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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

58-028356

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 / = 0 STATE FILE NUMBER
” cn ﬂl lr‘ 1 R fqﬁﬁnlstmmm District No. . 42_.._...“........__ ...Primary chlnrutlon Dumcﬂi — o Ragilhur'l Moo | ggﬁg """""
. PLESE OF DEATH _: o :3; 2. USUAL RESIDEMCE (Whero deceased lived. If institytion: Residence before
MY _Buchanan o STATEMissouri > ©OUNTY Bychaig¥™
CITRY {if outside corporate limirs, give TOWNSHIP only) Insida Limits e CITY Inside Limits
towe  Rush Township ve: e (D {[oil T 70w St. Joseph Yes (X No[]
sgg_;-'?:t‘%ol: {1f NOT in hospm:l, give locotion) | Length of stoy in 1b ¥ STREET (If outside, gw- location) Reside on Form
,NST'TUT,ONH‘?‘M y D S5 Mrn v7es ADDREFD4 Alabama St., Yos [ No X
3. FI_AME OF DE?EASED First Middle Last 4. DATE Month Doy Yoor
ype or print OF
WALTER Je KUSH cearsingust 10, 1958
5. SEX 6. COLOR OR RAC§ 7. MARRIED[TNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Male A -White wlDO\\‘EDD I DIVORCEDD Se pt . 12 ,1911 éh—rhduy) Manths | Days Hours l Min.

10a. USUAL QCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Werlﬁrgrf working life, aven il ratired) SWIT%T& Co . Germany 4 Nat . SJA.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Joseph Kush Nellie Plecan Hazel Kush

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YNOG. or unlmovm]l(ll y#s, give war or dotes of service)

17, INFORMANT

Hazel Kush,

16, SOCIAL SECURITY NO.

WR7-09-/23

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (ofd

}

Conditions, If any,
which gave rise to
obove cause (a),
stating the under-

DUE TO (b

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {¢).)

124 W. Alabama St. City

INTERVAL BETWEEN
ONSET ANB DEATH

19. WAS AUTOPSY
PERFORMEDZ oA
YES (] NO[]]

g lying eaves last. DUE TO ( 1_ y
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal gltﬂ’t condition given in PART | (o)
v
ic
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIE
w
© O O
S[ »e TIME OF  Hour Mo, Doy Vasr /ThaRe
8 - Bedy 10, 5K ]
H pm. S ey
20d. INJURY OCCURRED L We. PLACE OF INJURY (e. \g-. |nbc‘:inboutho)m-,
WHILE AT NOT WHILE farm, tory, streep office bldg., etc
WORK ] AT WORK -—1\1.‘1 ' N

21. | attended the deceased from
Deoth occurrad at

20f. CITY, TOWN, OR gAT oN &l couur'r: E

E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)

22q, SIGNATURE

oy Y7

23, BURIAL CREMATION, | 23b. DATE

d.

{Degree or tit% ' 3 DRESS
23c. NAME OF CEMETERY oRrR CREHATQRY
Mt, Olivet

St. Jose h, Missouri

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S2£.. CL A 2o Ll

ssJoseph Mo} 2. ‘ 2 Yy,
{Licensed Embolmer’s State 04{0 Slij
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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 embalmed

by me, oY ... i e s s e , Student Embalmer No. ..............e.eee

working under my personal supervision.
/

SEUAENE vevireereeeeerereeeersreessreasesrrresessasnsnesanee i NPT PN DT AT
Signature of Student Embalmer :

d . Licensed Embalf
P. 0. Addreg¢iF

- . . 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HASHYWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license).
If embalmed by a STUDENT, he also shall sign in his OWN tiandwriting.
If this body is not embalmed, fact should be so stated above. .

-




