THE DIVISION OF HEALTH OF MISS5OURI

48806

No. 300 .
%0 | AEDMAR 15 1952  STANDARD CERTIFICATE OF DEATH Svate File o
' BIRTH KO. REG. DIST. NO. _/ 22 PRIMARY REG. DIST. No. 200X Revisivor's Now... .!..01.6,.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. I lastitution; residenoe before
a. COUNTY Jackson &. STATE Missouri b. COUNTY Jackson-dmi-hn}-
\ b, cnr:{ (I ontaide corpurate Limita, write RURAL and rh;u ) cs.rALEl{':f& ﬂ?F ¢. CITY (U outside corporate Hmits, write RURAL acd glve tawnghip) g
» - ¥ -
Tows Kansas City d township fo "'14';’ TOWN Kansas City 3 | (i .
d. FULL NAME OF (1f not in houpital o institution., give street address of locatton) f|  d. STREET (1t rural, give locatlon) w l })
HOSPITAL OR . ADDRESS v g
INSTITUTION ~ General Hospital No. 1 911 Bellefontaine * .-t o
EX E';'EQ:ME QEF 8. (First} b. (Middle) c. (Last) 2. Dg;g (Month) (m,) m) ‘
rmnorpriw Nancy E. Busker DEATH 3 g |

8. DATE OF BIRTH I* DNDER | YEAR

6. COLOR QR RACE

.

7, mi‘D%R[ED' BE\"I'EFR!CEGR RIED,
WED, (Bpeciir)
M/ -

W UNDER 34 RES.

9, AGE (In yeans
last Hours l Min,

Kgn /|

WRITE PLAINLY—USING UNFADING B.LACK INK—MAKE A PERMANENT RECORD

i0a. USUAL OCCUPATION (Citve kind ot work | 106, KIND OF BUSINESS OR IN- [ 11.“BIRTH (State of forsdgn oountsy) 12, CITIZEN OF WHAT “-
done during most of working [1fe, sven it recired) DUSTRY ' ’ GOUNTRY? |
h o Miﬂsouri 0 ! o e q
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE-  ~ . .
== Tavior Lydia e- Bon jaman Busker ot
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.7SOCIAL "SECURITY | 7. INFORMANT S SIGNATURE OR NAME IDDRESS
(Yee, 00, or unknown) | (If yes. mive war or dates of sarvice) IR ¢ NO.
no ‘none_:. /£
18. CAUSE OF OEATH < MEDICAL CERTIFICATION INTERYAL BETWEEN -
Enter anly oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH °.

line far (a), (b}, and (e}

*This does not mean
the mode of dying, Fuch
os heart fallure, asthenia,
dc. It means the .dla-

IRECTLY LEADINGTO DEATH’(,)

Massive left encephalomalacia

'ANTECEDENT CAUSES

rise to the above couse (a) stat _-
the underiying cause last. v

'

Morbid conditivns, if any, gie{ng DUE TO ® -

Thrombosis of left middle
cerebral artery

.
]

case, infury, or complica- DUE T (c) ‘.. - i - L
tion whleh couséd death. | 11. OTHER SIGNIFICANT CONDITIONS,, .7 H, b e -
T A . Conditions contributing to the death but woé . ’5
LR I iia 1 rddmumedhmenrmdubnwwnadzdh
19a. DATE OF-OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
. . w0
21a. ACCIDENT. . {Bpecity) . 21ib. PLACECF INJURY (ea..fnorabom | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE’ bome, lerm, Iagtory, strest, ofioe bldg. el | 7 0 .
HOMICIDE 3 )
219. TIME ™ (Month) (Day) (Yean (Houw | 2le. INJURY OCCURRED | 21£."HOW DID INJURY OCCUR?
OF e WHILEAT[—] NOT WHILE
INJURY WORK " AT WORK - .
2. I hersby M{y that 1 attenBid ¢ She deceased-from __F€0=_20 19 52,1, _Mar. 2 1952, that I last saw the deceased
a.Iioc on ar. : "“1 and that death oeccurred at ._.J.L_A... m., from the causes and on the date stated above.

SIGNA 8¢ temei
/ﬂ‘/
24a. BURIAL CREMA- | 24b, DATE
TION, REMOVAL
DATE REC'D BY LO_%
REG

J. {-5a_

Pa

{Degroée or mle) 23b. ADDRESS 23¢. DATE SIGNED
2lith & Cherry =352
] 24c. NAME OF CEMEI‘ ERY OR CREMATORY 24d. LOCATION (Olty. town. o1 county) ) .(Swta_)‘_
Bl =52 Pylot Grove Pilot Grove, Mo, S
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GIATURE ADDRESS

John P. Sheil Kansas City, Mo,

(Ticensed Embalooet's Statement on Reverse Side)
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STATEMENT BY LICENSED EIH#A{..MER - S
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fo

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasg_ emba'i_'mcd by me, ‘of by,

: ., Student Embilmer No.

working under my personal supervision,

vt

£

Student socoevansas sanascsrs veanmsaswrenrsans Signedm._ .s..{../.t;_.:._éf.{ . S
: Student Embalmer ) e
) ' Licensed Embalmer No.+ZF & 2:;4
P O. Address "

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

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

Tow




