)

THE

———

LED DCT 2 6 19513 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, Qz PRIMARY REG. DIST. MO, 2VVYY | 1000 Repirirar's No....... .!'..1...[.)...6...........-.
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whare deceased lived, If Iathwtion: raskdence befors
a. COUNTY Buc nan a. STATE Missouri b. COUNTY Buchanm adoimion).
b. CITY (If oatelds corpumte Emita, write RURAL and give . | c. LENGTH_OF || ¢. CITY (If autside corporata limits, write RUBAL sod give township) Y7 7,.
. townehip} f Y (in this place}
TowN St, Joseph ToWN  St, Joseph A
d. FULLNAMEDmew ital or fnstt sive sirest addrem or location) d'Asl;rl?REEErS (I rosal, ghve hocation)
INSTITOTION0 Methodd st Hospi’cal 2227 South 1lth, Street
3, l';é?:ME 95':) s. (First) b.” (Middie) c. (Last) ry Ds-n.; (Manth) (Day) (Yoar)
(Typeor Print) ~ MAMTE M BUSBY oeaTH  Oct, -16 1953
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MSRRIED.) 8. DATE OF BIRTH e.hA“;E (lanu ¥ CRCER { YEAN | W GNOAR w s,
. ED (Bpecily] ’ birthday] Days | Houre | Min
Pemale White : /| Sept. 20,1897 56 l |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foreien sountry) 12, CITIZEN OF WHAT
done dyring most of working life, even H ratired) DUSTRY J: COUNTRY?
__ Honsewife Home St. Joseph, Missourl U s A
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles H. Frogge Lulua Steele _ Harvey Busby
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of service} NO,
No — 457=32-1570 Harvey Busby St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsuseper | !, DISEASE OR CONDITION _ . . ONSET AND DEATH
Iine fer (8), (b), and () | DVRECTLY LEADING TO DEATH® (5) _ —&M
*This does not mean ANTECEDENT CAUSES 'wa . ¢ .
the mode of dying, such |  Aorbld conditions, if any, gieing DUE TO () :
a2 heart failure, asthenia, rise to the above cause (2) tating R .
cic. It means the dis- | the underlying cause last, -
care, infury, or complica- i DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the deaih bud not
related o the diseaze or condition causing death.
192, DATE OF OP1E_]ROAN- 195, 'MAJOR FINDINGS OF OPERATION : 20. AUTOPSYT
Ko X ves [ wo [
21a. ACCIDENT (Specty) _ 21b. PLACEOF INJURY (s4..1n crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, {astory, strest, ofee bidy..eve.) .
- HOMICIDE : .
214 TIME (Month) (Day) (Year) (Hou) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 L. "WHILE AT NOT WHILE
INJURY . . = | “work AT WORK

alive on o , 1983

2. I hereby uﬂiﬂ; that I atiended the deceased from ;‘L, 1087 10 10~/ 1983, "that 1 last saw the deceased
8.3 and tha! death ocourred at _B200P m., from the causes and on the dale siated above.

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

{Degres or tiile)

. SI1G TURI::'
MD .

23b. ADDRESS

S¥

23c. DATE SIGNED

Ze~/7-3

.2)

2a.
TIGN, REMOVAL (Specity)

DATE RECD BY LOCAL

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ony.town.o:emb) (State)
1 Oct, 19,1953 | Memorial Park Cemetery St. Joseph Missouri
REGISTRAR'S SIGNATURE N SNy L : AboRESS
REG. / - d
272 % St, Joseph,Mo.
(Licensed Em s Statement on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by v

empesmemy mma v

. . Student Embalmeg No..... cevsane ieaenn sena
working under my personal supervision,

Signed..... et reranae ereaenas Cesriieaans ..

g ¢ Student Embalmel’ %&6:--"."““
¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “in his OWN G. (Failbre to comply +
the above constitutes grounds for revocation of license.) '

" H.this body is not embalmed, fact should be so stated above. : - .




