Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

dissases in Part | must be casuvally related.

Coronet cannot certify to o death due to naturcl causes.

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- ui
Glen H, Broyles

THE DIVISION OF HEAL TH OF MISS0URI

'FILED MAY 211957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ../” Primary Registration District Nﬂ/é_d,r—,._

-

e Registrar's No. . ZZ. 52T

5TA1‘EF|LENUMEER2 1[] 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rliid.ﬂ:I.hl!‘wI),
. STATE . . . agmission
o COUNTY  Jackson « STATE  Missouri ° “®™7 Jackson
b. Cg;’f (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. Cg\;{ Inside Limits
TOWN Kansas City X Ye=X Neo |, TAzown  Kansas City Yesfi Moo
c Iﬁg%#l’?:ﬂ%g’: {Hf NOT in hospital, givelocation)|Length of stay in ]ba . d./?TREET: {If cutsida, give location) Reside on Farm
INSTITUTION), 21] Walnut Street & OM -+ aporess 11211 Walnmut Street YesO Nok
3. ::::A :l'n Firat Middle Laxt .' 4. DATE Month Day Year
OF
CTape or prin) MICHAEL J. CUSHING o May 3, 1957
5. SEX T | 6. COLOR OR RACE 7 MARRIED‘B NEVER MARRIED {_]| 8- DATE OF BIRTH 9. AGE (Jn peara | IF UNDER 1 YEAR IIF UNDER 24 HRS,
t . last hirthday) Dafonthe | Dove | Hours | Mi
’ m.
Male White ‘ wiDoweD (] oivorcen [ Feb. . 2;-1., 18 0 ’é? ]
10a. USUAL OCCUPATION (Give kind af:?ork gioge 104. KING OF BUSINESS OR INDUSTRY [ 117 BIRTHPLACE (City and atate or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
RELTERA KRLBL W i Vet 'K ¢ Water Dept Cook County, Illinois U. S. A.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

13. FATHER'S NAME

Michael Cushing

14, MOTHER'S MAIDEN NAME

Margaret Gavin

16. SQCIAL SECURITY NO,
(Fes, no, or unknows)

o 1186 26 06264

(If yes, gise war or dates of service}

i7. INFORMANT Address

Mrs. Jean F. Cushingg 4211 Walnut, KC,Mo,

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

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
whick gare rise o
above cause '
xating the under-

Ta '\"o-w..a.,'-\-u\‘ T e onar ,L}:Q&I.‘f

Du:To(b)CL:, &ﬂFﬁliﬂ&lﬂE C;:;ighau&SCDIQI_A_L&_ﬂ_QL % |

e

yao |

lying  cauee loat. DUE TO (¢}
z
9 R PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART l(r_Q M 13. Wki AU;:%P?;I’
. iy d .

5 Thit twdivid val hed warriad r\-u-(_l.hq.w WALy SO Tty allowlker ¢ ru'l PERFOR D; 23
g [0 J U ves[1 wo
;-:" 20a. ACCIDENT SUICIDE "HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pdrt I or Paré 1 of item 18.) ’
& (] (] 0
Q
- 20¢. TIME OF Hour  Month, Day, Year
by INJURY  o.m, -« . -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE farm, factory, street, office bldg., ete.)

WORK AT WORK ! _ rd

3
¥ 7 E i
21. ] attended the deceaaed from O, . to Mand last aaw him alive on ZZ-_r_ll:_iG__
. r
Death occurred at b m on the date stated above; and to the best of my knowledge, from the causes atated.

3

22h. ADDRESS

232 Prvfraccausd JEL)

22c. DATE SIGNED

5-4-'57_

Lo SIGHATURE .. - | 5 . 7 (Degreeor title)
Pt Y e

3¢/ BURIAL. CREMATION. | 236. ATE 23. NAME OF CEMETERY OR CREMATORY 884, LOCATION (Cify, town, or county} (State)
REMOVAL (Specify A . .- . - )
Burial May 6, 1957 Mt, Olivet ~ - lackson County, Missonri

24. FUNERAL DIRECTOR " ADDRESS

QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

25. DATE RECD. BY LOCAL REG.

i L AR

26. REGISTRAR'S SIGNATURE

W%M

{Licented Embalmer’s Statement on Reverse Side)

r
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- S e S e : i . ‘ :
STATEMENT BY LICENSED EMBALMER - : . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, Or by .. e aaaaeeaaaaaaes et i , Student Embalmer:No..........

P .

working under my personal supervision..

Student ...t ) 513nem02‘9 ...............

Sighature of Student Embalmer

' o _ Licensed Embal r_No’;%:
R . . . R . 8

3 PO dr N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n‘his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), - - - .

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

1f.this body is not embalmed, fact should be so stated above. : -, e ‘ R

”»




