THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 Nl ;
e STANDARD CERTIFICATE OF DEATH sweruer, 30102
BIRTH NO. REG. DIST. NG. _&’Z_ PRIMARY REG, DisT. W0. L OBdee Registrars Na.,_58§3 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
{l| ~a. county a. STATE b. COUNTY adinion).
Jackson Missa:ri Jackson

b. CITY (f outelds sorpurate Umita, writs RURAL und glve c. LENGTH OF ¢, CITY d. Is Hesidence within Hmits of

OR township) | STAY {in this place) OR I{'ity ncocporated towat |
TOWN Kangas City ZE +rya TOWN Kansas City - Ne (]

d. FULL NAME OF (If net in hoapital of Institution, glvs strect address or looation) «- STREET (K rural, give location) K Y 3
HOSPITAL OR 34 |
INSTITUTION. 1793 M3 chi gan 7 L 1723 Michigan o

S-QE%MEEE%IE s (Fist) L, 00 b. (Mlddle} o (lasy) 4. Dgl'E {Month) (Day} (Year)
{ Twpe or Print} Rev, N, T}, Bush DEATH Tec, 12, 1953
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeats| IF UNDER | YEKR | IF GMDER b HES,
WIDOWED, DIVORCED (Bpacify) last birthday) | Monthy ] Dans HonnI Min.
Male Crnlored Morried Tn'hl:;LAQ’Y 1890 63
10a. USUAL OCCUPATION (Qlvekind of w. 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ,
o:nm ggtcdw I;!T.wmu ‘": - DUSTRY {Civy znd State or Foraign &mntry) |ZC8L'|H1Z_E§?OFWHAT
Minister Pittsburg, Texas ! USA
!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDR'OR WIFE
Jake Rush Carrie Jones 1l Cora Rush
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? T/ INFORMANT' S SIGNATURE OR NAME ADDRESS

»

WRIRPLAIN‘LY—USING UNFADING hLlCK INE—MAEKE A PERMANENT RECORD .

16. SOCIAL SECURITY
NO.

(Yos. 80, or coknown) | (I yes. xive war or dates of servioe)

tinafor (a), (&), end (0) DIRECTLY LEADING TO DEATH*(4) .

ANTECEDENT CAUSES

Morlid conditions, if eny, giving DUE TO (b)
rise to the abovr cause (o) sating
the underlying cauae last, . ot

DUE TO (c)

*This does not mean
the mode of dping, such
o# heart fallure, asthenia,
ete, It-means the dis-
ease, infury, or complica-

Ney 4Q6 OSL 0021 r‘nnq Bush .~ 17232 Michigan
18. CAUSE OF DEATH p INTERVAL BETWEEN
| Enter anly onecsimeper | 1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Comditions coniribuling o the death but not
related to the disease or condition causing death,

tion twhich caused death.

19a. DATE OF OP'IE":I%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 BV
21a. ACCIDENT ) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) /7
SUICIDE bome, farm, factory, siraet, oﬁubld.. ]
HOMIC) :
21d. TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H . © e . WHILE AT ROT WHILE| ~
INJURY, . © - WORK

ATNORK.
L

19.‘13. to _/_LL 1&5-3 that I last saw the deceased

m., from the causes and on the date staled above.

BURIAL
TION REHOVALM)

Burial

12/19/53 |  Highland.

2. [ hereby et y. I ai d.the deceased from _é__(é_
" alive onfHl H , and that death cccurred al
SIGNATORE H He Owens . . (Degroacs uueé

23c. DATE SIGNED

wmn
eretervy Kansggs C ; Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

JA o (5-83

. FUNERAL, DIRECTOR'S, S1GNATURE” ,°  AopwEss
- —

on Reverse Side)




STATEMENT BY _LI'CEN'_SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No..cooveveecenaaa...

working under my personal supervision,.

LY I . Signed.. .\ W@é.é’«f/ .............

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T° this body is not embalmed, fact should be so stated! above




