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

R e

Registration District No.__..j._z..[._.......

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriect No._._.ﬁf:;é’.:__é_?

33412
ol

State File No.

Registrar's No....

1. PLACE OF DEATH:
{a) County Lafavette
) City or town gdessa

(I outsida city or town limits, write “HURAL" and name of township)
{¢) Name of hospital or institution: ]

{If oot in hopital or institution, write sireet number or location)
(d) Length of stay: In hospital or institution

6 Weeks

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

p
@ sae. Fissouri @ county_._ BAckson
{c) City or town.... Kansas Clty -
{Lf outsida city or town limite, write “RURAL™) -
() Street No 1918 East 31 st Street, _-
{If rurel, give location) .
(¢} Citizen of foreign country? AL (Yes or N{)f)

T

If yes, name country.

i8N Louls Samuel Cushard

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn_ ATV day.__[
3. () If veteran, 3. (¢) Social Security
N L ? ..7_ Z .—...hour. .......3.7.................. .minute.._ 0.0 ?M
name war. o
il I’ 21. I hereby certify that I attended the deceased from . __ d -
M & 5. Color or 6. (a) Single, wIdnwed.Pn}a%'i%ii.G 7 9_ { 19-.5/-2"* w ! 19, YF
4. Sex divoreed............ 2T 2 that I last saw h_{_ias__ alive on....... ¥ 10_LJ { 105§
6. (5) Name of husband or wife.....vv.cvccsresieeeee 6, {€) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Josephine P, Cushal"d alive..82 . vears || Immediate cause gf death.............. n
7. Birth date of deceased. ANZUS L, 13, 1883 ,/\#—u-“-’v‘-z‘;ﬁ -7"907,
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
66 2 1 8 hr. min
N y Due to
0. Birthoace. SOULH Park, Kansas / )
{City, town, or county) {State or forcign country) (
) .. J Other conditions _.ﬂ:?m A }:&ﬂ-
10. Usual occupation Laborer e e (Inetode pregmancy %ithin § momtha of deait) )
11. Industry or business 4 PHYSICIAN
Major findings: 9 i -
g 12. Name ‘;I'i']. li; a.mM Gus ha;rd' Wl o ey - Of operations_- ? W . Urertin
= ‘nderline
T
= { 13. Birthplace Not Knowm . : / S Vv chich st
{Cit. o ty) | e iy e o, counlry hould b
E i{4. Maiden name vi‘?zﬁl a~ F-:’ Hﬁ aflﬁ Of autopsy ; zha‘.)rgads e
& Not Known 7 = ; e il
g 15. Birthplace e p- e PP mmu_i)' ‘22, If death was due to external causes, fill in the following:
16. (@) Informant.. LS. -:8y1via Ferguson - ! .|[@ Acident, sucide, or homicide (specify)
(6) Address . . Odg a3a., Vo, (5) Date of cccurrence
I TN s
17. (&) Buri al . ;i) Date thereof, NO\]{ : 3 1‘94& (e} Where did injury occur? {City or town) (County) (State)
(Buris}, cremation, or """““n oth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriat plaoe. in public place?
N r
(© Place binial or cremmtion”. 00€882; 10, Cemeter‘y
+e . ol - . Las
18.+(2) -Signatore of funeral director. d -Husman an 1"1{,3 vt w[me at wor].? et i_f '. '_ __Epf__' l(“)” ‘iflp o of in)ury...... S ,l
(b Address g/’ csse ’ ‘ g % (M D orot_her) Sa
o (1) M AT 4L 207 e 7
! (@ {Date received local registrar) (ﬂemtrar B Rignature) ‘:\'" Sy - P [ Dnte sumed/] /2-&9

(Licensed Embnlmeﬂ Statement on Reverse Side)



: '_ENE.D
;Fm ot Health

s e Numbofoeemm
Mds—fﬂo ,’ "'.LEZ-:.: -ga).aandﬂ““

Sy

Officer 1Y

-
s -
-

2

STATEMENT BY LICENSED EMBALMER

1 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... .

Sign - TM

icensed Embalmer No.. 285 1.
P. O. Address ﬂ%& 7744

Note: 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.)

working under my personal supervision.

8

If this bedy is not embalmed, fact should be so stated above. \



