- 1 THE DIVISION OF HEALTH OF MISS0OURI R =Y
. No.300 ﬂ@ 0CT il 1862 E o 31022
o as STANDARD CERTIFICATE OF DEATH State File Nowwmmmsissmmremne -
) P
'BIRTH NG REG. DIST. NO. _AZL_ PRIMARY REG. 015T. N0. /OO~ Regisirar's No 4"-'85
1. PLACE OF DEATH ) 7. USUAL RESIDENCE (Where tecoused lived. If Inatitutlon: residence befare.
a. COUNTY a. STATE b. COUNTY adsminsion). |
, JACKSON M]ISSOURrRI! JACKSON
l b. CITY (I oatalde corporate Umits, write RURAL nad give ¢. LENGTH OF ¢. CITY (If outside corporate limite, writa BURAL and glve township)
Tgwn townsbip)| STAY iln this place)|] T ngva .
a KANSAS QJTY 32 YRS. : KANSAS CITY . em O
g d. FH(IS-IS-PN'I‘%{‘I‘.EO%F {If not in hoapital or institution, xive strect ndd: arl 3 d.ASE-)rDRREEESrS - {If rural, give loaatien) H ?
o INSTITUTION 948  pajMES 2748 HOLMES S J
B = NAME OF ™ = (Firs) b. (Middle) C (Last) | “DAE  Mmit) (Da) (Yew
g (Typeor Print) Wiy} | AM POMOROY BUSH DEATH SEPT 30, 1952 .
H 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| 1 UNOER | YEAR | 1 UNDER & MBS
o~ WIDOWED, DIVORCED (8pecity) last birthday) Mmhl Days | Hours | Min.
3 ) _WIDOWFD 31_AUG, 1870 82 |
5 10a. USUAL OCCUPATION (Giee kind of work 16b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o1 wud State or Forsign Country) 12, CITIZEN OF WHAT
& BETIRFD FARMER AGRICUL TURE SULPHER SPRINGS, TEXAS UeSaA,.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [BEN BUSH 3 EDITH —— :
=] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
- (Y'ee. po, o7 ooknown) | (I yea, tlve war or dates of service} . NO, .
= NO X X X X X X ' EtVA WALLACE 2748 HOLMES K.,Cy MO,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION UCTERVAL EETWEEN
i .|| Enteronly anecaum per | 1. DISEASE OR CONDITION . i/ ,
E line tor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5y /4 f' & P >/
E.'.} *This does not mean ANTECEDENT CAUSES
the mode of diring, fuch | Morbid conditions, if any, giﬂug DUE TO {b)
: ,.3;‘.; *ar heart follure; asthenia, rise o the abose cawse (a) dating . T - - . [T - :
-] ce. It means ihe dis. | the underiying causr laxl. o T T
| ) zase, injury, or complica- — DIJI.E 10 () - ™ -~ :
| iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~oetehoat - L b 1}“’
=~ Conditions contributing to the death bud niot -
2 . related to the disease or condition causing death,
[ 194. DATE OF OPERA: | i5b. MAJOR FINDINGS OF OPERATION . LI TobTee 2 ' . ' ’ . Tt | 200 AUTOPSY?
| B . TION
| SO | R L I S 7 ml:lnom
I ) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.,incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COLUNTY) . {STATE)
h SUICIDE home, farm, faototy, street, office bidg.. et0) e T A A B T TR
| ] HOMICIDE _ : . <
g 21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) »
- . l . ey B . WHILEAT NOT WHILET X S
b = WORK AT WORK Co e .- . T
S E 2. I hereby cemfy that I atténded thé deceaséd fror@ﬂé'_ﬂ_&z, 195722 to ‘Zeﬂm, 1052 that I last saw the deceased
) ~ alive on..z'ﬁ_a_Z'_Li 19&. ond that death occurred at L3 Am., from the causes and on the date slated above.
’ E . 2a. SI TURE ' . (Degree of liu!)a 23b. ADDRESS 23, DATE SIGNED
Teon | o 2 /‘{JD %zéé A//P. R VL LVAY. v 9
E 24a. BURIAL, CREMA- | 24b, D 24c. NAME OF CEME CEMEI‘ERY OR CREMATORY. : | 24d. LOCATION £Clt¥, town, or county) .,  (State) -
TION, REMOVAL (Bpecity) Ta . ol
& | _Aukiar #)13%cT, 52 | FLORAL HILiS | KANSAS CLTY., MOW .. .
DATE REC'D BY L%CE{_.;L R| RAR'S SIGNATURE |ZS.‘ FUMERAL DIRECTOR'S 5IGNATURE ADDRESS
: : RIAL CHAPELS,KC.MO




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ..

. Student Embalmer No.

working under my persona! supervision.

otomt oo smgl%,/f?//oﬁ(mm

Studlnt Embalmar
Licensed Embalmer No. 6/5 \5- 3

o o attes T P

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. ~ ' '

1 \




