DEPARTMENT OF COMMERCE
. Bureav oF THE CENSUS

FILED JAN 24 l?ﬁy

Registration District No...._ Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

No...

1305
6

State File No.

L Aoea .

Registrar's No.

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

Jackson . Kansa 7
{a) County .K. sag C 3 t (¢) State "-‘K ansas {&) County. V{Y.a.nd Q t te q /
(b) City or town =18\ Y T . . l

(I outaida city or town limits, writs “RURAL” nod nams of township) () City or town Kansas Ci ty ;Z
{c) Name of hospital or institution: (It outside city or town limits, write “RURAL"™) /

St. Marys Hosp. @ sweet o 2001 Ruby Ave, '

({If not in hoepital or institotion, write strest numhertor location) . (If rurul, give location) [#]
(d) Length of stay: In hospital or institution 1 Vi, No
(Specily whether (¢) Citizen of foreign country? b (Yes or No) 2 3

5 Yrs,

In this community.
years, months or days)

If yes, name country.

3, (a) PRINT
FULL NAME

John Paul BRusch

3. (b} If veteran, 3. (&) Social Security

Pl g %)

name war.

a| 8. Color or
[

s see Mahe ¢

6. (a) Single, widowed, n.:arried, '
dorea DALY L €0/

race.

Ne.431-07-03%6

20.

21,

MEDICAL CERTIFICATION
1
minute, 3 a

day.

DATE OF DEATH: Month. 4. 811 -

v 1248 4

hour.

X here%: certify that I attended the deceaseghfrom
/o Y

6. (b) Nameof husband orwife. ... ... 6. {¢) Age of husband or wife if
Bessie Rusch ative_._ 49
7. Birth date of decensed......DEC.. 10 1888
(Month) (Day) (Year)
8. AGE: Years. Months Days If less than one day
- [#)
- =~ & ! hr. min
0~ Birtholace. BN CASEET Penn. /

{City, town, or counly)

10. Usual occupation

(State or fareign nuunl.ry)

Clerk S -z

.Other

{[nclude pregnancy wn.hm 8 munlha / death)

11. Industry or business K— C StI"UCtUI‘al Steel CO 3 PHYSICIAN
=1 Major findings: . K : -
8 12. Name...ToON _Rusch 73 e A S 7 P & oo
nderline
[
; 13. Birthplace N " U.nkno Wil M 7 A - - gﬁﬁﬁgtﬂ
(City, town, or t. . {State or foreign country) Of aut AV A _houid be
E 14, Maiden name. uh‘?ﬁdhn -3, autopsy oo g . . |charged ata-
z Y} 7 ....... tistically.
g | 15. Birthplace " . 7 22, If death was due to external causes, fillin the following:
= (City, town, or county} {S1ate or cu}ountry)
» ' . - s e TR
16. () quormant_.M.._.._.. ‘QM ,‘A.é: {a) Accident, suicide, or homicide (specify’
() Address 2001 le] Ave, K.C.3Ks. (&} Date of eccurrence
. @ Lemoval . ®) Date thereof.._L=2=48 (e) Where did injury occus? T o
{Burial, cremation, or removal) . (Momth) (Duy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, ia public place?
(¢} Place: burial or cremation NIObeI‘ly . _MO L] ) f
4| EES (s}~ Signature of funeral director... ” thlc at
b) Addr /&
,( ) o33 ! - -~ 23, Signature, |
19. () (b,@y =
{Dats reeerved !annl rensu-nr) (Megisirar s signatore’ Address_.

(Licensed Embalmer’s Statement on " :




e

"STATEMENT BY LICENSED EMBALMER

A

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

, Registered Apprentice No...

working under my personal supérvision,

Signed..... LY. A b b el A R
: *  ‘Licensed Embalmer No.. 39'& S

P.O. A.ddress .............. /f ....... e / <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with 7
the above constitutes grournds for re'vdcatioii_t of license.)

*, " If this body is not embalmed, fict'should be so stated above.

. N
3



