-

THE DIVISION OF HEALTH OF MISSOURI

7376

3. Mo.300 “n-
e FEDMAR 371 195 STANDARD CERTIFICATE OF DEATH Srate il No
'BIRTH NO. REG. DIST. NO. _,-1-2— PRIMARY REG. DIST. no._lO_Q.Q__ Registrar's No, 323
7 1.'PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived, If Loati idanoe befors
/ / & COUNY  Buchanan * STATE  Kansas B COUNTY Labatte . mmin
b. %‘I};Y (I oataide corpurate limits, write RURAL and give . €. AL‘F:{ET‘&I: 'OF‘ ¢. CITY (U octeids eorporats Umits, write RURAL and give township)
9 TOWN  St. Joseph "| % Monsa il TOWN  wpound valley X /.5 5
' d. FULL NAME OF (If oot in hospital or Instisution, give streot address or location) a.AsBrnsgrm (1f runsl, give location) ¥
Woriuriolissouri Methodist Hoepital OR m———— ?
SDNEAC,“E‘ESOEFD a. (First) b. (Middle) C. (Last) 4, DCA,}-E {Month) (Day) (Year)
uwuwfwm) Ella Bushnell peaTH March 19, 1952,
/ 6. COLOR OR RACE | 7. MARRIED, ns\\'.'rgn MARRIED, - 8. DATE OF BIRTH . 9. AGE un ren| v oo s v | ¥ wo u .
Female White owed A 5ﬁly 18, 1874 17 | > i
m:m uguwt ﬁg@m ﬁmawm 10b. KIND OF mussD?gT }!N‘; 11. BIRTHPLACE (Btate or foiwign country) | CITIZERJ:r(')FWHAT
Housewifs A thome Mound Valley, Kaneas. /
13a. FATHER'S NAME 13b. MOTHER'S lf-lMDEN NAME 14, NAME OF MUSBAND OR WIFE
E. E. Tanner | Mary Hindman Alvin Bushnell
E{.wus DE:I‘EASE? EYII;:R IN U,S.ARMED ?RCI—S? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
“No. iiiias Nore . Mrs. John W. Mitchell St.Joseph, Mo.

PL:AI'NLY-——US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

19. CAUSE OF DEATH
. Enter only onecause per
iine for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a2 heart foilure, asthenie,
de. It means the dis-
care, injury, or 7i

L
DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION

DISEASE OR CONDITION Pulmonary ZEmbolism

ENTERVAL
758
7

ANTECEDENT CAUSES

Arteriosclerosis

Morbid conditions, if any, giving DUE TO (1)
rise to the above cause (o) stating
the underiying cause last.

DUE TO (o)

tion which caused dmﬂ;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseane or condition cousing death.

19a. DATE OF'OPTEEJJ}‘- 19b. MAJOR FINDINGS OF OPERATION €, AUTOPSY?
_ 500 | w0 w@
21a.- ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x..inoraboat | Z2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, Iarm, fagtory, sirest, office bidg.. ex0.)
HOMICIDE
21d. TIME (Mouth) (Dar) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | woRK AT WORK
2.1 hereby certify tiq‘tgl ai{ended the deceased from 10-31-44 19 to O -19-32 19 _, that 7 last saw the deceased
_glive on ===\ ve ; 19 prid)thal deatly ogeurred at _231%Py, , Jrom the causes and on the date stated above.

|

|

[EN

2. SIGNAT (;Z%Zyi__# 2 é 2? Tt
’

Z3p. ADDRESS

218 Korth 7th Jt.

Z. DATE SIGNED
5-22-52

J%a NBEERMIS\IF REMAC }24b. DATE ° 24:. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or courity) (State)
émova Mar.21,1952 | Mound Valley Cemetery und Valley, Kansas.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE ﬂé ADDRESS
L 3 Sted M




[y

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 hE*%%%_
* K Y

1T LY
working under my persona! supervision. TartTerrsserasusaes

SHOnEdussunerns AWK, EREER ... . i
gne Stodant Eabaioot Licensed Embaimer No....4413 Misgouris,

P. O. Address____S%s Joseph, Miseouri.

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

If this body is fot embalmed, fact should be so stated above. <




