tealth THE DIVISION QF HEALTH OF MISSOURI 1%68
'.wb.llfu'u fALED JAN 20 1958 STANDAI_!_I_)_CER'I'IFI(ATE OF DEATH STATE FILE NUMBER )
t R_egistruﬁcr! Dis_h-icl No. /g & Primary Reglstmnon ﬁumt:f No. JQW,Z&“ Reglshur 's No. No. _____ié:________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residencerbefore
0. COUNTY ,?’

. . d
Jackson o STATE Migsouri b COUNTY g4 o imisylan)
=57 k] b. CITY (If cutside corporate limits, giva TOWNSHIP only} | Inside Limits ¢ CITY Inside Limits
o - Yea [ Mo (] o , & &ox 3700 0
town Rural Prairie . es ° Town  Kansas City algs °
c. FULL NAME OFgfol‘iogci)rhhnRaa.l,_g'ze |o:mionh}|§eﬁgth of stay in 1b d. STREET {If outside, give |ocalion/) Reside on Farm

mi.

HOSPITAL OR ADDRESS
INSTITUTION __#7 Hwy 616 E. 8th Yes[ Mo

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF

ALBERT VERNON BUSICK DEATH  Jan., 3, 1958

5. SEX 8. COLOR OR RACE| 7., coien ™ never Margieo[] i yeers
Male White wiowen ] u.v@ign@ June 2, 1927 gy e

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and state or country} (] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
General jaborer aborer . [Sedalla, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UﬁBA.ND OR WIFE

h

8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
Menths l Days Hours | Min.

Annis LeRoy Busick Peari L, Crum P T R T T
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO.

(Yeor, N. or ynknawn)] {If yes, give wor or dotes of sarvice)
- -

500=-14-8037 IeRoy Busic
), and (¢).}

-

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c}

INTERVAL BETWEEN

{ne for (a),
ONSET AND DEATH

»

Canditions, if ony,
which gave rise o }

DUE TO (b}

cbove cause (o},
stating the under-

lying couse lost. DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
q PERFORMED?
731 YES[] NORJ

20a. ACCIDENT SUICIDE HOMICIDE
] W0 o
20¢. TIME OF Hodr _Month, Day,

INJURY  a.m. /
p.m. Ei

20d. INJURY OCCURRED 2e. lNJUR'Y(e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATI w STATE
WHILE ATD NOT WHIL f tory, street, office bldg., erc.}
AT WORK v AL
21. | attended the deceased from , fo end lost s h " falive on
Death occurred ot - m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

{Dogree or titl .j 22b. ADDRESS e, I;ZE ;(T?'

(S{ﬂo)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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All diseases 'm F‘art | must be cousally related.

Z3a. BURIAL, C 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o1
Buria Jan.7, 1958 [Lee's Summit, ®émetery|Lee's Summit, Missouri
"o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - REGISTRARDSGNAT
“ B Langsford Funeral Home - [
*

Lee 1 3 bummit’ r'fo . (L d Embolmer's § on Rever'se Sids)



”~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

DY M@, OF DY 1irrrriirrerrreririrerieiererreeresnereseenrarseesssasaeerasasssennessissansssnnsnanens
working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

A

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




