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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_..Primary Registration District NO3 a & ’6

99-0Q

18049

STATE FILE NMUMBER
... Ragistror's Ne, i é

. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. f institution: Rusédenca befbre
. COUNTY . STATE b, COUNTY admissio
° Jackson ° Missouri Jackson
k. C:JTRY {}f outside corporate limits, give TOWNSHIP only} Inside Lienits c. Cgl'Y lnside Limits
R
town Independence Yes [X Mo [ om lndependence YouK] No[J
c. FULL MAME OF {If HOT in hospital, give locatien} | Length of stay in 1 70 STREET (Hf outside, give locarion} Reside on Farm
HOSPITAL O 0
{ INSS1'IT1I:JTIONR310 No Delaware y!‘S. ADORESS 310 N' Delaware Y“D NDEX
3 NTAME OF DE;:EASED First Middle Last 4, DATE Month Dey Year
(Type or print OF
PEARLE BEARNICE BUSH peatn May 2L, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER Marrien ] 8. DATE OF BIRTH 9. A|GE. i'-".l:“'? :;J:’?ER;‘LEIAR |:°UNDER z:ﬂ_HRs
Qs ir a . Jrs In.
Female ; white wiDOWED (] pivorces J|[Nov. 11 N 1881 Y l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) ] 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retirs:
S Housewife

INDUSTRY

Wellington, Missouri

USA

130, FATHER’S NAME

13k, MOTHER"S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

James Strodtman Elizabeth Walleace P. D. Bush, dec.
15. WAS DECEASED EVER IN U,'S. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yss, ne, ar unknawn)| (If yas, giv or dat { service)
| TN T None Mrs. Carl H. Sapper, Jr., Indep.Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . * . ONSET AND DEATH
IMMEDIATE CAUSE (a) A Yo,
* L - -
Conditisns, if any, DUE TO (b} qw G'L\ ZM -+
which gave sise 1o } J
obove couvse (a),
stating the under-
g lying cause lasl, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminzl disesse conditien given in PART | (a) 19. gea ?3,{0?3*
il . MED?
L (5 /533 YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[TF)
v O ] ]
z
Y| 20c. TIMEQF Hour Month, Day, Year
2 INJURY a.m.
* p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.})
WORK AT WORK
21. | antended the deceased from I ? 5-? , to I9J_? and last 'suwj:::_alive on 3-' P 4 - :9
Death occurred at Wf# & :d‘ [] B m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
220. SIG B {Regree or title) O | 22b. ADDRESS 22, PATE SIGNED
Q_“Q mD lLli.W.lm JZS-J'?
23a. BURIAL, CREMATION, | 23b, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State}
REMOVAL (Specify) c -
Buria May 26, 1959 Woodlawn Independence, Missouri

FUNERAL DIRECTOR ADDRESS

OTT & MITCHELL, Indep.,

24.

Mo,

25. DATE RECD. BY LOCAL REG.

> 26~ 59

:anurs SIGNATURE

r




STATEMENT BY L[éENSED EMBALMER

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

DY M, OF DY oottt e rn e e et s e rb s et asrenrnnan .» Student Embalmer No. .......ovevvneeneee

working under my personal supervision.

Student ..ooviiiini e
Signature of Student Embalmer

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.

- .




