THE DIVIMON OF HEAL TH OF MIbXUUKI

23a. BURIAL, CREMATION. | 234, DATE NAME,OF, CEMETERY QR CREMATORY 234, LOCATION (City, town. or colfnly) {State)

AP w31 =1956 Rr'igRt Cemdtery Gentrybille, Missouri

o HLED AUG 13 1958 STANDAIZ% CERTIFICATE OF DEATH OOS”T“ILEN}%@SSO
blie Registration District No. oo Primary Registration District No. .-......1...._...9.....,.A.A_,_... Registrar"s No. ....._82.......?........“
wrvice
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. I institution: R.sid.nco bn!ofu,
ﬂ TS S 10
| « county Buchanan o STATEpfisgouri b <OUNTYBuchana
300 b. CITY {If ouiside corparate limits, give TOWNSHIP only) | Inside Limits- c. CITY - ’ * Inside Limits ~
1-56 T%':'N St - Joseph YesiX NoD T%T’I'N St g Joseph l "1 Yes Lx No O
e. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in b .
d. {1 outs) give location) Reside on Form
) HosITALOF 3717 Tndiaha Sta| 12 yrs. Sooadd7 Indiana St& vesn no%
L3
: é 3 :::l:“:{ First Middle Last 4. DA'IC Month Day Year
[ D
fv_‘- i; (Type of print) JOHN HENRY BUSH oerru JIJ.lY 29 ? 19 56
a3 5 SEX (] 5. coLor orRace |7 manmen [ Never marmizo ] 8. DATE OF BIRTH 9. AGE (in years | IF UNDER | YEAR ¥ UNDER 24 RS
2 t I? birtkdey) [Months | Daye | Hours | Min,
-2 Male White woondo®  oworcen [} JULY 26, 1882 _
3 . 102. USUAL OCCUPATION (Gige kind ofttimrl: dor;e 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country} 12. CITIZEN OF WHAT COUNTRY?
“
5'3 E EITW! of working life, even if retired) Pension Gentry County’ Ssou]‘_i U‘S _A.
.EE;.'-E ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>8 3 Unknown : Unknown
o & 0O - -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO. INFORMANT
o ; .
. ; ; (YvNﬁ or unknown) | {1/ ves. give war or dates of sgrwice) None_ ] Beatrlce Br own 317 Ind ianal" St
3 -
—t -
E E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (£).] INTERVAL BETWEEN
20 = PART |. DEATH WAS CAUSED BY: ) o . ONSET AND DEATH
Ty W IMMEDIATE CAUSE () Acute Congestive Fadlure 4 dnyvs
LI - >_ *
e§ i
g . Z Conditiont, if any, } puE To (b) Bunartensive Tmart Digenss unlkn own
o O which gove rise to T
vg @ abore cause al ' "
- - oyl : - =
- Toomp bhelmeer | oue 1o (o) Essential Hypertension
g no.' = PART Il. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(1) 13 ;%g(;g;g;?\’
T3 < vd
2% ¥ 2 443)\ ves [ ~o[w
- ; :1_' 20a. ACCIDENT SUICIDE  HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part Ior Part 11 of item 13.)
- . 1
=0 |& O 0 ]
= =] .
€3 2 2| e TIME OF  Hour  Month, Day, Year |,
o B ] * INJURY e m. - - -
20 : é p.m. i
- 2 é Z | 20d. NIURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, |20f CITY. TOWN. OR LOCATION COUNTY STATE
; E P~ wgg_[ AT NOT WHILE [ Jarm, fectory, atreet, office Wdp,, efc.}
o WORK AT WORK
; E-2° -
‘E - 21. 1 atrended the d‘ece th to _M_]_g_s.ﬁ.and last saw }‘:“r; aliveon J131 ., QQ 1 56
.6‘ E Death cccurred at m on the daro .lnnd above; and to the best of my knowledge, frorn the causes stated.
et 22a. piGYATURE _ " (Degree or title) D ST aopress 22¢. DATE SIGNED
= £ ’k . . . .
S E Lu T 130 11lincis Ave., M 7-31-56
.o
g3
8.2
(=15 ]

5 24 F ALNDI OR «ADDRESS 25. DATE RECD, BY LOCAL REG. ?STRAR‘S SIGNATURE .
o oseph, Mo. % £ /9.5¢ | Gatbs 7P,

Licensed Embalmer’s Statemenf on Ravaide Side




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, oY .. ... e e et eereeaeeeeetessvateiecearaaa e iaaanes , Student Embalmer No.........
working under my personal supervision.. ’
- " A g
4 v,
SR AT =3 ¢\ P T Signed .. 4 bl 2 SO 4w
ngnnwre of Student Embalmer /

A
I
» .

Licensed Embalm i
P. O. Addreq{s ¥=7"..
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 handwntlng

1f this bodw,r is not embalmed, fact should be so stated above. _ - -




