THE DIVISION OF HEALTH OF MISSOUR!

. 300
2 FILED OCT 251955  STANDARD CERTIFICATE OF DEATH sute e nIIOLCD
'BIRTH NO. REG. DIST. NO. /9{2 PRIMARY REG. DIST, NO. _/28d— FRegistrars Now.. 43?2
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reidence befors
a, COUNTY Jackson a. STATE, Missouri b. COUNTY Jackgon #dmisloal
b. CITY (I cutcide corpurats limits, writs RGRAL and give ¢. LENGTH OF c. CITY ) - 4. Is Recidance within limlts :...,._
TOWN Kansas C:.ty township) fDYluzum place) Tg\EN Kansas Cl‘by u city n&neorpﬁrnl!gdnlown:
a d. 'F]‘;IJ!‘ES-P]N'I{‘MEOOF (If not in hoapital or institution, give streat nddrmﬂn Im‘atlon) ASJE'?REEE‘_{S {Ef rural, glve location) bj\ :%D
S institotion 11211 Walnut Street WA 4211 Walnut Street %
3. NAME OF . (First b. {Middl . (Last
2 DECEASED o (i (Miadley o (Lasw 4 DATE o(\%mh) (D“i g?’"’
H (Typeor Printy ~ Winifred c. Cushing peaTH Y€ 9
ﬁ 5. SEX / | 6 COLOR OR RACE | 7. MAR%EB' lgE‘yEgcrElanglED.a 8. DATE OF BIRTH 9.1:\’(55[ (I;vc)lrl l:tr un::a | YEAR | OF UNDER 1 Hes,
[ . \ ( ify) . I Iny. ont Days | H Min.
S Female White ever Married | April 5, 1909 _ | o
3] 10a. USUAL OCCUPATION (Chvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
2] dnn dyring myet of yorki ll(fo even i rct.lr:d DUSTRY : (C‘_“ uad S"“. or Foreign .Gﬂ";”) I cou ’ZENTOFWHAT
A ired cierk Western Auto Supply Lo Kansas City, Missouri ,
< 132, FATHER'S NAME 13b. MOTHER'S5 MA1DEN NAME 14, NAME OF HUSBAND OR WiFE
Michael J. Cushing , Jean Byrne Never Married
a i5. WAS DECEASED EVER !N U.%. ARMED FORCES? | 16. SOCIAL SECURITC}’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, known) | (If yes, xive war or dates of service) - v . N . -
3 o " " 500-22-3208° | Michael P. Cushing-L122 Charlotte St.
18. CAUSE OF DEATH. - . - . MEPICAL CERTIFICATION . . . INTERVAL BETWEEN
wl  Enter only onecausoper | I. DISEASE OR CONDITION _ ° / W‘G(J ONSET AND DEATH
é Jine for ¢a}, {b), and (¢) DIRECTLY LEADING TO DEATH () .

ﬁ SThir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
j as heart failure, asthenia, rise to the above cause (a) siating
= etc. It means the dis- the underlying cause last.
o case, infury, or complica- BUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q ) ™
= ) Conditions condribuding to the death but 20f ' L{ '
X ﬁ relaied to the direase or condilion cousing death.
b 19a. DATE OF OPTEIF(l)ﬁN 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Z 3 Eﬂ ]
= . YES NO
gqs 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.x..in orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S"ATE)
?_q ?I%'BﬂEIEDE bome, llm.lutnw.-lm-l..t-\ﬁu bidg.. eta.} ,
o .
g?& 21d. TIME (Month} (Day} (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?
| o’ Sty WHILE AT NngHILE
: WORK WORK
>
r-;o 22, [ hereby certify that I attended the deceased from 19 , lo 19 , that I last saw the deceased
ﬁ D, alive on , 19 and tha! death occurred al ________ m., from the causes and on the date stated above.
E £]! 2339 SIGNATMRE (Degreo ot title)3 23b ADDRESS 2. DATE SIGNED
9 ; ety W (i 0.0
- o
=
_F_'_ = 24a. BUERIAJ.A.LCREMA- b! DATE 24c. NAME OF CmETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
CN. B & i » . - ..
& Eariaf" e 10/12/55 Mt. Olivet Cemetery Kansas City, Missouri
DATE REC'D BY L%%l(\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
. v’ )
L0= 1. 575 e ras “PPrenalbalf QUIRK & TOBIN-20 W. Linwood, K. C. Mo,

(Licensed Embalmer’s Siatement 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 em

by me, or by

working under my personal supervision..

>
Student...% ......... /M/ Signed,_ .. J& W T

Signature of Student. Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING {1
to comply with the above constitutes grounds f0r revocation of hcen\se)

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

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




