THE DIVISION OF HEALTH OF MISSOURI , 14029

° TUED MAY §  son STANDARD CERTIFICATE OF DEATH Stte Fie N 21 e
" BIRTH NO. 8 ,953 REG. DIST. NO, /yz PRINARY REG. 01ST. No._ £ 20 Dy i irar's No TB
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whar 4 d Llved. I Loatf $d before
. : a. . admiselon).
1/ o COUNY i ok SON ST TeSOURT > Y s K SON 2 oo
b. CITY (1f outsida eorporuts limits, write RURAL snd give ¢. LENGYH OF c. CITY (U outslde odrporsts limits, write RURAL and give townshiz =lreQ
OR o} | STAY (in this place) :
YOWN rANSAS CITY 3 YEARR|_ TOWN KANSAS CITY ~
FEOL.!“; IIMME OF (@ oyt street m_u Ioudon) d.Asggi;c‘ETss - (1! raral, give location) hnd
NeTHOTONARCARET KATHERANS ~ '} 2641 FOREST STREET '
3 S‘AMEES%F a. (First) b. {Middle) | Je (Last) 4 Dgn.: Month) (Day) (Yean
(Typeor Printy BLANCHE BUSBY AULD DEATH 4 PRIL 21, 1853
5, SEX l &. COLOR OR RACE | 7. M&I}’EB NEVESC%[A)RREEG) 8. DATE OF BIRTH 9, AGE {In r‘;n Jmm:: 'Dﬁ ; [re uu..:
FEMALE WHITE VIDORED A= | 11 /26 /1868 gd | |
W, USUAL OCCUPKTION vttt o | 0. KIND OF BUSNGSS ORI |11 BIRTHPLCE iy s o s G | R SIHERROF AT
UOUSERIFE SELF. PYILADELPHIA, PENN. ! 1U.S.A.
1138, FATHER'S NAME t3b, MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAMD OR WIFE
SAMUEL H., BUSBY - | JEAN HARPER ¥, D UL
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
Yea. anknown) | (If 've war or dates of service) . NO.
T | D NONE MRS. ALICE DA VIS K.C. MO,
19. CAUSE OF DEATH DICAL CERTIFIC.ATION w&m

- ||. Entar conly one oause per 1. DISEASE OR CONDITION

line for (), (b}, and (<) DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, ﬂ" DUE TO (b)
o8 beast failure, asthenin, |  riee fo the above cavae (a) Hoting
e, It means the dis. | A# underiying couse lost.

Al

cane, Injury, or complica- DUETO ()
tion which consed death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the disease or condition cauting death.

19a. DATE OF OP_'E_ROIN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCID (Bpecily) 21b. PLACEOF INJURY (s tncrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)" .~
bome, farm, [satory, sireet, oﬂubld.l. e} * .
BOMICIDE %o : .
21d. T(I,:!E tMoath) (Day} (Tear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m WORK AT WORK

z ] hereby certify that I attended the deceased fro 7 N7 & /4 tom_",.. 1 hat I last saw the deceased
A s AL, 1952, and that h occurred. ol m., from the causes and on tKe dale stated above.

aB8ebo It (Degres or it} 73b. ADDRESS . Z3c. DATE SIGNED
) N B

BUR 24:. NAME OF CEMETERY OR CREMATOR 249. LOCATION (City, town, o1 county) State) -
TION REMOVALM " .

REMOVAL APRIL 26,1353 FRANKFORT, KANSAS | FRANKFORT, KANSAS
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE M 25- FUNERAL DIRECTOR 8 31 GNATURE ADDRE $5
GA TFS FUNERAL HOME ,KANSAS CITY,KANSAS

WRITE PLAINLY—--USING TINFADING BLACK INE—MAKE A PERMANE

on Reverme Side)




irm : -

STATEMENT BY LICENSED EMBALMER

[ hereby c&rtiiy that the body whose name is recorded on ;he reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEudent s.icsvssrcnanvessnnnonnnan R
Student Embalmer

M 'T&, . R . . O. AddM%
\lote The sbove MUSTBE SIGNED BY THE LICENSED EMBALMER ‘in l:u OWN HANDWRIT!NG. “(Failure to comply
the above constitutes grounds for revocation of license.)

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




