No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[

8582

State Fu!c No...

BIRTH MBL&MA_R_‘LB_]_‘Q ree. o1sT. no. 7 '{2 PRIMARY REG. DIST., NO. _Le_%Rens:lrai’:Nn.._ 342_...

' . Enter only aneceuse per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. U lnutitution: residesce befors
a. COUNTY STATE b, COU adnkton).
Jackson - Missouri NV Jackson
b. CITY (f outelds sorporate limita, RURAL xnd . LENGTH OF . CITY
R ou sorporats limits, wtite u t.:r':.hip) %T Y tia this place) - OR d.l:g;dd,m Mthhmlln‘tt:nng
Town Kansas Clty 7 yrs TOWN Kansas City % =
d. FULL NAME OF {If not in hoaplual or institution. glve strect address or location) || o. STREET (U rarat, give location) %0
HOSPITAL ADDRESS o
INSTITUTION. General Hpospital No. 1 r¢/ 319 E, L3 3 o
3'Er;lE%ME %FB a. (First) b. (Mlddle) J ¥ c (Last) 4, 03}.-1': (Month)  (Day} (Yean)
{ Type or Print) Theresa M, Cusick DEATH 3 1 1954
5. SEX 6. COLOR OR RACE | 7. MARI-;I[EB. P[«I)E\\;Egc rgSRR:ED. /| & DATE OF BIRTH 9. tf.?E In ya) w vee | TEAR | F GaDER M s,
o X (Bpecity) . onl Days | Boum | Mio,
Female White MARuLoAPYiY 1907 | _-!E?'l’- | '
10a. %&ﬁgﬁATlﬂN&emdcw§~ 10b. KIND OF BUSINESD(I)JRSTEJ‘; 1. BIRTHPLACE (0. o4 State or Foreign Country) 12&:85“%%’#?':%”
ousewife : Kansas City, Missouri @ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
hn L lula Thoerpe
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunkeowan) | {if yes, rive war or dates of setvice) NO., .
No - None Frank - Cusick Kansas Citv. Mo,
18. CAUSE OF DEATH MED]C&-L CERTIFICATION - . LT T INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for {8), {b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

r

*This does not mean | PANVECEDENT CAUSES

Duodenal f_ist.ula _

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
of heart faflure, asthenia, | rise to the abote couse (a) stating

ete. It means the dia- | the underlying couse last . -
ease, infury, or il DUE TO {¢)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to'the death but not
related to the diszease or condition causing death,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
A TICN -
ves L] wo X
2Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE borne, farm, fustory, strest, offioe bldg.,eta.)
HOMICIDE , o o
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
* INJURY ~ = | woRk AT WORK
Jan, 11 19 Sh to _March 1 , 1921_, that I last saw the deceased

2 I hereby certify that I atiended the deceased from

alive on _March 1  19.5h

, and tha! death occurred al _8..5.{)? , from the causes and on the dale stated above,

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

232, SIGNA l:!E . I. Burns (Degres or t!tlub

b, ADDRESS 2. DATE SIGNED

“2lth & Cherry _ 3=2-54
24a. BURIAL. CREMA- b. DATE . NAME OF ME.TERY OR CREMATORY ZAd LOCATION (Uity. tOWn.oteounr.Y) ' (State}
TiO! REM_CWALM: | -

ial Mar L 19521 Forest Hil . ._Xansas Cltv. Mog ..
25. FUNERAL DIRECTOR' S SIGNATURE nnntss

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
3.3~ i -:% R M |

Mrs C.L.Forster Funeral Home K.C.Y0.

(Licensed Embalmer’s Statement on Reverse Side)

e i




e E————— —

STATEMENT BY LICENSED EMBALMER

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

byme, or by <o eee e e ieoeceessiisamerenteeeieebaaaanas . Student Embalmer No,.....-.....

working under my personal supervision..

Student......oonieniiriiiosrrariraiaaa e e
Signature o! Student Embalmer

Licensed Embalmer No.d&.&

»/ -
lF’. o. Addrcds./Z{......c..‘.' 7}/

! 1,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa

]

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



