Health,
& Walfare

1 Service

isoosas in Pert | must be causally related.

Glen H. Broyles

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FHED NOV 94 1953;;imurien_ District No. ...

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..___“_...._,,_/_ézPrimary Registraticn Diurri;! No., ..

S58-039896

STATE F

/I&é.z.(_ R-ginrm':N_o.

ILE NUMBER 1

t. PL?:SE:‘)IFYDEATH 2. USl;J.\rl‘.A.IBEESIDENCE {Whare deeocobod I(EEU’NT" institution: Residence,
* Jackson > Missouri Jack,
. CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits l; CgRY Inside Limits
T0MN__ Kansas City, Yos (M || g0% vown Kansas City Yos(%] No[]
c ﬁgls.‘é.l_?:rE OF (If NOT in hosplfur give location} | Length of stay in 1b d. iTDRDEREE-gS {If outside, give lacation) Reside on Farm
INSTITUTION 6637 Tracy s6yra, 6637 Tracy Yos [] Mol
3. NAME OF DECEASED First Middla Last 4. DATE Menth Doy Year
{Type or print) o]
Raymond J. Cushing DEATH 11 -8 - 1958
5. SEX O] 5. COLOR OR RACE| 7. warrieoll] never marrien[()| & DATE OF BIRTH 9. AGE (In yoars BF UNDER TYEAR| IF UNDER 24 HRS.
. I ast birthday} [ Manths | Doys Hours “Min.
Male White WIDQWED[ ] oivorceo(]| Dee, 11, 1901
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE’(CH,’ ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY
Record Clerk .C, Gas Service |

13a. FATHER'S NAME

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

{Yea, no, or unknawn)] {1{ yas, give war or dares of service}
A M

13k. MOTHER'S M

16. SOCIAL SECURITY NO.

87=-10-87

ne

17. INFORMANT

95

Kansas City, Missouri | _U.SA.
AIDEN NAME 14. HAME OF HUSBAND OR WIFE

| Metta E.Cushing -

Address

Mrs, Metta E, Cushing 6637 Tracy X, ClMo,

PART |,

Condltions, if any,

obove cauae (a),
stating the wnder-

which gave rise 1o }

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

IMMEDIATE CAUSE (o} ____ 1 |

“-rL VL

INTERVAL BETWEEN
ONSET AND DEATH

ovey (4 Mo~

DUE TO (b} Ma’\“‘ﬂt‘t L\TMRWQ LH W\ML m&u evid Mo

g lying cause loat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tanminal dissass condition given In PART | (a} 19. WAS AUTOPSY
5 PERFORMED
Y, D
ro 4 't YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wr .
o 0 O O
S| 20c. TIMEOF How Month, Day, Year
3 INJURY  a.m.
X P.ll'l. 3
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-J NOT WHILE 'm| , farm, Jctory, sireet, office bidg., etc.)
WORK AT WORK .

L4

'21. | attended the deceased from !!l 2 & ﬂ z , o

"58 mdlulfinti';nliv-on NOU.[L[Q 58

Deoth occurred at 1'0 e M) ﬁ m on the date slutld gbove; ond to the bast of my knowledge, from the couses stated,
ee or title) ° 22b. ADDRESS 22c. PATE SIGRED
) =z (232 W@.ﬂ M 11-84258
RIAL. CREMATICN, | 73b. DATE 23c. NAME QOF CEMETERY OR CREMATORY é‘. LOCATION {City, rown, or cﬂwﬂ (Sf:-)
REMOVAL wcif
pdrial " [11-10-T958 Mt. Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mellody-MeGilley-Eylar 20 W. Linwood

M~ F 55

25. DATE RECD. BY LOCAL REG.

K.C. Mo,

{Liconsed Embolmer's Srortement on Reverse Side)

24. REGISTRAR'S SIGNATURE : 5




STATEMENT BY LICENSED EMBALMER

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

S T T , Student Embalmer No. ...................

working under my personal supervision.

Student .iviii e e e r e s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to’comply with the above constitutes grounds for revocation of- hcense) T _ .

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg-.

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




