No. 300
10.48

- lI. Entar anly opecause per

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

+ @IRTH NO.

fittD JAN 17 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State Fite ~,44468

REG. DIST, NO, / yé FPRIMARY REG. DISY. no.LQ.‘_:'_.—.'Rmmm'. No.méi\.éféu—:

2 USUAL RESIDENCE (Whers decsased lived. 1f institution: reskience befo.e

. COUNT . STATE,, . b. COUNTY dibmlon: .
o COUNTY  Jackson e Missouri Jackson
b. CITY (f outetde torpurats limits, write le.and;h;u ¢, IVEN:.GE: ’EF’ <. CIOTg (H outside corporsts [imite, write RURAL and ghve township}
tow! ) [t L HI
yown - Kansas City ~| 58 years || _TowN Kansas City v TN A%
. NAME O boapita) or instizath ddrewe o7 locaton) . STREET - 4 =
9. FULL NAME OF it not 1a ..',, chve sirvet or . STF (If runal, give locatkn) AR 70
nsTiTumioN Ste Luke's Hospital 117 Highland Avenue
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yestd
DECEASED l OF
_{TYpe or Print) FRANK EUGENE BUSH peatH December 26 1952
5. SEX 0 6. COLOR OR RACE | 7. M%IED. ",E\‘,'SR MARRIED, | 8. DATE OF BIRTH 8. AGE ga youn| v woce 1 n |7 wooa u
. (Bpacify) bhrthday. L vure .
Male White I Marrieq o ooy October 5, 1883 |79 | |

e |
Retired 1 vear=Guide Nélson Galle

i0b. KIND OF BUSIN&D?J%HRNY' 11. BIRTHPLACE {City ond State ar Foreign Cowntiy

v of

12, CITIZEN OF WHAT
COUNTRY?

)
J1llinois / Use S+ A,

Hls.. FATHER'S NAME

13b., MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Itns for (s}, (b}, and (c)

*Tikis does not mean
e mode of dying, suck
as hearl failure, asthenis,
ele. Ji mwecos the dis-
cast, fnjury, or complico-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y _Cancer of Breast

Cyrus Bush Ida Sheldon Alma E. Bush

15. WAS DECEASED EVER IN UI.5. ARMED FORCES? { 15. SOCIAL ~SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
gy remieee | G o dsmetieied | None ‘Mrs. Alma E, Bush, 4117 Highland Ave.K.C.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWTEN '"_

ANTECEDENT CAUSES

Morbid conditions, If any, DUE TO (b -
rilfbthabwcecuyc(c’m ' . . e

the underlying couae lasd. -

DUE TO (¢}

tioss which consed death,

1. OTHER SIGNIFICANT CONDITIONS

{ons contributing to the death buf nof

Condil
related to the divcase or condition cansing

drath.

19a. DATE OF OPERA- |' 198 MAJOR FINDINGS OF OPERATION . Lot e - 20. AUTOPSY?
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s in segbems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, taatory . siresl. offier bidy..s0e) . - . L -,
HOMICIDE ] . .
219, TIME (Menth) (Duy) (Year) (Hewr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - w | "omk L) "ygwom, ) ;

alive on

“;P.Iherebym}g!&:lauendedmdMIrm

198 7o 122200 | 15 S Xiat 1 iast saw the deceared
S22 S 195 Q. ond thot deat el at A2 YDA m., from the causes and on the date stated above.

Ggeelty}
ur £/

Th, SIGNATURE Th
:Z_.&A.L\_g

)

T DURIAL, CREMA- | 24b. DATE 2z, RAM
o AL

{essen mg?-mmm Z3b. ADDRESS

E OF CEMETERY OR CREMATORY

Plaza Time Bldg. Kansas Ci

| 2%. DATE SIGNED
Mol -

z_w. LOCATION _(gny. town, oF county) (Biate)
Kansas City Missouri

DATE RECD BY LOCAL

L -2

REGJSFRAR'S SIGNATURE

ec. 27, 1952 |Memorial Park Cemetery

2%-FUNERAL DIRLCTOR'S SLGNATUR

ADDRESS
33BN Crpg




- -

STATEMENT BY LICENSED EMBALMER

I hereby eertffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeeeae

$tudent Embaimer No,

working under my personal supervision, gz %

Student ...ciisecressnarsaransarerersrnrens

Student Embalmer
‘ Licensed Embalmer N <% 707/
. P. 0. Ad Tﬂ

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be 20 stated above. ) '




