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

DEPARTI\:ENT OFE COMMERCE
A
FILEG™DET

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No / 0 1—'

State Fils No.

Registrar's No.

40015
4991

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77

(a) County Jackson (c) State Missouri @ County Jackson
) City or town__ KBNEAA _City
(If autaide city or town tfnits, write “RURNAL" and name of township) (&) City or mn__'____._l_c&nsa__ﬂ Citv s

(¢} Name of hospital or institution: (1f outaide city or town Hmits, writs “RURAL"} =

2904 Qlive @ Sieet No. 2904 0live /

(If 2ot in bospital or institution, writs street nomber or locatlon) (if rural, giva locatlan)
: instituti .
@ Length of etay: 1In hospital or insttution i (Speciy whather || (53 Cttzen of foreign country? (Yes or Noj
1n this community...... 4 Years
yoary, montha or days) =0 If yea, name country.
3. () PRINT MEDICAL CERTIFICATION
x Sh Edwurd P 'a‘lm
FULL NAME. irley. '3 f 20. DATE OF DEATH: Monw: D@COMbEr  4ny 10th, :
3. (B) If veteran, © ?;Ia ; ) ,LV ) O senr 1944 hour. . t® O A
name war__N© Lol .
21, I hereby certify that I attended the d AL A——
O 5. Color or 6. (o) Single, widowed, married, . Z_')’{:ﬂ!d L0 19?’2,

Male White Married : '
4. Sex race divorced... 2R AR that Tlast saw hoLaaalive on /f’ LA, 9 197~
6. (b) Name of husband or wif#..—o.o—.—. 6. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above,

Mrs. Pearl Busby alive. ... B9 years yﬁu of deatlz.....W S~ iy
7. Birth date of deceased 7 11 1881
(Month) {Day) {Year)
8. AGE: Years Mgonths Days If less than one day Due to/....__c
63 4 29 hr. min *
Due to

9. Birtholace MONntgomery County , Kansag,.._ i

- (City, towo. or connty)

(Stats or ﬁ-—nl;n rz:unl.ry)

10, Usua! occupation. Railroad ~ ?}L‘:m:f:ﬂ,
11 Industry or business NOW_8t Pratt & Whitney's - . PHYSICIAN
T jor Aindinge:
S ( (2. Name.._Andrew Jasper Bushy s “Of operations......... } 3 A S
- ; nderiine
= 15, Bithotace. Indiens ! ' (AL e cuete
[( o, of I3 {Stats or forelgn country) Of autopay whotld be
g { (4. Maiden pame.. O YE¥E * “BZBver . Chirsed s
= tistically.
£ Indians |
=) 15. Birthplace - X f
gt® T ————1 (tate or fovsign caotry) )i 22, M c.lea.th was due to external causes, fill in the following
16. (a) Informant Mrs. Letha losh (@) Accident, suicide, or homicde (specify)
&) Addr 2604 (Olive (5) Date of occurrence
17, (0 .. purial - ) Date tereot.... 1 22(2 = 1944 | () Where did injury occur? T S i ) e
(Barisl, cremation, or removal) (Manth) (Day) (Year} {d} Did injury occur in or about home. on !'a.rm in indastrial g place, in public place?

() Place: burial or cremation__F 1081

Hills

Signature of funeral dir!-rmer S c

L. Forster

18, (a}
® M Kans}as City , Missouri
19, (o) Lo ol? e () e’
{Daze rcclhﬂl Inra nr { chbmr 's algnatuire)

é{%’W__ﬂ

TDate slgned.. E..-/_a

{Liconsed Embalimet’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side 1cnf this certificate was embalmed by me, erby-..
—— ' . w:...., Registered Appréntice No
working under my personal supervision.
Sl@ed%[ﬁ%’w
- Licensed Embalmer No. ZZZ 7
P. 0. Address...... Z/é!—::rﬂ.— el A2
N Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in h:s OWN HANDWHITING {Failure to co y with

the sbove constitutes grounds for revecation of license.)

. N ; :
"+ If this body is not-embalmed, fact should be so stated above.




