MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-044052
DEPARTMENT OF PUBLIC HEALTH AND WELF mary Regi ton Digtr 1()(]:; R "k . ’:‘ I 18“';¢ STATE FILE NUMBER
_8_ﬁ.ﬂ__.ana istration District ———————-Registrar’s e e

Registration District No, ceee—-J"}-
DO NOT WRITE -
ON THIS 5TUB AMENDED ) 19b2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
VS 300 a a. COUNTY a STATE Kansas b. COUNTY Miami admiasion)
Rev, 4/59 2 b. CITY (If outaids corporate limifs, give TOWNSHIP only) Tength of stay in 16 = an Tneide Limits
Z or Osawatomie
< 1owNSt, Loui s TOWN Yes (X No O
1 f.u c. ;%QP“AATEO(%F 1f Nf;in hospital, give location} Inside Limits d. EIREEETSS (If cusside, give location) Reside on Farm
DDR
= Nenmunon ok. Louis-Little Rock Y Nao 1106 Msain St ¥ N
22 3 Hogpitals, Tge w@l D s NoXD
3 v 3. (I:AME OF ns)cnssn " First Middle Last 4. Dé\FTE Month Day "~ Year
ype or print
}villiam -Lev:ey Bush DEATH NOV 26 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J 8. DATE OF BIRTH | ®- AGE (last birthday) |IF UNhDER 'IDYEAR : UNDER 24 HR
\ Widowed Divorced o Months ays our:—l Min.
5 .2 Male White idowed B} v 11-27-1879 g
—_ 10a. USUAL QCCUPATION (Give kind of wark dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b %] dyring moj wurku |f¢ aven |f retired) [}
z Betired °é e et Reilroad eorgia UuS,
7 / Q ;qu:q 3 Inparsinit 1 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e ‘Unknown Unknown Eula N, Bush
8 E . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? D. ] 17. INFORMANT Address
. < (Yes, gp, or unknown) | (If yes, give war or dates of servi . -
9 < fo | 0 | JoL.Bush, 77L0 Floyd-Overland Yark,Kansas
o = 18. CAUSE OF DEATH (Enter only one cause pes line ‘ror oy, oranmuor INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: QNSET, AND DEATH
&5 z meoaTe cavse 0 IR TE8s0 @ ¢ eR0T o CAVGREVE LEFT L4 | 1] / o KV~
11 Q
[T b
o Q o
12é oS a Conditions, if any,]  DUE TO (b) HR JE/ /08 CLEROSIS GEN ERRLIZED §
9“" w G which gave rise to D
212 above cl:uu d(!). ' [7[
= tati the undaer- ’
13 = fying cause last.]  DUE 7O (c) 52/
g = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. if deceased was femala was
g disesse condition given in PART | (a) there a pregnancy in last 90 days,
L? g § I:]Yetl 0O Ne I 0 Unknown
= £ | 9. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 1| of item 18.)
g o PERFORMED? Q u] a
- 2 u Yes( NOD
z = | Zc TIME OF Hour  Month, Day, Vear
E & INJURY a.m.
o g ti» p-m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK g farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
31 =] - x 3
S (o] E é 21. ) atiended the deceased from. Sept 30_62 OV 262 B2 and lasr sew i #live on ;A(OV ‘}S‘i Vi Fév
@ ; o) Death occurred at A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
m |
[ 1 2 w X H b. AD X
5 2 g S TURE / (Degros or title) - 22 DRESS 22c. DATE SIGNED
> | 3 e 7 : A 1755 So Grand )75 /4
z 'Egym., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I(stare)
; a EMOVAL (Specify) .
2 & e 11-26-62 Johnson Co, Memorial Gardens
= < | T2a. FUNERAL DIRECTOR ADDRESS ATERECD. BY LOCAL REG.
2 S 0V 26 1099
= Birchapd Fineral Home Osawatomie.Ksnsss
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A , ) ) |
STATEMENT BY LICENSED EMBALMER !

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

or by nt Embalmer No.
working under my personal supervision. %{ 2}1
Student . Signed (_-— ‘M i} - CWJL‘]
Signature of Student Embalrmer
- Licensed Embal'mer No. 37 ;{,?

o P. O. Address /é- ju_.-c..e_,c_., ) ))"'—a

Nofe: 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.
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