THE DIVISION QF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
/ V/? .Primary Registration District No. / d a J-—""

FILtep JUL - 81959
xid

Registration District No. ...

59-—021245

STATE F||_ """"""""""""""
Reglstrar s No

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceasad lived. If institution: Resi’dence bejbre
COUNTY a. STATE, b. COUNTY ad rm o s
Jackgon . illssouri Jacksgon ;
b. CITRY (H outside corporate limirs, give TOWNSHIP only) tnside Limirs-. |]. c. C!TY . Insudei:mq&
” . L " R
TowN Kansas City Yos B} Mo []. ,q}‘,, Tomn Kansas City | Yes@ Mo [T
. ;g;.é.l;lAt‘I%RDF (I NOT in hospitol, give location} | Len h of stay in 1b-. | o d. ST%%E';S (If ovtside, give location) .Reside on Farm
A Y ADDRE 1
y | INSTITUTION General r'HOSpita}. Mon. 2719 (’hel’ry Yes [ ] No (X
A -NTAMEOF DECEASED First Middle - “ "j Last 4. DATE Month Day Year
- (Type o t) . QF
3 kb Richard Jonasg' Byesing oy June 21, 1959
5 SEX ~ | 6 COLORORRACE| 7. MARRIEDT ] NEVER- MARR'ED@ ‘8. DATE OF BIRTH 9. AGE (In-ysors JEUNDER i YEAR| IF UNDER 24 HRS
last birthday} [ Months | Days Hours ] Min.
Male White wooweod  oivorced(l|Jan, 9,1959 A2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry ond state or country) I‘;. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if retired) INDYSTRY
| "He Baby Kansas City, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie L. Buesing Baanche Williams ————————
w -
é 15. WAS DECEASED EVER IN U."S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
Z Yo no, knawn)] (IF yes, give w datas of servi r
2 S ek (T 722 Give mar or doten of serien) lone Blanchas Buesing,2719 Cherry St.K.C.No.
o 18. CAUSE OF DEATH (Enter only ane couse per |i INTERVAL BETWEEN -
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) e
g
=
e Conditiany, it any, DUE TO (b)
> which gove rise 10
- obove covss (o),
r4 stating the under }
2 z tying couse laat. DUE TO (<}
o a- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related 1o the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY PR
. b . PERFORMED?
=] o 2 YES[[] NO
x =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= 7] .
1= O a, O :
j é 2c. TIME OF Hour Month, Day, Year
o INJURY  o.m.
5 k3 p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ,D farm, lactory, street, office bldg., etc.)
kS WORK AT WORK
E “21. 1 attended the deceased trom , to and last saw: alive on
QO Death occurred at m on the dote stated above; and to the best of my knowledge, from the couses stated.
- i
e SIGNATURE (Degree or title) 3 22b. ADDRESS . QATE SIGNED
= g3y 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY
£ June 22,1959 Lee's Summit Cemeter:
2
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR*

Langsford Funeral Home

b-r2-5F —

I Er/ "

§ SIGNATURE Z

Tee Ty Swmit,

leSbuu_L 4+

— v



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, OF DY oot e e , Student Embalmer No. .....oovivninnans

working under my personal supervision.

oY T (= £ | A PO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




