V.5, MNo.300

Rev,

19.48

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

THE DIVISION OF HEALTH OF MlSSOURIi
STANDARD CERTIFICATE OF DEATH

fILEG 0CT 6 193 199

21b. PLACEOF INJURY (e.g.,1n or about
OICIDE bomatarmrisesery-eriet. oot BldG- via)

BIRTH NO:=-. —  REG. OISY. M. _ < /7 / _ PRIMARY REG. OI1ST. M0. L8 Sl Boyictrar’s No. o 25 6 S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. II inatitgtion: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso ﬂdmhﬁm).
b, CITY (1f eutcide corpurate timits, writs RURAL and give ¢. LENGTH OF c. CITY & Is Residence within linits of
[o] nabi AY place) OR )
Town  Kansas City e A SRR towy Kansas City hah ] RET
d. FULL NAME OF (lf oot in bospital or | oo, give strest sddrems o fossts STREET (f rara), give locatlon) [0
HOSPITAL OR DDRESS ’
INSTITUTION 214 Fast 74th St. Ter. f = 214 Bast 74th St, Ter. ‘5 4 o
3 NAME OF a. (First) b. (Middle) Vo dest) s DATE (Month)  (Day)  (Yean)
{Type or Print) ROBERT JOSEPH BUSHMAN oEatTH Sept, 10, 1953
5. SEX 6. COLOR QR RACE | 7. MIADF:)RIED NEG‘gR PEIBRRIED , 8. DATE OF BIRTH B.I:\‘Gma;:r?n n: ur 1YEAR | ¥ UNmER u ems.
(Bpacli 4 D, .
Male White Marsied 7 | sept. 21, 1894 gy Mo D [Boun | e
l%ﬁg&g&?ﬂ?:&?:&&::i? of-ml; 10b. KIND OF BUSINESSD?JFE_ETHJY- 11. BIRTHPLACE (City sad State or Forsign Country} 12, ClTh:%g#?OFWHAT
Retired Banker Alden, Iowa . D, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Abram F, Bushman Elizabeth J., Tomlinson Alice F, Bushman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME AQDRESS
(Yes, 00, or unknown) | (Ef yas, give war or dates of pervice) N ’
Yas World war 1 496-16-8226 Mrse. Alice F, Bushman Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIHJCATION mggh S‘;’E‘.‘F‘
. Enter onlyonecaussper | [ DISEASE OR CONDITION ' H
line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH'(ﬂ)
*This does ot mean ANTECEDENT CAUSES f 2.
the mode of dying, such | Aorbid conditions, if ony, giting DUE TO (b)
s heart fallure, asthenia, | Tise to fhe above cause (o) doting -W
dle. It meona the dis- | A undarlying couse lart. i ? b ?
case, fnjury, or complica- DUE TO {g) T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not 31‘:' *
refated Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 19D, MAJO&FINDINGS OF OPERATION 20, AUTOPSY?
— YES D NO B
21a, ACCIDENT (Bpecity) 21c. (CITY, TOWN, OR_TOWNSHIP) (COUNTY) (STATE)

2td. TlgE (Moath) (Day) {(Year)

-that atiended the deceased from
. 1943, angd that dea

occurred at ﬂ_ﬁ ., Jrom the cau

2le. INJURY . HOW DID INJURY OCCUR?
WORK AT womc

Bé._ﬁ that I last saw the deceased
and on the date stated above.

NAME OF CEMET[-&RY OR CREMATORY
Mt, Moriah

URIAL, CREMA-

TlOleEMgVAt (Epedify)

Sept. 12, 1943

|‘ . SIGNED
‘ (957
10N (Olty.?{wn. or county) ¥ (tate) }

_EKansas City, Mo,

DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S

RgSTRAR'S SIGNQTURE

C TP

1 Ercdual

on Reverse Side)

4

Freeman Mortuary

SIGNATURE

ADDRESS

Kanses City, Mo.




Sovo S4 L Zu
Tl o> 2y

R Ak

H
n

1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex

DY M, OF DY Lt ittt iiicaaeraesseeaei e aan s , Student Embalmer NoO,.-cocavemmanan...

working under my personal supervision..

SEUABIIL « e eecnen e cr e ceceecaeaesazasaaeaaan e Signed m ...........

Signature of Student Embslmer
Licensed Embaimer Noy\;d\j—s
P. O. Addresa/.’(ﬁ’am.- :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥¢ this body is not embalmed, fact should be so stated above. :




