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&

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

FILED AUG 27 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ZJQ !: PRIMARY REG. DIST. m.w

State File No.

Registear's N o._&,ﬂz-g»-m.

28404

{You. no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I
(If o, Fivs war ot dates of servios)

16. SOCIAL SECURITY
RO.

Hrs.. Lo Ao Wills

'BIRTH NO. —_
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deceased lived. If lasthition: residence befoie
a. COUNTY d 8. STATE |, - N b. COUNTY adunlmion!.
Jackson 5" " Missouri = Jacksan = @4APE
b. CITY It outelds corpurate limite, write RURAL and give ‘e. LENGTH OF [[*.ec. CITY (U outside oorporats Umits, wrise RURAL and give vownebip? T
OR townahip) STAY {in this place}] i ’ g
TOWN  Independence 5 _yrs TOWN Independence
d. FULL NAME OF (If not ia hospital or Inatitution, sive sireat address or location) d. STREET \‘ (I rural. give locationd
HOSPITAL OR . . ADDRESS *
INSTITUTION Sanitarium } 1908 Norton
3 NAME oF, a. (Flrst) b, (h.ﬂ‘}ﬂhj). c. (Last} | 4. DATE (Month) (Deay)  (Yea)
(T¥pa or Prini) Bertha L Priil DEATH Aug, 1L, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| i UNOER 1| YIAR | F TWOUR 1 103,
WIDOWED. DIVORCED (8peclty). Iast birthday) Moaml Duye | Hours | Min.
Widowed "Aug. 1, 1887 a5 I
m;“ USUAL gg‘ch'A;m u(t(ll:::ln:olww: 10b. KIND OF BusmESD%i;T I.{iy- "L BIR’THPLth (City and State or Foreign:Conpty) Izbghﬁr;?r WHAT
Housewife self employed Jackson County, Mo, USA
}tlaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B. ¥. Bush Martha Smith : Art L
17. INFORMANT' & S{GNATURE OR NAME ADDRESS

Independence, - Ho.:

18_32 2 and that death occurred al

1no none gone

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only onecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH®
line for (a), {b), and {c) - —_—
T3 doer not mean ANTECEDENT CAU&
the mode of dying, duch | Aforbid conditiona, if any, giving OU “/ e
or heart follure, asthenia, | ries to the above canse (a) sating
de. It means ke dia. | he underlying couse last.
eare, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing io the death but ot /L/ L X
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s 20. AUTOPSY?
. TION D
— e e « ves [ wo [BH

21a. ACCIDENT (Bpecily) 215, PLACEOFANURY ta.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) [STATE)

SUICIDE bem. {asiory, sireet. ofBes bldy,a1e) -

HOMICIDE ) .
21d. TIME (Month) (Day) (Tear) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY S ksl IR i

2. I hereby , {93 18-5"2-that 1 last saw the deceated

23, SIGNATUR

24a. BURIAL, CREMA-

o\m?uwm)

ZAb. DATE

~8418/52

(Degres o7 title)

i

ify that 1 atlended the deceased fromM 27, to&f_ﬂ;é_; ' ;
alive MM, Lo m., from the causes and on the date slated above.
’ v

-FUI(NI!L DIRECTOR'S SIGHNATURE ADORESS
@ é é %degendmgel g,

(Licensed Embylmer’s Statement on Reverse Side)

Bc. DATE SIGNED

=




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

,,,,,,, \ Studont Embalmer Mo,

working under my personal supervision.

Student L..cieeens vassasan tesassascsannanns
. S5tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

s sulas. " SR p—
. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




