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WRITE PLAINLY-—USING IiNf;iDING BLACK INK—MAKE A P

FILED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. NO. /£2 PRIMARY REG. DIST. W0. _ A A AR Begistrar's No

line for {8}, {b}, and (c}

*This does nol mean
the mode of diing, such
a2 heart fatltire, astheni,
cit. It meany the dis-

ease, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (5

Cerebrovascular aceident

"BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where detoassd lived. 1f Lostitutd \dence before
. . STA . . . dinision?.
& COUNTY 1. Lson a. STATE M3 ssouri b- COUNTY  Jackson "
b. CITY (1f ogtcide corpuale Umits, wiita RURAL and give ¢. LENGTH OF ¢c. CITY (I outids corporede limits, write RURAL and give towmahip)
Kansas Cit | STAY (ln this place) . }"“/
TOWN o4 L7 Yrs. TOWN Kansas City PELA
d. FULL NAME OF (If oot io hospital or Institntion, givw strect address or lostion) d. STREET 1 rerat, ghva locarien) Y1V
PITAL OR B ADDRESS i‘?’1ﬁ" Chelsea ;
INSTITUTION  General Hospital No. 1
3‘DNEACME OF 8. (Fél':si)]. b. (Middle) €. (Last) 4. Dé'EE {Month) {Dsy) (Year)
(Type or Prit) a W. Rushen DEATH 1 21 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| I UNNR ) TLAR | 7 UNDER 4 KRS,
/ . WIDOWED, DIVORCED, (8pecity) laat birthday) | Manthe l Davs | Bours | Mis.
Female /' Whise Widowed Oct 12, 1869 80 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreln countey) 12_ CITIZEN OF WHAT
done during most of working tile, evan if reired) DUSTRY COUNTRY?
Housewife — Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Warren | Lydia Fishe Oscar Rushen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, orunknown)} | (If yes. give war or date of service) NO.
No — - None Fred G. Rushen  1S1) Chelsea. K. C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
AMorbid eonditions, if any, giving DUE TO (b}

rise to the abore cause (o). :taﬂng
- the ynderiying cause last. - teo-

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS T

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

19a: DATE OF OPERA 196. MAJOR FINDINGS OF OPERATION - ST i (5 ‘:}! §Y V|20 auTOPSY?
B - ' ves [ wo [X]
2ia, ACCIDENT (Bpacity) 21b, PLACEQF INJURY (s.¢., inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE . bome, farm. fuctory, sireet, ofice bldg.. ete.) . . T -r e
HOMICIDE
21d. TIME (Momth)  \Day} (Year) {Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - S WHILEAT[—] NOT WHILE .
INJURY = | “worK AT WORK & -

21 hereby cerufy that I aucnded the deceased from _Jans, 10

19_5_0_, to_Jan. 21 1950 , that I last saw the deceased
hm_ m., from the causes and on the date staled above. -

-alive on s gnd that death occurred at
zaa SIGNATURE ‘ {Degree or tijE) }{ 23b. ADDRESS 23c. DATE SIGNED
Z#ONBHEIHAVL caem- 25 OATE S NAME OF CEMETERY OR cm—:mronv 243, LOCATION (DRy; town, of county) - - (5tate) -
Burial a7 | 1/23/50 Elmwood Cemetery .._Kansa >
DATE REC'D BY LmAL REG! R'S SIGNATURE 25, FURERAL DI RECTOR'S S| GNATURE ADDRESS
— 2 - et _FEarp & Song _ L1139 Truman Rd,

{Licensed Embalmer’s “Sratement 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 by me, or by— ...

......... R Student Embelaer No.
working under my personal supervision.

StUdENT vevmvvasessrsasnasasnsnasnsossonnas Sig-ned..........Z .
- Student Embalmer .

N ‘ Licensed Embalmer No 472%

P. O. 'Address_.....jﬁ W "

Note: * The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cnmply with
the above constitutes grounds for revocation of license.)

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




