THE DIVISION OF HEALTH OF MISSOURI

v.5. Wo.300 FUEDDEC 13 1952  STANDARD CERTIFICATE OF DEATH 38564

Rev., 10.48 Sum-F:leNo ot 50()4 .....
REG. DIST. MO, /yt‘ .PRIMARY AEG. DIST. NO. /00 3—. Regufrcran |

i 2= [ 11-26-1952 Mt. HOpe Cemetery K.C. Kan;as,,
DATE REC'D BY RAR'S SIGNATURE - ru@a RECT TuR K@m&;a-
~Z7- .S‘ﬁ FLORAL HILLS C 1S ¥.C. Kansas ~

'BIRTH NO.
“T PLACE OF DEATH g _ 2 USUAL RESIDENGCE (Whers deosased lived. If Lostituticn: rasidence before
a. COUNTY Jackson a. STATE miBSéuPi b. COUNTY Jackson .umi.smn.i
b. CITY (1f cutside corpurste limits, writa RURAL and ‘iv- ¢. LENGTH OF ¢. CITY (If outside oorparst= limity, wiite RURAL sud give towaship? i
OR S'l'jé(h this place) OR ,
. a TowN  Kansas City TOWN Kansas City |
4l 9. FULL NAME OF ar 1 or inati t . STREET - . |
3 HOSPITAL OF (I oot in boepltal or tuticn. give street address or loeutlon) d ADaEes (If rural. give location) }!{E d
o INSTITUTION Hazelwood Nursing Home 900 East 33rd St.
ﬁ 3. I:I’QE%ME %}E a. (First) b. (Midale) ©., (Last) a, og;z (Menth) (Day) (Year)
E {Twpa or Print) CLARA BUSHEELL peary Nov 26 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ UnOLm 1 TAR | & WaoOR & K33,
& ] DOWED, DIVORCED ({Buscily} Inss } | Mobthe , Days | Hours | Min. |
; Female White Marrled /- 10-9~1368 |
w:;m USUALSEBP'.AJION ucaw;:.:mm; 10b. KIND OF Bu§|NEssDon IN- | 11, BIRTHPLA(EE (City asd Stete or Foreiga Cowntry) 12, crrrz%yf ?r WHAT
E ousewlle Housewife Minnesota U.STh.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mitchell Barney. . Elizabeth King _ J.E. Bushnell
B |5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, Bo, ot unknown) | (If yes, give war or dates of service) NO, B
5 no ? Miss Merle Bushnell K.C. Mo.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig'r.égu. Brluuﬂznn
& .|| Enter omy onecaussper | 1. DISEASE OR CONDITION W
Z |l 1ine for (s), (b), and (o) DIRECTLY LEADING TO DEATH® (4) M ; ; /
5 “This does nol meon ANTECEDENT CAUSES / %/
the mode of dying, such | Morbid conditions, if any, m DUE TO (b} :
j a8 Beurd fulltre, asthenia, | 7ise to Lhe above cause (o) .
(=] de. I sneans the dig. | Lhe underlying carse [LT-3
o ease, injurp, or complica- _ . .DUE TO (c) :
= || tiom which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS . Cs : \
= Conditions contributing o the death bt nol , - u é}l)
3 related to the diseass or condition causing death.
= g || 198 DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION . : . T 1. | 20: AUTOPSY?T
[ . TION bt
=] . v - T YES D NO
o [ 21a. AcciENT (Boecity) 216, PLACEOF INJURY (sx..ivorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farin, lastory, sirest, offics bidy., ece.) i - -
& HOMICIDE :
g 21d. TIME (Momts) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if, HOW DID INJURY QCCURT
I INJURY ' T ’ mm.u'r NOT WHILE
U m. AT WORK - -
. 2 1 22. I hereby eertify that 1 attended the-d *jrom“lw b 1953 1o A0v 26 195V that I last saw the deceased
g alive on , 1833, and that death occurred at _£'30A m., from the causes and on the date siated abose.
E Ba. SIENATYRE J Caldwel Dew Z3b. ADDR | NED
Xrcady C’»f»&, )ko /" J-? Lok %
E 2da, RIAL. CREMA- ﬂb DATE 24¢. NAME OF CEMET! ERY OR CREMATORY 240, LNATIO {City, m,ormlﬂ . (Btate}

(T.i_amed Embefmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Student Embalmer Mo,

working under my personal supervision,

Licensed E:;xbalmer No 4/0/ d\ ‘

P, 0. Address LL. 5o,

Student c.ce.os- tsensaanee teraserstacannsns
Student Embalmer

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 i» not embalmed, fact should be so. stated above.




