. Mo, 300
. 10.48 °

THE DIVISION OF HEALTH OF MISSOURI

4807

FILED FEB 26 1943  STANDARD CERTIFICATE OF DEATH Stote File No.reesrmernen
Bli.'l'll NO. — REG. DISY. mO. _L_ZZ_‘PQIWY REG. DIST Ja 02“'- Registrar's No. '440
1. PLACE OF DEATH 2. USUAL. RESIDENCE (wm d d lived. If institotd =idence befors
2R Kson MI4SOURT b. CONNRSON Bl
b. %‘I&Y Uf autcide corpurate limits, writs RURAL and give & AL‘gNG;rE OF [ c. CITY (M oumds corporsts limiw, write RURAL azd give township} Yy
Town  KANSAS CITY Al g, ||__TOW KANSAS CITY 2
. FULL NAME OF (If oot in hosplual oz Instlzation, glvs stroat address or location) d. STREET (If rursl, hve location) o
"SRt o N FRAL HO® TTAL. 5 ADDRESS 5600 Chestnut Street €/
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month})  (Day) (Year)
?naﬁf.?fiﬁf.?, WILLIAM ' BUSCH o35, JANUARY 27 1949
6. COLOR OR RACE 7. mlo%%iég EWEE(:%R(RIE&,, 8. DATE OF BIRTH B.hA‘(EE (In .n;n n: :::n |Dg ¥ DCIR 4
a Hours
s 2 MARRIED 4 | APRIL 1, 1881 &7 l | ™
102. USUAL OCCUPATION (Gﬁnk!ndnfwark 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tats or lorelgn country) 12, CITIZEN OF WHAT
““*ﬂ?‘g‘éﬁ;ﬁ““‘"“““““."""" PUSTRY | FOREST GREEN, MISSOURI e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME lé' NAME OF uuswu OR WIFE e
DICK WHITE PHOERE HAYES X8~ BUSCH
:§i WAS DECENSE:J E\‘IIER IN.'U.S. ARMED FO‘F:S'*E:S.? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o ne-ouaknora) | (L yes sivewar o s ot sarvin) | g, g7, MO\t pE . HAZET, BUSGH 2600 Chestnut St.

. Enter only onescsuse per

18. CAUSE OF DEATH

Itns for (s}, (b), end {c)

*This does not mean
the mode of duing, such
as beart fodiure, asthenia,
de. It means the dir-

. MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5) %ERIONEPHROSCLEROSIS with HYPERTROPHe

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise o the above cavse (o} stating -
the underlying cause last.

DUE TO (c)

ease, infury, or complica-
Hon swohleh eoused degth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

7=

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?

) TION

N - | ves B} w [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm., lastory. strest. olfice bidg.. eve.) .

HOMICIDE .
21d. TIME (Momth} {(Day} (Yess) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

vmu.sxr NOT WHILE
INJURY o AT WORK

WRITE PLA!NLY—USING'-UNFADING BLACK INE—MAKE A PERMANENT RECORD

N | hereby cemfyt af I atiended the deceased from l[_L_ Id}L to 1 _LL 19_’12 that I last saw the deceased

. 19.49  and that death occurred at 10 300K 1,

alive on ., Jrom the causes and on the date staled above.
* I‘ {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
. v S v )| 600 East 22nd Street 1/28/19
u.ousum&& ub. DATE WE OF CEMETERY OR #rom- 243, LOCATION (Olty, town, of county) (5tate)”
Mok b It Line ol Cenereny L[S 0. mD
DATE REC'D BY LOCAL REG R ss:sm.'rum-: BAL PTR :
)3/ 4% z




STATEMENT BY LICENSED EMBALMER

e is regfrded on the reverse side of this certificate was embalmed by me, or by rcnees

Student Embalmer No. 2té7

Siged @7/ 7//%074

Licenzed Embalmer No ’( 7 /
P. O. Address A//Ac (9 % ()

Nom 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.)

If this body is not en’tbalmed, fact s-hnuld be so0 smated above. \ ) -




