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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

44 ,ﬂﬁ

BIRTHMO.___________ REG. DIST. wO. Z ﬁé PRIMARY REG. D15T. NO. 30 &é Registrar's Na.........%..a./
| I PLACE OF DEATH DEATH 2 2 USUAL RESIDENCE (Whers 4 3 Uved, If lostitotibn: reeideccs before
COUNTY , STA . ndl iy .
& Jackson > 5TAR4 ssourd > J4ERson N
b. CITY (1f cutnide corpurate Umits, writs RURAL and give <. AI%—:NGTH I'EF ¢. CITY {11 outxide corporats limits, write BURAL and give m_u,, L{' AL
township) )
ToWN Independence ?| TEYE™| 16w  Independence o

d. FULL NAME OF (If not in bospltal or institation, glve dtreat addros or location)

d. STREET (I rural, give location)
ADDRESS o021 Harvard

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Wetnurion 2021 Harvard |{ Lfm
3. NAME OF a. (First) “b. (Middle) c. (Last) 4. DATE (Montk)
Ty o iy JAMES HERBERT. BUSH o, DEE” 28 TodtV
5, SEX - | 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & woEn t TEAR | @ twoEn o mas.
Male 0 White \OPHEY: BRPRCED Bosaty) | Muy 17,1886 ol nabviialls
10:; USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign cowntry) 12, CITIZEN OF WHAT
Blectrictan ™" |Murray Elect. Cp. New York State ] CRITRY?
i‘-”'-,“‘"‘“'s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewts Bush 1Julia Ann Bennett Ella F. Bush

(YI-q,nn.wunkmuJ (If yes. ive war or dates of service)
Qo

495-03-2950

1. INF'ORI\M\NTI

5 SIGNATURE OR NAME
Mrs Ella F. Bush 2021 Harvard.

ADDRESS

. Enter only onecause per

ool 27,1947

18, CAUSE OF DEATH ’
1. DISEASE OR CONDITION

lina for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (y)

“This dots ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the ebove eaure (3} dating
" the underlying catue ot " -

the mode of dying, such
as heart failure, asthenla,
ete. It means the dis-

1.

case, infurt), or cor -

DUE TO {¢)

MEDICAL CERTIFICATION INTERVAL
) ) ONSET AND DEATH

ofﬂ M e

- - - - ;

s OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but aot
related to the dizease or condition causing death.

tion which caused death.

/SIX

19a. DATE QF OP_II:ZRA -} 19b: MAJOR FINDINGS OF OPERATION

! e f : lm AUTOPSYT

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--USI

Zla ACCIDEN'f' {Bpecify) ZIb.PLACEOFINJUF‘k(-.: tmorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY), . (STATE)V .
. bome, larm, fastory, sueet, offioe blds., et8.) ‘e - e
HUM[CIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™ NOT WHILE
INJURY - WORK AT WORK

22, I hereby certify that I attended the deceased from

34 ég "‘? o _Qee. 2_7 wﬁ that I laat saip the deceazed

. alive on , 18 , ond thal death occurred all s Am ., Jrom the causes and on the dale slaled above.
22, SIGNATURE (Degree or rﬁ‘rs) Z3b. APQRESS Z3c. DATE SIGNED
M Vwo—o—&— .‘ .\_:M ,.ljc/‘(?

BURIAL, CREMA-

'gONﬁMOiAL (Bpeolty)

311955\ e/

24c. NAME OF CEMETERY OR CREMATORYY

Hil/

24d. LOCATION (City, town, or connty)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATY ey
W—- %M,ﬁ 0

(State) ~

I7200 ~—: d Embalmer’s




NS 1850

STATEMENT BY LICENSED EMBALMER . i

R

working under my persona! supervision. -

Student L.iciisansnennnsanaacetsaoranannna
Student Embalmar

Licensed Emszy... ...............................
P. 0 Addrés : j k '@

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

I this body is not embalmed, fact should be 5o .stated above. )

- L3




