i -

IRL DIYI HEALTH — STANDARD CERTIFICATE OF DEATH <37 60-041949 *
NINRN, ©Fs gsg'f;

“—ED ) STATE FILE NUMBER
Registration District Neo. ______--_,!._([.Z\.-__Frimary Registration District No. _K_Q_g_?.’:.'._legia_mr"s No. % -

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
8. COUNTY Jackson s. STATE  Missourd- COunty Jackson admisslon}
b. COITRV {If outside corporate limits, give TOWNSHIP -anly) Length of stay in 1b }} - c. COITRY . . ~ . e » § Ingide Limits *
TOWN  Kansas City 59 vrs. town Kansas Clty E Yes3fX No [T
. F NAME OF (I i ¥ i Inside Limi d. STREET 1] ide, give locati Resid F
3 H%éPITAL o { ﬂm‘&"'BTEﬂ‘éf@’ Of POOI‘ nside Limits AR ) (i cutside, give location) eside on Farm
INSTITUTION 5331 Highland Yes [XXNo O 5331 nghland Yes 00 Noyir
|
i 3. (’;AME OF DE)CEASED First tiddle Last 4, DOA":I'E Month Day Year
ype or print
Jean F. Cushing DEATH November 2 1960
5. SEX 6. COLOR OR RACE 7. Morried [T Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Female White widowed Iy Owereed O [12-2-1877 | 82 Months | Davs | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f working life, if retired .
HoUSalyT & workine life. sven it retived) | Home Abilene. Kansas USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J. Byrne Winifred Ryan Michael J. Cushing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, rﬁgr unknown) ’ (If yes, give war or dates of service) 486— ___..—26~86213Mich381 P Cushing N 4122 Charlot'te , K . C }.&O
= t8. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
uz-' PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
g IMMEDIATE CAUSE (a} GOJ:M fwﬂdn 8
g - o :
a Conditions, If any,]  DUE TO (b)_%&&z m S C,&Iﬁég___ Lo %&E
which gave rise to
above c:use d(a).
stating ¢ ncer-
lying cauese“ last, DUE TO () ”
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related 1o the terminal PART IlIl. If deteased was female was
g diseases condition given in PA.RT 1 (a} there a pregnancy in last 90 days.
§ IEY“ l XND l O Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART ) or PART 1 of item 18.)
& PERFORMED? ] O
o YES[O NOO
6 20, TIME OF Hour Month, Day, Year
r=1 INJURY am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (2.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION © COUNTY STATE
5 WHILE AT WORK (] farm, factory, street, office bidg., etc.)
Q NOT WHILE AT WORK [J
Fel
nj 21, | attended the deceased fég ” 6 . mmw_md last saw E;:‘alivu unm‘%___
I; Death occurred at. == on the date stated sbove, and fo the best of my knowledge, from the causes stated.
[ )
8 Py 22 ‘IGNATURE QT or title) b 22b, _ADDRESS f . 22c. DATE S)GNED
els )77. . 05 ./3él. M&@,/ﬂol/aéo
._.z £23a. BURIAL, CREMATION, | 23b. DATE 23" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or ounty)- T(S1072)
[a] EMOYAL_(Specify) - . . . .
a uria 11-5-1960 Mt. Olivet Cemetery Kansas City, Missouri
% | ™5 FUNERAL DIRECTOR 6nn€fss R 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
> . 2 est Linwood / / 5 C
o | Mellody-McGilley-Eylar.”" k . Mo - 3. b0 /(f -~ M/“'”%e(/
7

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /;:2/'7?/"’, /?%’ZD;

Signature of Student Embalmer

P
Licensed Embalmer No. &

P. O. Address__~ = AL

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4
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.




