THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-043316

STATE FILE NUMBER

HLED JAN 5 19%-.;",“;9"_ District No. 042 Pri\mnr_y,Rug_is"ﬂﬁﬂn Distri_cf No. 1 ﬂn{) Regisrrur'_ﬂ._]:?_.g__s _________
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceosed gved. If institution: Residence bfﬁnfa
. COUNTY . STATE b. COUNTY acmission
° Buchanan ° Mo Buchanan
b. c(!JTRY (If outside corperate limits, give TOWNSHIP only} Inside Limits 1 <. CgRY el 7 Inside Limits
Tow St, Joseph Yos fig Mo [ TOWN St. Joseph, 0| Yesfg Na[J
c. zg;f;'yAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%E!EET {If outside, give location) Reside on Farm
henrniodt14 Kentucky RESS 414 Kentucky Yos [ No X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeur
ype or print OF
I Joseph Kush DEATH Dec 21, 1958

I 5. SEX
Male

6. COLOR OR RACE| 7.

White

wDOweD [}

MARRIED[ JNFVER MARRIED[]

owvorcee e, 12 9 1890

8. DATE OF BIRTH £ UNDER | YEAR[ IF UNDER 24 HRS.

Months | Days Hours I Min,

9. AGE (In years

luégrlhdny)

10a. USUAL OCCUPATION (Give kind of wark done

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Lahorer,(Be i |packing, Plant Poland _ U.S.A.

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kush Mary Marek Nellie Kush

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, oifﬂohﬂuwnjltlf yes, give war hdéh; of sarvice) Nellie Kush S t . J% eph . MO

PART 1.

Conditions, if any,
which gove rise 10
above cause {a},
stating the wunder.

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ﬁﬂ A‘N!D DEATH

h)
DUE TO (b)

Z NRore.
HI0 Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost. DIJE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in FART | {a) 19. WAS AUTOPSY
by PERFORMED?
g YES[] NO[R &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter noture of injury in PART | or PART 1l of item 18.}
w
o O [ O
5[ 20c. TIMEOF Hour Month, Day, Year
Q INJURY  a.m.
3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK

Daeoath occurred at

10 DeC 21’ 12ﬁ|uslicwai‘;c|ivnon .

m on the date stated obove; and 1o the best of my knowledge, from the causes stated.

—
21. | atranded the deceased from __ (S sty 20 J Y .
#‘l\i—: -

22¢. DATE SIGNED

] L=12=J

rf‘

{Stata}

St Joseph, o

22a. SIGNAT 9 {Degros or |i||ew\0 22b. ADDRESS
) v yan 2
2o BURIAL, cnsunnon, 135, DATE M 23c. HAME OF CEMETERY OR CREMATO q
BUT ¥4 12/p4/58 (| - Mt, Olivet Cemetery
‘W g OffgcToR ADDJESS
/"\1 AZALFC . J@'—;‘ph, Mo -Qu;,._ﬂ, /73?

25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

Sy, Pl Aol L

{Licensed Embalmar’s Statement on Reversa Side)



ggﬁ[ 8 ,r]/b,i,

u
i
[

STATEMENT BY LICENSED EMBALMER

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

DY M@, B «......uiiiii it iiiiiii it isitiisssanen e en s e e rashessens bt et arr T sbatanar ., Student Embalmer No..................

working under my personal supervision.

Student .cocoveri i e o e 2 e
Signature of Student Embalmer ‘
Licensed Embal ‘A C?f ‘-,

P. 0. Addressct=1.«

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fail

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.

- ° N \.‘ .



