No. 300
10.48

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

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

&

8209

State File No.

! BIRTH uo'.ﬂL{D Mﬂp 31 1064 Res. pisT. mo. _/ﬁfi PRIMARY REG. DIST. m.ﬁ.&—mgmmr':mmi%ﬁ@ ..... .

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If lostitaticn: realdence before

a. COUNTY a. iNlE . b. COUNTY adinision).
Jackson sTTZLSSOU-I‘l Jackson
b. CITY (1f outside corpurate Hmits, write RURAL and give ¢. LENGTH OF 6. CITY (If outelde oarporate Uimits, write RURAL and give township)
TgR townehip) | STAY (in this place) OR
WN Kansas City 3 yrs TOWN Kangas City e £
d. FH!._SLPPAME OF (Moot ia hupiul. or [natitution, cive sirent addr— or loeation) d.ASDTgRE {1f raral, give location) a (SR
INSTITUTIN Osteopathic [ogpital n 136 Be11aire 0
! .
3 NAME OF a. (First) b, (Middle) e, (Last) a, os"!_'s (Maonth)  (Dsy) (Year)
(Typeor Print)  Ppances Pauline Rush DEATH March 1L 195h
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE DF BIRTH 9. AGE (In yesrs| ¥ Uvoer 1 TEAR | o owDen 1 HEs,
WIDOWED, DIVORCED (8pecify) laxt birthday) Moal.h, Days | Houm | Min.
F W Married 4 May 9, 1931 22 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ai forelgn pountry .
dona during most of working life, sven if nth':ll - DUSTRY . tata or ' 12C8L-'H'%E§’?F WHAT
Housewife Home Kansas City Kansas [/
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F Mc Bee Ethel Bane ___—%%Lsh
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. socw_ SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ar unknown} | (If yes, give war or dates of service) N .
No None 562-36-12 19 Cordell Rush 436 S Bellaire, K C Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igﬁsegﬁ"%“
. Enter only onacause per [. DISEASE OR CONDITION T . ) H
Jine for (a), (b), ana (¢) | DIRECTLY LEADING TO DEATH'(a) PMWM«/] Lérma i-2
*Thiz does not mean ANTECEDENT CAUSES W ]l-t.«ﬁ‘mu 1 ﬂh
the moce of diring, fuch Jgrortt:dihwnﬁom, if c;m)f. gaiﬁﬂg Dl_-'E TO (D)
at heart feilure, asthenia, | mtn: dﬂezvam ;a c!:t::sfasg stating Afprrost

ete. It means the dis-
ease, infury, or complica-

DUE TO (c) M

zod&ﬁo

tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but =ot
related to the disense or condition causing death.

- fra

"Sr 'roc'occ.M. So g
@@mﬂm THARoar

19a. DATE OF OP'FIROAI"I. i5b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?

_ Nod € L
2ia, ACCIDENT (Bpacity) 216, PLACEOF INJURY (o.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldg., s1e.) . -

HOMICIDE You € AWM Jaclksont - N9
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :

WHILE AT NOT WHILE
INJURY Nowe WORK AT WORK Noxe™

|/ alive on

22. I hereby certify that I attendcd the deceased from __.ﬁ_kL 18854 10 M__
Y and that deaih occurred at ;ﬂ m., from the causes and on the date stated above.

1954 that I last saw-the deceased

23a, wne G. 2, Gll:m

(Degree or title)

Al

v 1.7

24b DATE
March 18 195)

24a. BURIAL. CREMA.
TION, REMOVAL (8pecify)

Reméval

H Mt Calwary Ce

24:. NAME OF CEMEI'ERY oa CREMATORY

24d. LOCATION (City, town, or county) {5tatef "

Kensag City

meteryy

DATE REC'D BY LOCAL

R/ P

AL | REQISTRAR'S SIGNATURE
J A -

Do Tl

{Licensed Embalmer’s 5

[y

: Kanggs
FUNERAL DIRECTOR' S 51 ATURE ADDRESS
| M@J@n_ﬂé A3 e €

taternent on Reverse Side)




» b .“‘ "1'
e
~=
~Z
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by remecceene

..... [N Student Embalmer Mo. ....

working under my persona! supervision,

Student c.cenemanaen detnsrasasasniasannnns
Student Ernbalmar

P. O. Addresss /< e ‘/M

.—

v N.o.ie . The above MUST BE SIGN’ED BY THE 1.ICENSED EMBALMER in his OWN HA\TDWRITING “(Failure to comnply wi
the above constitutes grounds for revocation of license.)

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



