THE DIVISION OF HEALTH OF MISYUUNI

Ar
.5, Ne. 300
T Wi MEBEC G195, STANDARD CERTIRCATE OF DEATH L
| 01 RTH MO REG. DIST. NO. _{ZZ_".».“ REG. DIST. m.é&l_ Kegistrav's No 4988
1. PLACE OF DEATH i ‘ 2 USUAL RESIOENCE (Whers decsseed lived. If nwtitotion: residvnce beion e
d a. COUNTY . Jackson . . a. STATE Kansaso b. COUNTY Atchisonuld-hm.
b. CITY (I outeids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuslde carporst= timite, write RURAL and give townebip)
. OR Y OR
. Kansas City | 9§"&§55~[ 10w Atchison 75T
d. FULL NAME OF 1 address
' HOSPITAL OR Sto h\;:;seph Ho spdft?f srlemden) || 9 D oREss 411 Nos "THERVSET ' x
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Mouth) Year)
DECEASED - ear)
Fhvmee Py EVELYN | BUSH Yo Nove 13, 1952
5. SEX / 6. COLOR OR RACE | 7. #&%EB NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (u n;n M. T.l lpg ¥ Gebin M MO
{Bpeuily) . ab H Min.
F _ W Married /" Septe. 17, 1910 | =
10s. USUAL OCCUPATION u::.::::n“...s 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((iyy cad Stute or Fornign Gomnisy) 12, cgﬂr'{_rzsr{'?r WHAT
B& homa Kansas / UsSA
13a. FATHER™S NAME : 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Herbert Peterson . {1 Dott Carter - Louis Cs Bush
:_.'; WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SE.GJRETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, o7 unkoown) | (1f yes, wive war or dates of sarvice) | NO 0. Hr.LO'uiB c BuSh’ AtChison,KanSaS .
18. CAUSE OF DEATH . MEDIGAL CERTIFICATION tmmm
.|| 2ater only enecameper | F- DISEASE OR CONDITION - ' ONSEY
[F tne tor (0, (b, and (@ | PIRECTLY LEADING TO DEATH® g

the mode of dying, such | Aforbld conditions, Unrm DUE TO {b}
&3 heart follure, axthenda, ghm:‘:um

de. It means the da- .
ease, injury, or complico- DUE T0 () ad

tion whick caured death. | 11. OTHER SIGNIFIC&NT CONDITIONS | S L - D i\
Conditions the death btk - \/l
related to the isense o7 Mhu
Ka. DATE OF QPERA- | 18b. Il.UOR FINDINGS OPERAT} e | 20. AUTOPSY?
. TION
Na. ACCIDENT [ llh.m#llUURYha_huM Ite. (cn{'rowu. OR TOWNSHIP) {COUNTY) . "(STATE)
HOMICIDE ~ . -
u nd. TgE Oteatt) (D) (Tear) (Hour 2le. IN.IUR\’ OCCURRED | 2H. HOW DID INJURY OCCUR?

. 19 faM.mﬁ/wI'wmmw

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

., 2. DATE SIGNED
. f 3z : ,g/—;{ — | Zpprty
o, NANE OF CEMETERY OR CREMATORY ."LOCATION (City, town, or county) ~ (State)
Atchison, Kansas |

v
DATE RECD BY LOCAL 'S SIGNATURE - "75- FUNERAL CIRLETOR S i GNATURE ADDRLSS

! {_ /&~ F':;JM%‘%‘% STINE & McCLURE, Kansas City, Mo.

. - . s Statemect om Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK iNE—-MAKE A PERMANENT RECORD




oy Fu VPO, ./‘;f'}é) | /R'3m ~ 1 3n
i Gr &l
. k

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 Embalaer No.

working under my personal supervision,

SEUdONt Laciissiesiassusesetsssenctrninanaa

Student Embalmer .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of License.)

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




