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

FILLD FEB 18 1954 STANDARD CERTIFICATE OF DEATH State File Noworm o8
REG. DIST. NO. E.Z. 2 2 PRIMARY REG. DIST. MO. 52 Jﬁ; Registrar's Na._QZﬁZ‘_Z_..
1L PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitutlon: reidence before
a. COUNTY a. STATE b. COUNT‘I’ wﬂﬂ’
St. Louis Mo ~/4‘/ N O
b. CITY tlloutldd- corpurats limits, write RURAL lndudn o c, A!?E?m OF‘ -3 ng 7_5’ d.l::hmwi:h ma: ’
TOWN . TOWN II'miversi t¥ C3i ty : = q‘:’: E‘ —
d. FH(I)'SLP#N:.EO%F (I ot in hewpdtal or instintion, glve street :dd.n- or lovstion) ..AS‘DI'I;%EET (f russi, give boation)
INSTITUTION- <M i 7200 Cornell
3.DNEAME Oli-: 8. {First) b. (Middle) c. (Last) | 4 DS}'E (Month) (Day) (Year)
(Twpe ot Print) Minnie Morris Bussell pEATH Jan, 25, 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 9. AGE (In years| ¥ oER 1 TEAR | # ot 40 Was.
WIDOWED, DIVORCED (Spacity] Last ) H-on'-hl Days | Houm | Min,
F w Fidowmed 27 TeyTs | |
10a, USUAL OCCUPATION Qe ofwook 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE “(¢i.\ wis suata o Forsiea Q_“,,,“/ .1zbg|drh|nz%n‘t'?swnm'
—Hmsewife Home-.-: Vaasar, Kansas 1ISA
138, FATHER"S NAME c I3b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
rAmos George.. .- 4 Geneyn..Tilhette. L__Frank T |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"l SIGNATURE OR NAME ADDRESS |
(Y, 0o, or unknown) (Hyn.giumwdnmolmﬂu) NO. ’ '
No one - < None . .- Mrs, Francie R, Mackey 7200 Cornell :
|l 18. CAUSE OF DEATH - : - : : MEDICAL, CERTIFICATION . . INTERVAL BETWEEN
| Enter anly oneceusper | |- DISEASE OR CONDITION F LL( ONSET AND DEATH
lnefor (a), (b), and () | PIRECTLY LEADING TO DEATH® (5) Jﬁlﬁ-‘- - lTaUie
*This does not mean ANTECEDENT CAUSES ) ey _ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) r e c . a
o8 heart fallure, asthenda, | rise to the above caure (o) stathw , - . - R .
cte. It means the ds. | e underlying cause luat. ' T ' Y
case, injury, or compli BUE TO ()
Hom which caused death,-) 11. OTHER SIGNIFICANT CONDITIONS | .
Conditions contributing to the death but not
related Lo the disease or condition causing death,
19a. DATE OF OPTE'I%AIi 19b. MAJOR FINDINGS OF OPERATION ot 'J\ N - | 2. AUTOPSY?
“4R00 ves B w0 O
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tex..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strest, offive bldg..eta.) . .
HOMICIDE o ) . .
21d. TIME {Mooth) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
INJURY ' m | Maome L] "wr womk _
2.1 hereby ify that I attended the deceased from aﬂ.m__ 1953 6 _3_5-_&3_ 19.5’_‘( that I last saio the deceased
alive on 19_.‘!_‘( and that death occurred at _B. 00K m., from the causes and on the date stated above.
23a. SIGNATURE ) (Demaortlﬂu)q 23b. ADDRESS 23c. DATE 51GNED
o aleifm B B ausel e lp }AMM 2545y
24a. BURIAL, CREMA- | 24b. DATE . 24¢.'NAME -OF CEMETERY OR CREMATORY.. TION (Olty. town, or co‘untf  (Biate)
T N.REMOa\’f- (Bpeelly) )
emove: - Jan,26, 1954 Kangas: m Cemetery ..
DATE, REC'D BY W R / 25, FUNERAL DIRECTON S 5| GNATURE ADDRE
é;g a
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L oo L s < g , Student Embaimer No....coeuu.-.

working under my personal supervision..

Student.....ooooveiiiiriniini i e
Signature of Student Embalmer

Licensed Embalmer N024é
P. O. Address...é.../..k—fﬁ@g

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

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

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




