v
- N OF HEALTH OF MISSOURI
ne.300 fILED MAR 14 1958 sﬂ‘n"o'ﬂﬁ CERTIFICATE OF DEATH e No..
10.48 State Filc Na4'? 7 .............
! BIRTH NO. REG. DIST. NO. L1 5 PRIMARY REG. DISY. NQ. /a .o_.ﬁegi;lmr'.: No. . 2:_‘:“,_,,_,_
1 P'ESENEWOF DEATH 2, USSTl:-/r\EL RESIDENCE (Where detossed lived. 1 ingtitution: reaidence befors
a. T . a. .. . b. COUNTY adinimlon),
' Jackson T Towarr: Jaspern ’
b. CITY «at id llmits, write RURAL and gir . LENGTH OF . CITY
outelds corporate m‘: “ ¢ w!:"n..lhl'p) & Ag (in this plage) “ “oR "a ﬁf;lmﬁ'm"u'l."umw’i:f
TOWN Kansas City Monthsg TOWN  Newton LS - =
g d. FHOLéPE“AAhlq_EO%F (1f not in hoapital or {nstitution, eive streot address or loeation) * . AsDrglsEEgs (I raral, give loeation) +v
o INSTITUTION 7 East 38th 173
E 3[.")“EAC%ES%FD B. (Fitst) b. {Middle) c. (Last) 4, DS}-E (Month)  (Day) V(Yaa.r)
b || (Twpeor vy RAY CUSHATT ean Feb 26 1956
é 5, SEX [} | 6. CCLOR OR RACE | 7. ‘I\JIAD%RVIJED NIEJ(EEC’EBRRIED 9. 8. DATE OF BIRTH 9-’:65 lll;:l;n Ll;' "&ﬂl | YEAR | & OwoER u w3,
K, (Bpecity} t ¥ on Days | Boum | Min.
S | Mele | wnite Wi dowed April 11, 1886 85" 1™ |
% || 1ou, USUAL OCCUPATION (Giveiado xork | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cicy way State or Foreien Comerl | 12, CITEZENOF WHAT
A armer Farmijg Baxter, Iowa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’/OR WIFE
q b Robert W. Cushatt ) Sarah E. Nirk Mary E. Cushatt
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
q Wa.ﬁ. o unknown) | (If ywa, give war or dates of xervice) NO.
= 1479-36-9882 Mrs. Alta Loveland, 7¢East 38th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIONO INTERVAL BETWEE
= . Enter only onecnus: per 1. DISCASE OR CONDITION . AND DEATH
E line for (a}, (b}, nad (&) DIRECTLY LEADINGTO DEA'I'E‘I'“) [-%% _a-u T .
% “Thiz does not mean ANTECEDENT CAUSES ’ ' -
< the mode of dying. such | Morbid conditions, if any, giring DUE TO ()
- as heart fallure, asthenia, | rise to the above cause (@) stating
e elc. It means the dig. | the undeslying cause last.
o ease, injury, or complic- DUE TO (&)
4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /(' ",\
< Conditions contrituting to the decth but nof hans . :
a related to the disease or condition causing death.
o 19a. DATE OF OPTE_%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o4
7 ves [0 [
21a. ACCIDENT (Bpecily) 21h, PLACE OF INJURY (.5 Inorabous | 21¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 LICIDE bome, larm, Iactory, street, office bldy..aa.)
Z HOMICIDE .
g 2)d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
! orRY WHILEAT[—] NOTWHILE
S, = | woRrK AT WORK
ot 2. I hereby certify that I atlended the deceased from [GSS , 19 , lo 2-2¢ . IQLG., that I last saip the decensed
] Y iz
= alivepn _&if_____, 19.5¢C and that death occurred at 2% 4 ., from the causes and on the date stated above.

. E RE, YO f‘- AT ppres or e | 2. ADDRESS 23%. DATE SIGNED
" Z/ &S G , Ll/l\‘) : 5-35 6!- /3—!:/" /f/C ey 2-—2_(,-_\'_“"
E EM!OA\.l’-‘ C:EMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATO 244. I.CX;ATION {Clty, town, or county) (Blate)

{Bpeeiiy) .
g ov Feb 26, 1956 — Newton . Towa
pATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SI|GMATURE ADDRESS
REG . .
RN 25 YA Y e 24 _{ Stine and McClure Und. Co. K.C, Missouri
(Licensed Embalmer's Statemnent on Reverse Side)




— — —— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3R : TP - 8 - P R beennena ' Studeﬁt Embalmer No,............

working under my personal supervision..

£33 s (=3 3 PP Signed T me/ ...................

Signeture of Student Embalmer
Licensed Embalmer No-Z/?////'/

P. O. Address %CPW

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 handwrttlng.

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



