THE DIVISION OF HEALTH OF MISSOURI
AS537?

5. No.300 )
e TMUEDFEB 5 1959 STANDARD CERTIFICATE OF DEATH Stae File No..
"BIRTH KO. REG. DIST. NO. /_‘/L PRIMARY REG. DIST. M-/a—o‘g—_ chi:lfnr'::lt"n 861
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 2 d lived. I lostiuti idenos before
. COUNTY . STA . - n
* Jackson - * STATE i ssouri b GOUNTY . 5 ckcg on™=mom.
D b. CCI>TY (I totcide corporaie tmite, write RURAL and 'h:.hi csr |?ENGL|: OF ¢. CITY (M outslds corporate limits, write RURAL aod give township)
. 1n ) .
10WN Kansas City T ) Yps || TOWN  Kansas City ({
g d. FH(I)-SLPPTAANI‘.EO%F {If aot in boepital or institation. give strect sddress or losation) dA%T§§EEgS {If rural, give location) e ‘ VU
5] insTiTuTion  General Hospital No, 1 1505 Penn 71 ?/
ﬁ 3, B'E?;"éﬁ S%IE . (First) ] b. (Mladle) . (Last) 4, ns'li__'l—: (Month) (Day) (Yean
& { Tope or Print) Orville A. Tustison DEATH 1 20 5?2
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH . 9. AGE (In yearn| ¥ GoER | YEAR | ¥ UeDER w0 v,
= 0 WIGOWED, D D (s,.am\ st Y | Months | Days | Hone | Mo
S Male White e o Sept 30 1882 gy | |
3 10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
[:1 ing mpet of working Lif if rotired) DUSTRY N
A tire noe Cook Parris Illinois / gegry
< 13a. FATHER'S NAME 13b, MDTHER'S MAICEN NAME 14. NAME OF MUSBAND OR WIFE
" William Tustison 1] Mary Elizabeth Wilson Cressie B.fustison
2 g WAS DnE;CkEﬁSE:) E\(J'IEF! 'Nnu' s.ARMdr.:o ?mﬁg 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
q o8 RO, O DoOWwna, Yol K1V WAF OT \C ] SOTY 3 .
= no 0 1;96—10-600&31 Cressie B Tustison Sheldon Mo. ER 2
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgﬁiﬂ'
-] , Enter only onacatse per 1. DISEASE OR CONDITION . . ™
Z 1 lnefor (=3, (1), and ¢y | PIRECTLY LEADING TO DEATH*(\Seminat.ed cars inomatess imery—site
S *This does not mean | ANTECEDENT CAUSES undeturmined ‘
- the mode of dying, tuch | Aforbld conditicns, if any, giving DUE TO (b)
w3 - f| o heart failure, asthenin, | rise to the above cause (a) stating
1= ae. It meons the dig- | e underiying caure lost. ’
) care, injury, or dica- DUE TO (c}
i || don which cansed dzath, | 11. OTHER SIGNIFICANT CONDITIONS ' ‘1 )
= Conditions contributing to the death but aint ' q
91 related to the disease or condition causing death, t
FE 19s. DATE OF op]glf:)nﬁ 19b. MAJOR FINDINGS OF OPERATION o i C : 20. AUTOPSY?
= . . - 1 YES Ek NO D
o | 21a. ACCIDENT (Bpectty} 21b. PLACE OF INJURY (o.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
> ls'llélﬁ{CDFDE . bome, farm, factory, strest, offios bidg.; era.)
g 2. TIME.  (Mont [ (Da¥} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ™ - Mhvork L] " woRK.
~ . R
; <l 2T Kereby certify that I atlended the deceased from __Jan. 17 | 1952, lo _Jan. 20 195.&, that I last saw the deceased
ﬁ ¢ alive on __Jana. 20 19 52 and that death occurred at 22 30A m., from the causes and on the date stated above.
53. B,1. Burns (Degroo of titke) | 23b, ADDRESS 23¢. DATE SIGNED
a0 . 2hth & Cherry 1-21-52
Lo} 0 %a B gEMOVAL REMA- 24b. DATE 24:, NAME QOF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
[ b . .
= 1al Jap 23 1992 Forpst Hill Cem, Kansas Qity, s
DATE REC'D BY L%céﬁéx. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/=2 3-53_ 3 C,L,Forstérr918 Brooklyn K_s. City,Mo.

(Livettsed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Embalmer No.

working under my persona! supervision.

Student cucesrnansensssnan PP vasaaas
Student Embalimer

. : Licenzed Embalmer No...

P. O. Addre;e ___________ 4/0 )%Q

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

If this body is riot embalmied, fact should be so stated .above.

&




