THE DIVISION OF HEALTH OF MISSOURI
el e 28=005823...Y
Welfore F] LED MAR 1 3 1958 STANDARD (ERT'FI(ATE OF DEATH STATE FILE NUMBER N 3
bli
:ni:. Rnglﬂruhon District Ne. / (/f Primary ng'isrrution Drisiril:t Na. ... ﬁégé{_" Regis’rul’"{_N_':..____..S.;z ________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institutign: Residence before
300 a. COUNTY Jackson a STATEMf{ ssouri b. COUNTY Jaci’smﬂ"wo
~57 b. CITY (If outside corporate timits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
' Tom Kanses City Yes (M ne(] ||¢§ romKansas City vedl3 Mo [J
; c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b J¥ 4. STREET {If outside, give location) Reside on Farm
a M 428 8. Jackson 45 Yrs ADDRESS 428 8. Jackson Yeos [ No (X
; 3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
i {Typa ar print) Margaret Amm  Rushton ook, Feb 19 1958
: : No Middis samg
i 5. SEX -1 . COLOR OR RACE| 7. MARRIEDITI NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars {F UNDER i YEAR| IF UKDER 24 HRS.
. Fema l e 1 -{;e mmww% - Ma T‘Ch _1 6 - 1 88 0 7 " N\ast birthday) [Meaths l Doys Howrs [ Min.

-

All diseases in Part | must be causally related. -

Wilson H, Milier

100. USUAL OCCUPATION (Give kind of work dane

durinyaail’olswét%nt I‘?',eovon If ratired) IND?;%

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots or country}

e Flixton, England o U.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
George Howarth

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Walter Eushton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YuNb ar vnlmqum)l {If yos, g-vnud ﬂ gt-l of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

WFalter Rushton,

Address

None

428 §. Jackson

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)

INTE
ONS|

-

5

RVAL BETWEEN
ET AjD DEATH

V4]

]

o

g

o

&
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Lt

o

©

=

w Conditions, W any, . DUE TO (b)

> which gave rise 10

- above causs (o), } q‘ *

4 atating the under- . q

g g lying ceuse last. DUE TO {c)

=Y b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
A B PERFORMED? oL
=] YES [ NO (B
% | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= Lt

o O O )

Z 03| 20c. TIMEOF Hour Month, Day, Yeor

@ 3 INJURY  gm.

] B p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
uw WHILE ATD NOT WHILE 0 form, foctory, street, ofiice bldg., etc.)

4 WORK AT WORK

21, | cttended the deceased from - , o - - and last haw PF alive on 2 r q Is-g
Death occurred a1 __¢ & * & £M m on the date stoted cbove; ond to the best of my know!odge, from the causes stated.
— =

220. SIGNATURE _ {Dogyee or title)

s

a

22b. ADDRESS & G 2 ¢ wa«-ﬁ-
X

28,

2c. PATE SIGNED

-58

. BURIAL, CREMATION, | 23b. DATE
REMOYAL {Speci

urial |Fep 22/1858

73c. NAME OF CEMETERY OR CREMATORY
Memoriael Park, Cem

234 ALOCATION (City, town, or county)
Kansas City,

=

Missouri

{Srate)

24. FUNERAL DIRECTOR ADDRESS

G~tes Funeral Home Xan

26. REGISTRAR'S SIGNATURE

gt )

25 DATE RECD. BY LOCAL REG.

Lity . -

(L

cansed Embolmer's Statement on Raverss Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY ooiiiriiiiiii it e et i et e rescraranneerrrr s rrbat s arnen aa s i s rnrens .» Student Embalmer No. ...........c.c.ee0s

working under my personal supervision.

Student ...oeeriri e
Signature of Student Embalmer

Licensed Embalmer No.. :5007 .....

P. O. Address. Q. IJM /g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for tevocation 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.




