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PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANEI‘\TT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1508

lie for (), (b), and (¢) DIRECTLY LEADING TO DEATH®(yy

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Mo, 300
Pt b FILED JAN 21 1949 STANDARD CERTIFICATE OF DBATH State File No.. i
BIRTH NO. REG. DIST. WO, __/5~ O pRiMARY REG. DIST. Wo. 525 ZZ_ Registrar's No......2.
T. PLACE OF DEATH 7 USUAL RESIDENGCE {Wbare deccassd lived. ! lastitation: reaidence befors
7 a. COUNTY . a. STATE _ . b. COUNTY sdnisslon).
%{ Jackson Missouri Jackson
b. CITY (U outslde corpurate limits, write RURAL and glve e. LENGTH OF ¢. CITY (I outatde corporats Limits, write RURAL snd cive townahip) rr
0 ) . wownship)[| STAY (in thie place)
TOWN prarie Township -Ru AL 1 day TOWN TIndepsndence Sz
J F:iJé)-lS-PrTAAhI‘_EOOF (If not ln hoepital or nstitution, giye streot addreas or losation) dAs.Sr[?REF% (11 rural, give location) %
wstituTion Jackson County fz'nergency Hosp 1209 5. Hocker /
35‘5&%&&% a. (Flrst} b, (Middle) €. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Prinr) EMma Elizabeth Bush DEATH  January.S9 1X9L9
5. SEX 6. COLOR OR RACE | 7. MARRIED. g.E\‘;'EECMARR'ED' 8. DATE OF BIRTH 5. AGE da yeun| v voes | YEAR | F GWDER M WIS,
s {Specily) 1 birthday on B H Min.
Female [| White SRR PE“N&¥EE| August 10, 1885 90 e |
102, USUAL OCCUPATION (Giakindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsias cuuutry) 12, CITIZEN OF WHAT
dons during most of working 1ife, wren if ratired) DUSTR COUNTRY1
Retired School Teacher School Teacher Sterling, Tllinois / Nonas.
13a. FATHER'S NAME |3b._ MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry  Bush Fliza Bress } Never Harried
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yea, no, or ucknown) I (Ef yom, wive war or dates of service} NO.
Yo No Mrs. phebqf}Johnspn, 1209 Hoc‘ker, Indep. Mo
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION - ONSET,AND DEATH

at heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

Murbid conditions, if any, glring DUE TO (b)
#‘se todt:‘wI uibaw caua;ug) stating / WW
¢ underlying canse
. . DUE TO {¢) M/M%

A

WRI

Condilions contributing to the death but not £
related to the disease or condition causing dealh.
19a. DATE OF oPERA. 15b. MAJOR FINDINGS OF OPEH f" X, AUTOPSY?
_ =icd
21a. ACCIDENT (Epecity) 210, PLACE OF INJURY te.g..Inorebaut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE T boms, farm, fagtory, street, ofice bldg., ste.} -
HOMICIDE ~ None None )
219. TIME (Mozth) (Day) {¥ear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILEAT[ ] NOT WHIL
INJURY m. WORK AT WO
27 hercby cemfy hat I attended the deceased from 19ﬂ lo that I last saw the deceased
, apfl that death ed at flm., fr aea and on thE dale stated above. N
(J(Deares gy titke abgress [/ ' Zie. DAY SIGNEY
[ e d/ T4, gl L //’ /.A ..J" ] ‘
T 1 Hms\mcnﬁm- - — 1" 24c. NAME OF CEMETERY QR-CREMATORY | 240, I..OCATI (Otty, town/of county, (State)
{Bpedily) .
buri 1/8/l9 Woodlawn - | _Independence, Mo &
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7% |2. FURERAL DIRECTOR'S 51 GMATURE “TFT aboResy
/=8 -4F MCM w| Geo. C. Carson Funeral Home, Indep. Mo.

(Licensed Embalmer’s Ststernent on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

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

- ., Student Embalmer No.
working under my persona! supervision.

Student sesvasccccesnennes sestsssasratbeses
Student Embalmer

Licensed Embalmer No W(ﬁ

P. 0. Add 4 Lt
G. (Failure to comply with

Note: The shove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HAND
' the shove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above. ‘_'




