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THE DIVISION OF (BIEAUTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File.No.. 1f§§
'BIRTH NO. REG. DIST. WNO. M PRIMARY REG. DIST. I03 6 2 é Rgg"frar; Nn
~T PLACE OF DEATH == 2, USUAL HESIDENCE (Where decoased lived. If o befare
8 COUNTY 14 ey o STATE 041 T FORNLA L w“NTUGn.AN adinisslon).

LENGTH OF

b. CITY (I outeide eorpurate limits, write RURAL snd give c.

C. CITY (U outside corporate limits, write BURAL anJd ¢hve townehip)

ownehi OR A A o
Town  INDEPENDENCE o YO BE T oan LAGUNA BEAGH 2 4SO
d. FH%SLP:"FAM EOORF {If pot ia bospital or Institution, give street addrem or locatlon) d.A%ré*i%Erﬁ (If raral, give location)
HOSPITAL OR INDRPENDENCE SANITARIUM & HOSE D8 CRESS T ']
3.64&%5 SCI)E% a. (First) b. (Middle) e (Lnsf) 4, DS'EE (Month) (Day) (Year)
{ T¥pe or Print) JQOHN . RUSHTON DEATH . ,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEJE%CEBRRIED. 8. DATE OF BIRTH 9-1.5‘65.'::;::?- hl:' x l£ ¥ UxDER L HIS.
R - (Bpweify) t 0 Hours | Mio.
MALE O | WHITE / FE6R, 12,1873 16 ‘ |
10a. UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?ngN 11. BIRTHPLACE (State or forelgs sountry) IchtIJTI_IZ_ﬁNOFWHAT
working life, even i retired)
INTETRE ' RELIGION LEEDS ENGLAND U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OP=msspess-8a WIFE
Wb, RUSHTON MARGARET siisgiieny A

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS, BEATRICE M, RUSHTON :LAGUNA BEAGH AL,

DIRECTLY LEADING TQ DEATH'[Q)

line for (a), (b), and (¢)
ANTECEDENT CAUSES ad a‘

*This does not mean

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes,_no, or unknown) ' (It Yo, Kive war or dates of service) . NO
NO : NONE:!
18. CAUSE OF DEATH ICAL CERTIFICATION
. Enter anly onecansper | 1 DISEASE OR CONDITION

|

|

|

% i
INTERVAL BETWEEN ‘

ONSET AND DEATH

—
AL T I

Morbid conditions, if any, giving DUE TO (b}
.rise to the above cause {a) .ttat{ng
‘the underlying couse last.

the mode of difing, such
a8 hcartfnﬂurc, astheﬂia, -
dc. I means the dis-
care, Infury, or complico-

S

DUE TO (c)
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S doge

PRy

I1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but nof
related Lo the disease or condition causing death.

tion which coused decth.

/53X

“N' 19b.” MWATION [HEFTCNR [4B Wu R 2. AUTOPSY?
A)"” A L'ﬁ ves [] No,gj
21a. D (Bpecify) 21b. PLACE OF INJURY (o.g..inor about | Z1c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICID| bome, farm, fustory, surest. office bldg.. eva.) PRI PR S s -
HOHICIDE .
219, TIME (Month) (Day) {(Yemr) (Hw) 218, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF «. .~ . R WHILEAT[—} NOT WHILE L -
INJURY - WORK AT WORK tern vt . - A
— —_— e
27 hereby uﬂzfy that I- auended the deceased from GM /1952 1 W"‘?’ %, 194° , that T last saw the deceazed
d;nq Oﬂ . and !hat death oc rred at/ﬂ:ﬂ[ﬁp@ from the causes and on the date stated abane
NATURE - (Dezree or 23n. ADD| SIGNED
1 n-uld Z /‘/o ~f
2a BU &3\1'. CREMA “24b. DATE z4c NAME OF CEMETERY OR CREMATORY #h/ LOCATION (City; town, of county) . -  (State} -
m 1 3
OM 5 FQBE’;;_ LAWN CEMETERY NDALE LOS ANGELES CALLF,
DATE REC'D BY L%CEAL EGISTRAR" & ‘S S1GMATURE ‘ADDRESS
E : ! Z__g g S INDEPENDENCE MO

(frumd Ern!ﬂlmerl Staterneut on Reverse Side)
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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 e

- e,
halmar Mo, . et

working under my persanal supervision,

SEUAENT svveunerssaanrncasssscnnsescansonss Signed. L7 . . d 7 O A 2

Student Embalmer
’ Licensed Boa 0 J/\;Z

P. Q. Addres s S )%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




