THE DIVISION OF REAL T OF MISS0UKI
e AR

alth, HLE[] 0 CT 24 1956 STANDARD CERTIFICATE OF DEATH TATE FRA A
Nelfare 42‘)
ublic . Registration District No. .. ....A’.-.-..Z....Primory Registration District No. . /ﬂﬂfz/ Registrar's No. ..
etvice |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sidenst_b-[w.) |
. COUNTY a STAT b. COUNTY acmizsien
N Jackson Mo, Jackson
30506 b. CITY {If outside corporate limits, give TOWNSHIP only) |} Inside Limits c. CITY lnside Limits
B OR OR
TOWN sas Cit Yestg MO Toww  Kansas City Yosg MoO
] . Egls-lil‘-l{'{:#gl%: {f NOTlnPi:lpllal givelocation} Lengﬁoof stay in 1b . 66 STREET u li" outside, give location) Reside on Form
- INnsTITUTIon #19 W. H6th St.Terr 0. yrars | £9 ) aopress H19 W, U6th Bt. POPr.| Yoo NoX |
H ? L7 :
5 o 3. NAME OF Flrat Middie ’9- Last . 7 4. DATE Month Day Year
© u DECEASED ! g
: < (Typeorprin) M A RIB B. VAN BUSKIREK]| ™ Sept, 30, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
. .é ! : anmsn O wever marrien [ l Yoyt hirthdap) [romtia ] Dam | Towe T i ‘
= 5 Female White wivoweo i ¥ _pivorceo (] Dec,2, 1892 63 |
4 '; -] 10a. USUAL OCCUPATION gGm kind of work done | 106. XIND QF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atu or country) F2. CITIZEN OF WHAT COUNTRY?
E 5 w during moat of working life, even if retired) or]
5 4 Heusewife At home 0. U.S.A,
=E'-¢5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8
. 8 Henry Musgrove Annie Titcomb
. o0 W I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.{I7. INFORMANT Address
- - (Yes. no, or unknown) | (IS per. give war or dates of scrvice) Y- -
5 > W y VOTJ’A ]+
0.2 W Ko William C, Van Busgkirk - 432 W, Gregory
1 E' v 18, CAUSE OF DEATH lEnler onlv one cause per hM r (a), (b). and (c).) INTERVAL BETWEEN
2 u = PART |. DEATH WAS CAUSED BY: ; ‘ ﬁ@‘"” DEATH
=3 g IMMEDIATE CAUSE (a)
- E >-
P v b
5 ©
> z Conditions, if any, _/0
2§ O which gave r{: w© | O ,To @ ; i
s £ 9 : af:‘ve cauze ;)- . L’
T steling the under-
23 @ C). z !vmvncauu lasl. DUE TO (¢) " | £ ALLA
2 @ 2 PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aur Not ReeftEo 10 THE TERMINAL DISEASE CONDITION GIVEN IN-PART (1) * - WATAUTOPSY
g O =& PERPORMED?
5 s ¥ . ] . ves[J no &)
= ® ; f & 20a. ACCIDENT SUCIDE HOMICIGE | 206, OESCRIBE HOW INJURY OCCURRED, ([Entet nature of injury in Part I or Part 1T of item 18.) ’ ’
" 2 ol § 1] [} . 0 )
= : . :
g g o '§ o [ #c. TIME OF ~Hour  Month, Day, Yeor | - : ,
- > & u INJURY  a.m. . ) .
- m. ' oL- .
ARl ?
- _g-% @ | = [ 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, [20f. CITY, TOWHN, OR LOCATION ] COUNTY © STATE
3 = =3 WHILE AT * NOT WHILE 0 farm, factory, streel, office bldg., elc.)
= 5.0, WORK AT WORK ] N
5 E 2 -
N I P—— w1934 wnd tees omm T ative o 5@4@544_
- E E Death occurred at m on the date atated above; and to the best of my knowledge, from the ¥auses atated
gﬁ- o IGNATURE . P egrge or-title + | 22. ADORES: : . . 22¢. DATE SIGNED
£ r'-_|-l| Y ﬁ >
- sl
-] B= ] 23a. BumiAL, CREMATION, |235. DATE - 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. & . or'counfy) {Sfaer
g REMOVAL (Specifyt . . . : .
2 Burial 10-2-56 Calvary Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

hellody—McGilley—Eylar Kaneas City,Mo.| /s -2 — 45

{Licensod Embalmer's Statement 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 en
DY I, OF By ..ttt it it i aeeietc e mara e aaee i aranes

working under my personal supervision..

Student ... ..ot i Signed #
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license). -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
i this body is not embalmed, fact should be so stated above.




