. No.300
. 10.48

-BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬂ__ PRIMARY REG. DIST. WO. A—%ﬁh’miﬂmr‘: No. ..51‘.404

RLEDOCT 27 195

33469

State File No

2. USUAL RESIDENCE (Where d d lived, 1f instituts idd

befare

a. COUNTY  rackson a. STATE  Miggourd b. COUNTY  Jackgon ow~en.
b. CéTY (If outeide corpurats limite, write RURAL and give cs:_r AI;(ENGE: OF || . CITY (I outalde corporate limits, write RURAL azd give towesbip) V
98 Kansas City tomnabip) 20[9}1.3”""" rowy Kansas City A AL
d. FULL NAME OF (If not in hospltal or institution, give sirest address or locatlon) || d. STREET (I raral, give locaticn) N ‘ Py
OSPITAL OR ADDRESS
INSTITUTION S, HBI'.Y s Hospit-al 850 West ﬁrd Terrace ér ﬁ
3. NAME OF 8. (Firsl) b. (Miadle) ¢, (Last) 4. DATE (Menth) (D
DECEASED : ey} , (Year)
A ERWIN HENRY BUSIEX ‘ o Oct. 15, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F UNDEW 2¢ Has.
M W WIDOWED, DIVORCED Bpecify) 1ast birthday) Monm’ Days Houn' Mia,
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &
donodurin;_mmc! working life, U:unl.l retired) : . DUSTRY (Bate or torslan couniay) d 'ZCSLR%ER'S{?F WHAT
Retired - Farm & Home Savings & Loan Cé, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George H. Busiek Margaret - Juliet W, Busiek
16. SOCIAL SECURLTJ I7. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes, no grunknown) | (Il yes, rive war or dates of service)

15. WAS DECEASED EVER IN U.S ARMED FORCES? ’

No

Mrs.Juliet W, Busiek,850 W.SBrd Terr.KC Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*¢q y

*This does mot meon ANTECEDRENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving PUE TO (b)
a heart foilure, arthenia, | T Lo the above cause (a) stating
eic. I means the dig. | ‘A¢ underlying cause last,

egse, infury, or compli DUE TO (c)

MEDICAL CE TIFIcA'Z? —f lg;gghgzgggr%n
/ Wuom 2Py | f dlons
(Borecicoppen Z/ %’441 3/’4/49,0 :

il

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 10t
related Lo the disease or condilion causing death,
1oa. DATE OF OP_FE;&- i%h, MAJOR FINDINGS OF OPERATION ﬁ ” 2. AUTOPSY?
/PG (Frteecs Ppra 2’/ o ftaren v [ w0 [
2fa. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE booe, farm, fastory, street, offive bldg., a10.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify .that I attended the deceased from o - 2 3

199/ to /B~ 7S 1985/, that I last saw the deceased

alive on _&_,LZ_. 185/, and that death occurred al

m., from the causes and on the date stated above.

~8r7 AP

23b. ADDRESS I 2. DATE SiGNED

SR20 @yé M O-r7-Sf

Z.h NBEER [AIKLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION {City, ww‘n, ar county) (5tate)
) y o, N
Btonbment 7 10/17/51 iy, Moriah Temple Kansas ity, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

T,

25. FUMERAL DIRECTOR'S SIGNATURE

STINE & McCLURE, Kansas

ADDRE 35

City, Mo,

X WRAR.S SIGNATURE
SO0 = 17 S/ { .éug—_féeowt
e :

{Licensed Embalmer’s Statement 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 .. -~

Student Eabalmer No.

working under my personal supervision. S

Student .ovenernosns erereeaiaan s . Slmed%ﬂﬂ%-é-/gmi% ...........................

Student Embaimer
Licenzed Embatmer No...:_‘/ 2 é 9

P. 0. Address /S Cierarrn foan. 5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

If thu body is not embalmed, fact should be so stated above. " . |




