats limits, write RURAL and give ¢. LENGTH OF . CITY {If oualde corporats umm write RURAL acd cive w-n.mm vy
Tg toweahipt| STAY (in this place) ' J
WN H 1 Te ],Vj 1 D TOWN ]ma ] ![an &]mn . B
d. FULL NAME OF (If not in boepital or institution, give strest addreas or location) d. STREET (I raral, give location) - / .
HOSPITAL QR ADDRESS .
INSTITUTION Memorisl Hospital 4 Mi. N, E, Plegasant Hill |
16‘&%55%'; .n- (First) b. (Middle) . c. (Last) . |4oatE (Month)  (Day)  (Year)
(Typeor Prine)  * AlTA" Leah Bush OEATH _ Aug, 14 49
5. SEX 6. COLOR OR RACE | 7. \P::IARRIEB Ié‘lr\\;'oEg IEBRRIED 8. DATE OF BIRTH g-lf.GEh&::“n W UNDER | TEAR | F UKDER 4 mas.
) DWi (Becily) ) ¢ y) |Mostha| Days | Hours | Min,
lemale/ | White dowed A~ | Jan. 10 1873 | 76 l |
104, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelan country) 12, CITIZEN OF WHAT
done moet of wa, ldo sven if retired} W DUSTRY D COUNTRY?
ouse Warrensburg, Mo, U. S. A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Trapp| Sarah Catherine Youngl! David Bush
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of uskaown) | {If yes, rive war or dates of servies) i NO.
al None Mrs, Edward R gs=Pleasant. Hill, Mo
18. CAUSE OF DEATH , MEDLCAL CERTIFICAT 'Inggl‘!AL BETWEEN
. Enter only onecruseper | |, DISEASE OR CONDITION NSET AND DEATH
Jime 101 (2, (b). and (g | PIRECTLY LEADING TO DEATH* 4 oudty ,QVMGZ;« 24 .
«T2is docs mot mean | ANTECEDENT CAUSES j ﬁ:‘ - 4 K‘d [6?2 p
the mode of dying, such | Morbid conditions, if any, glving DUE TO (&) V.l ! A e
at Beart fatlure, asthenia, rise to the abore cause (a) statiang
ete. = It ~megny sthe dis-+|. -the underlv:pg,cauag_!ast._ - . - - B L - et L - kS . - oo
DUE TO (&)

ease, injury, or complica-

tion which caused death. ) 1). OTHER SIGNIFICANT-CONDITIONS- ; - . L & - o? {\ y
Conditions contributing to the death but a0t T 2 : : 3

related Lo the disease or condition causing death.

19a. DATE OF OP_F]R‘OAN— i9b. MAJOR FINDINGS OF OPERATION . . e o . R 20, AUTOPSY?
- . ' - . i ' . . s e . . . ! L
- ves (] o X
21a; ACCIDENT- © (Bpecityy 21, PLACEOF INJURY (2. fnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldy., sto) .
HOMICIDE - iy —_ -~ ... — . . -
214. T(I)%E {Moath) tDay) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
INJURY — — .

22" I hereby certify that I attended tge deceased from o) 8- , I%lf_ to _m__ﬁ_ék 19 , that ‘I last saw the deceased

alive on — =14 , and that death occurred at ., Jrom the eauses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIG RE/ | . ﬂ)egma or&‘mc)  ADDRESS 3. DATE SIGNED
BURIAL EREMA"| 245, DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, of county) (tato)
TlOﬁ Rsmmwy: 'K (/A
8-16-49 Pleasa ni:

DATE REC'D BY LOCAL | REGJRTRAR'S SIGNATURE z§f' CTOR' 8 slsnu'u“

g 22, 194§




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, of by.—rceicea

Student Embalmer No.

L, &

Licensgg Embalmer 45 v/ é p;

P. O. Address

working under my persona! supervision.

Student c..caraarcensrerersrisrsarasannnnna Signed.
Student Embalmer

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

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




