5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ___
avewoeo - HOEH-APR—3 1981

(7.

Z.-__.Primary Registration District No. ,_‘{.é{.g.__ﬂegis‘lrar'l No. ____é_z _____

~61-008541

!

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. C . STAT b. COU issi
““WENRY > STATE KANSAS NY SRAFRFORD O
> b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
[ OR OR -E
< iown WINDSOR 1 pAY OWN  SEWARD Yes 0 Mo
: c. L%;PTT?&T%%F {1f NOT in hospiral, give location) Inside Limits d. :L_T)E‘EEETS {If cutside, give location) Reside on Farm
R
Z INSTITUTION WINDSOR HosprralL Yes [T Ne(J ??OUTE.I Ya i Ne D
=
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?:TH
QLIVER TrMorHy _ DE BUSK Marcy 14,1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER TDYEAR IHF UNDER 24 HR
i i 4 Months ays ours Min.,
MALE WHITE Widowed Divorced O 8/13/ '1-‘ 49
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging mest of working life, even if retired)
ER [0174.4 Hupson, KaANSAS Ue S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Joun DE Busk Ewua DERIE Coeo De Busk
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown} [ [If yes, give war or dates of service)
oo | wonm 512-07-4032] Mrs. CLE0 DE BUSK, SEWARD Fsns.
— . CAUSE OF DEAT| nter only ane causs per line for (a), (b}, and {c). INTERV AT BETWEEN
pa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g ' orc? Z
o g IMMEDIATE CAUSE {a) /“41/ 0 0cx wc// & / /4 7(«{; rce/ Qcld/e LA
] 8 / . l
Y o Conditions, if any, DUE TO (b} Coponary  arjery a.?fffrva So /49 46 is sSeveral veurs
[ which gave rise 10 7 7 7
z shove cause (a},
= stating the under-
lying cause [ast. DUE TO (c}
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART HI. M deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes O NOJ 0 Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 . PERFORMED? (]} a 0
u YES( NOJ |
& | 20 TIME OF  Houf  Monith, Day, Year |
3 INJURY am.
uz.: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in ér about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O .
[a]
< ] — her .
g 21. | attended the deceased from_nlﬂ—‘%—%n and last saw | alive nn__.’Mﬂd-&-‘____
o + Death occurred at. é"“ﬂ PJ{ V m on the date stated above, and to the best of my knowledge, from the causes stated.
=
3 & 273 SIGHRTURE 2 (Deares or fitle) 25, ADDRESS . 72¢. DATE SIGNED
5 ‘ QM v s [, St Wind
Wl S @ M - % . 124 V. Masn ST ndsar. S-Xg -
< 23a. BURTAL, CREMATION, | 23b-DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coulty) {State}
fe) a MOVAL (Specify)
g T EMOVAL |3/15/'61 EpEN YaLLEY Cga EWARD,
= << 24, NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
2 5 o, ; Ty Zé(
= 2 . A

{Licensed Embalmer’s Statement on Reverse Side)




1961 2T yqy

T PR -

i ‘ ‘QS f!f\a?‘ 9 1{

STAYEMENT BY LICENSED EMBALMER

)

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

or by Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

! -
Licensed Embalmer No. 5 3 7/

P. 0. Add"’ssM

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

f embalmed by a STUDENT he alsa shall sign in his OWN handwriting.

If this body is not emba!med fact should be so stated above.

t - ‘ - - ‘



