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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

24142

State File No.

Registration District No_??i . Primzry Registration District No.,_ LQ?L- Registrar's No. 2974
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
Q
(@) County RiHgas Oty @ s Missouri . Jackson L/?
(% City or town Kanaas Clty
(I autxide city or towa limits, write “RURAL" and name of towrkip) (¢} City or town.... 3
(c) Name of hospital or institttion: o ity or towa 1 “RORALY
St. Joseph Hospltal b See o8B  ¥ast BYTH §EL F
{If not in hoepital or institution, wWrite street pumber urlmnmn) (d) Street No, T
{d) Length of stay: In hospital or institution ST o cit cr ) Ho
= (Specily whethor e, itizen of forcign country (Yea or No)
In this oomr;unitéy ________ 6 2. _vears ”
years, months or days) ¥&£3, hame country.
MEDICAL CERTIFICATION
3,49 FRINT EDWARD A. CUSACK T
30 v G S 20. DATE OF DEATH: Month_ 911Y day 13th
. veteran, - (£ al urity
na; No No./ 22N AL year 1947 hour. 11:00 minute......%
me war. [/ T
.1 hereby certify that I attended the deceased frmn
5. Colof or, 6. (a) Single, wi married, 'T f
Ma db{d vorcef P 1 ] iy
4. Sex /j race divorced . _..... —— h:-'?[last saw Iy e, alive on..
6, {b) Name of husband or wj 6. () Ageof husband or wife if [| and that death occurred on the dat;
XX 1 ;
’ ahve earn || 1mmediate cause of death
7. PBirth date of deceased.... Ap]" 11 187@
(Manth) (Day) {Year)
8. AGE: Years Months Days If less than one day
. 613 2 23 I B / )
ue to. . e T ——
9. Birthgplace. Buffalo N.Y,. / ﬁ,@’?} 3 l ‘L,L({;ya{_ilj ~f
{City, to e*fu E !mun oounhy) """""
10, Usual . Depu oy Hax Col 16¢EST ‘ Other conditions
- Usuzal occupation - (Include pregnancy within 8 montbs of death)
11. Industry or busi Mo, Sa les Tax R PHYSICIAN
jor findings:
5 12 name. Martin Gusack ‘ w OF operatons. ... g ek o
nderline
) 5. Birsomee Buffalo NoY. / com il (e ndesline
o i G Pog Ryun 0 Gutelmiwmonin) || of autopsy ¢ 7 hould be
a{ 14. Maiden name z . . i V " c_h.a.}'geﬂnta
; 0 v Clal reland '-7* S B o tistically,
S 15. Birthplace Cou ntv re 1 - 22. If death was due to external causes, fill in the following:
= (CiLy, tow: ore;an ]'ém.m or foreign ouunl.ry)f
N 16. (@) 1ntormant Jorep Cusack + ? |l t&) Accident, suicide, or homicide (specify)
@ Addr . 4206 Paseo T . () Date of occurrence
7.6 Burisl ®) Date thereot, $J e ley Lo=$E7 |} () Where didinjury occur? iy o
z -(Barrial, ‘““‘"""“' ar remoyal) oth) ADay) (¥ear) {d) Did injury occur In or about home, on farm, in industrial place, In pubhc plaee?
(¢) Place: bunal or cremation Ca 1V8.I"V metery
18. (o) Signature of funeral director. gjl ; 7. : £ ; W " While at work?_.__... __(?.pe_u“ ‘(‘3‘ l{[‘;nnus,of mjury...; ............ é_ S
() Address. ... DaTIBAS M LUN s Mg oo L P
9. (@ 7, V_,¢7 ( 23, Signature.._.#_; lﬁc_ﬂ "\e’}""‘:" (M D. w) S
{Date received local rezisfrar) Address'-?,{cfl L As. L . Date signed. ...

(Licensed Embalmer*s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose namae is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision. W
: Signed %w WM

H)S Z
/ MM /

L

Licensed Embal

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmundﬂ far revocatmn of license.) .

If this body i is nat embalmed fact sh%ul(l be s0 stated ahove,



