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Coroner cannot certify to o death due to notural causes

diseases in Port | must be cosvally related.
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STANDARD CERTIFICATE OF DEATH

“ALED APR 2- 1957

Rolsle e B— .

"STATE FILE NUMBER

Registration District Ne. ... AL Z. f ........ Primary Registration District No. /o o 'ls-m .. Registrar's NJ%S
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where decwased lived. [f institution: Ra!id‘n;n before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksd’n"'""""’
b. CITY (If outzide corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY Inside Limiss
OR OR
TOWN Kmsas City Yes )l NeO || A\gQ yown  Kansas City YesXl NoO
P v
e. ﬁgls_'!ﬁ;l:r%'?l: {lf NOT inhospital, givelocation)|Length of stay in 9 4. STREET {}f outside, give location) Reside on Farm
f mstiTuTion: Gentl Hosp. #1 60 Ara-, aopress 3601 College YesD N
3 ::gt! ‘or First . Mlddtev Last 4. DATE - Month Dy Year
ASED OF
{Type or print) Cha.rle S L. BUSter DEATH 3 ]_h 195?
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 FiRS.
o > wmaRriED P Never MarmriED [ Sept 10 1878 I tedt birthday) [Montha | Dass | Hours | Min.
Male tihite wioowen [ pivorceo [ ! 78

“10a. USUAL OCCUPATION (Gioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and tafe or country)

Sampsell, Mo. o

12, CITIZEN OF WHAT COUNTRY?

USA .

igg most of woerking life, ecen if retired)
Staﬁlonary ‘.{ 1‘ 0 e ol Engineer .,
13. FATHER'S NAME el
Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

1,86=-10-5622

(Yea, no, or unknsen) | (If yoa. gire war or dater of aervics)
No 1)

I7. INFORMANTY

Mrs. Bessie Buster

Address

3610 College Wiife

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c) ] -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Encephqlomalqua with Cerebral Artiosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, ] pue Yo (b)
ugstch gare fise fo -
above cause (4} \A
stating the under- . }3%
z lying cause Iasl, OUE TO (0}
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 3. :VE:SF S'I‘J;:g;-‘;\'
J= !
1 .
u vekA wo [
."'—_' 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) -
g s O 0
2 M. Time oF  Hour  Month, Day, Year
] INJURY a.m,
E pom. .
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 0., in or ahout home, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Hireet, office bldg., etc.}
WORK AT WORK

Death occurred at __ 7 2 nf: A

21. J attended the deceased !rom_m;_lgs‘z_ , to Ma:gh_lh.’lQ_SLand last saw ﬁxnﬁvc on _MM,J.QS_’Z.

m on the date stated above; and ta the best of my knowledge, rom the causes stated.

.

Z2q. $IGNAJURE de D“““’wegmormm

o

'u

22h. ADDRESS

24th & C"lerry

22¢, DATE SIGKED

3-1L-57

235. DATE

March 16, 19;er3c

23a. BURIAL, CREMATION,

mé&‘x«ijﬂ Forest H

. NAME OF CENETERE&- CREMATORY

s Cemetery

(Stale)
i

2 KEnSase Lty B

Ysour

24 FUNERAL DIRECTOR ADORESS

Muehlebach Funeral Home 6800 Troost

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)

3.l 57 —2devas ol ,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
DY M€, OF BY «envneneeneneineeaeaaseaaneennn. s erteeerieerreesiieraseseeneen, Student Embalmer No.........

working under my personal supervision.. .

Student . .oooe
Signature of Student Embalmer j - ) ]
' Licensed Embalmer -N_o..é.‘é
R Lt feein '.'..\_:..‘ T T'.;;-_.f . .'..f;'a".' ' P. O. Address.... . }f 7 ‘21
) Note The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (
. ‘to comply with the above'constitutes- grounds for revocation of ltcense) . I '
L embalmed by a STUDENT he also shall sign in his OQWN handwntmg. -
If this bodyr is not embalmed fact should be 50 stated above o -




