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FILED JUN 25 1955

Ragistration District No. ............‘.[.A{Z--..--. Primary Registration District No, A.-Q..Q!..L_..?_.. wimmeee Registrar's N‘.‘4 %6

THE DIVISION OF HEAL TH OF MISSOURI 2(}428

STANDARD CERTIFICATE OF DEATH .

STATE FILE NUMBER

.
¥
a
-

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

o. COUNTY JACKSON o STATE MISSCURT b. COUNTY Lafayé”f‘ﬁié’q
b. CITY (If outside corparate limits, give TOWNSHIP enly) | Inside Limits <. CITY 0 Inside Limits
T%I;N KANSAS CITY Yesgf MNoO o _'.I'%’:VN AIMA 6+ Yestl NorX
c. sglgl!“-ﬁﬂfl)_n%g’: {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give Iccanon) Reside on Form
INsTITuTIoN VETERANS ADMINISTHATION 12 Dajs  aporess Rural Yes B NoO
3 NAME oF HOSPITAL  gpp Middle Laxt 4. oATe Month Day Year
(Twpe or prinf) JOHN FRED BUSHMAN DEATH  June 2 1956
5, SEX o | & COLOR OR RACE 7. mamriED [] Never MARRIED (B 8 DATE OF BIRTH Is. ’A(';E’filr;lhgzar)c I¥_GNDER T YEAR [i7 UNDER 24 HE.
Male White winowen [ ovoreeo ] ULy 28, 1891 61" i e

| 10a. USUAL OCCUPATION (Glive kind of work done

uring most of working life, even if retived)

armer

106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Clity nd state or country) 12. CITIZEN OF WHAT COUNTRY?

Farming Alma, Missouri ¢ U. S. A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Conditionas, if any,
Y which gore, rfu to DUE TO (b).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

Earicular fibrillation

Charles Bushman Ella Kalthoff .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY HO.[I7. INFORMANT Address

t¥er, na. or unknown}t | {If pes. oive war or dales of service)
Yes World War I Official VA H05pital Records , K. C. Mo,
18. CAUSE OF DEATH [Enter only one cause per Im.e for (g}, (), end (¢)] INTERVAL BETWEEN

ONSET AND DEATH

+ aboye c:uat ), - R . T . o L;q‘l A
#tating the tnder- ., * N .
- lying” cawse tayt. | DUE TO (€) rten ardio- ul eage ,
9 % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT- RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{r) 19, :‘E‘LSFOA:;(EE?Y
=
g . . ves &) no [
i | 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infiery in Part Ior-Part 15 of item 18.) '
z [} o . 0
A0 .
2| %c. TIME OF +Hour . Month, Day, Year
‘ol - CiMnwRY cam. o e - . . . .. R
E p.m, R i
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] ferm, foctory, alreet, office bdy., ete.)
F wogﬂ[é AT WORK

2l .//tundéd the deceased fro
Daath occurred at

on the date stated above; and to the best of my knowledge, from the causes stated.

—May 21, 1956 ¢ June 2, 1956 FRlRGRE Yy a00n00000000000

, O |2 avoress . VA Hospital - Tz vate sieneD
4801 Linwood, Kansas City, Mo, | .6-3-56
23c ' NAME OF CEMETERY §R CREMATORY 23d: LOCATION (Cily, town. or county) (.Sla{e')
ot ,{’ s | b --

24. .FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

”aqmélmmJZ/m ‘ 70 b-5-Sb “A2loru’ W

{Licensed Embalmar’s Statemant on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .o itiiiiiiiiinanierrraareaae ot irrren raetnansaeoittioasnnanaas PO , Student Embalmer No......

working under my personal supervision..

Student . .o..ooicccieiiirraabatareacaiastereraaneas
Signature of Student Embalmer

Licensed Embalmer No..!

- : P. O. Addres'sl.ﬁ.é..’

-t 3 .

. : |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- .to comply with the above ‘consttitutgs__'grounds for revocation of license}. o . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not.embalmed, fact;shobid.be_so’stated aboye. oL I

t .
ot

LA 4




