WRITE PLAINLY—USE UNFADING BI.ACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. MISSOURI STATE BOARD OF HEALTH

33997

(&) City or town.

If ootsdde city ew town limits, writs “RURAL" and nams of Imn.nhp)

04

HUERYY =55, ' STANDARD CERTIFICATE OF DEATH-  su ras
- ld Hy F's Py
Registration District No..= 7 £7 & Primary Registration District No._.!é_o__ Registrar's No.__'—;&j_(i_
1. PLACE OF DEATH, J " 2. USUAL RESIDENCE OF DECEASED;
2} Coun acksom, . :
(o) Commty Kansas “ity (a) State Missouri (®) County. Jackson 3

Kansas. City

(¢) Name of hospital or institution: Cit: town
ﬁ General Ho SDl‘b al NO ol © vor (If outaide city or town Umits, writs “RURAL")
{If not in hospita) or institution, write strest number or location} I! ca H C
- Street No.. Lobantral e
(d) Length of stay: In hospital or 1naﬁtutlon.....8.. Q‘a&&&,@_@:___ @ o .Lﬂ.lﬂuﬂ_ﬁr_am - xive bonation)
In this commun[ly_nm_______o_!g.r_._ﬁg_.nﬁ- /é
years, months or days) (#) If forelgn born, how longin U. S, A.? xX - Years.
I's MEDICAL CERTIFICATION
3. @ PRINT  NEIITE MERRILL (Bushnell)

20. DATE OF DEATH: Month  OCt, 4y 20th

S U veiem, 3. (¢} Social Security 1941, bour 7200 PuM. minute .
name war No. xX
21, I hereby certify that I attended the d d from.
l 5. Color or _ 6. (¢) Single, widowed, marri =12-41 o .o 10-20-43 193
4 Ssex. . Yemale | raoe....._.}..'l}l_t.ﬁ dlvoreed._._{ig.oﬂﬁ-dqé“ that I last saw h@ 3 alive on 102011 19__;
6. (&) Name of hushand or wife — . 6. (¢) Age of hushand or wifeif || and that death occurred on the date and honr stated above. Duration
Horace Bushnel}l, alive___ X years || Immediate cause of death .
7. Birth date of d . June 24th 1860 fyocardial insufficiency and Senility
(Moath) {Day) {Year) s
8. AGE: Years Months | Days If less than one day Due to A%y
U=
81 3 27 hr. min [
. Due to
¢. Birthplace Kansas, ]
(Cil_r. to'gn. 1:: eounty) (State or foreizn coantry) i
a {ons. B .
10. Usual pation ome, l O%I-Ierloqmjh_ ney within 8 months of death)
1. Industry or business__ % PHYSICIAN
8 12. Nawe. William Schley, __ || M7 Speratens - : Undert
E 13. Birthplace Unkmovn, /] thhej:: ':1:'0 ,,:E
T i =1
14. Mgiden name (thnomalﬁ:““ . tapay. shonld be
) 0 None . {charged sta-
1S. Birthpt Unkneown, ] tiatically.
H (City, town, or county) {Btate or forsign sountry) 22. If death waa due to external causes, fill in the following:
16. (o) Informant Preston Merrill, ] {a) Accident, suldde, or homicide (wpecify).
) Address. Milner Hotel, Kansas City,Mo. (%) Date of occurrence
- - Where oceurt.
17. (8} Burial, (®) Date thereof....+0=23=41 |} did injury (City or town) Couanty) (State)

(Berial, cromation, or (Montd) (Day) (Ywr)
(¢} Place: burial or cremation_______BiIwood Cemetery,
18. (o) Signature of faneral director___otinie & MeClure,
) Address 32356 Gillham Flaze, Ks Ce, Mo
® L~

19. ()

{Duta received bocal registrar) { Registrer's dynatnye}

{d)} Did Injury occur in or about home, on farm, in ind place, In public place?

. (Specify typs of place)
- (e} M, of I
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L working under my personal supervision.,

1 hereby ?ertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

' Signed.. L dt L. L < : "'
L - icensed Embalmer No/ PP Ay,
- T .

.. P. 0. Address... /. J ... Gr ...... o fl S
Note:..The above MUST QSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to bomply wi

the above const:tutes grounds or revocation of hcense 2 » e -
' If thls body is not embnlmed fact shbuld be so stated above.

¥




5. No. 2B
{—8-21-41

2] X29288

«
*
*

+*

Iy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......... 5 fi

' 4 -
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet No‘_LJd_Q—__

State File No 33 ?f?
3437

Registrar’s No.

1. PLACE OF DEATH;:

(a} County.... .
(&) City or town

Humdu city or town limits, writa “RURAL" nnd nems of township)

(e) Name of hosptta] or institution:

(If not in hospital or inatitution, write street huzaber or location)

(d} Length of stay: In hospital or institution.

o this community,

(Specify whether

years, monibs or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (» County.

(¢) City or town,

(I outafde city or town limits, write “RURAL""}

(d) Street No

(I{ rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT . &
FULL Nmm,LQLJ.-._. ,m

-3 A
| Idahmell
] b ) ,

3. (& M veteran,

name war

3. {¢) Social Security
Nao.

5. Color or

4. Sex
6. (&) Name of husband or wife ..

race.

6. (a) Single, widowed, married,
divorced

6. {¢) Ageof husband or wife if

alive __

7. Birth date of deceased. ) 4 4
{Monb)

3. AGE: Years Montha

51

MEDICALgR
EATH: Month, X LA )

CAL .

21. 1 hereby certify that

20. DATE OF

year.._.

that i

Due to.

\-‘

Due to.

9. Birthplace......cu.e.. |
ity, (State or foreign country) —
Other conditiona.
10. Uszal < {Inctide proguasey within 3 months of desth)
11. Industry o n \\)} PHYSICIAN
-
o Major findings: —_—
12. Name Of operations.
E { hUnderlIne
= [ 13. Birthplace the canse to
[ {City, town, or county) (31ate or foreign country) Of autopsy :’mﬁaﬁ

14. Malden name,

15. Birthplace.

=
i
=

16. {¢) Informant

{City, town, or county)

{State or foreign country)

(8) Address.
17. {a)

{Barial, cremation, or removal)

(<) Place: burial or cremation

{#) Pate thereof.

{Monib} (Dny) (Year)

18. (a) Signature of funeral director.

Jtiscie
tistically,

) Address )—\
/J{,) -I&Elf "dggzl&g?n? ®) /W/Z &70'70#‘

uutnr '« Rignalure)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of oecurrence
{¢) Where did Injury occur?

{City or town) (County) {Steva)
(&) Did injury occur in or about home, on fn.rm in Industral place in pubhc place?

{Specily type of place)

While at work? e ~ (¢} Means of injury.. e
Slgnature. (M. D. or other)............
Address. Date gigned

.
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