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

FILED APR 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

336

(Yes, o, or unknown) | (If yes, lve war or dates of service)

16. SOCIAL SECURHS! Ll? INFORMANT S SIGNATURE OR NAME

State File No...
! BIRTH KO. REG. DIST. NO. _LZL_ PriMaRY REG. 015T. K0! 2 P2~ | Repisirars No, .. —-......«...3.9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institgtlon: reskdenos befors
a. COUNTY a. STATE b. COUNTY adinision),
Jackson Missouri Jackson
b. CITY (if cutside lizita, wtite RURAL and gl ¢. LENGTH OF c. CITY s Restdene o
- orumie i w:l:-hm) ETAY fin this place) OR ‘a §ﬂr “%hdwwt:n:
TOWN RKansag Ciﬂ fe TOWN Kansas C1'hv wﬁ.
d. FH!‘%P?TM-E‘I_E OF {1f not in heapital or institution, sive strect sddress or location) A%T [?REEESE _ (I run, l:ln location) } Yy lé 3
INSTITUTION 3712 Madison L“o 3712 Madison
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy)  (Yean)
{Typeor Print)  FANNIE RUSH oA March 26, 1956
5, SEX ! 5. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, ’L 8, DATE OF BIRTH 9. AGE (Ip yeara| I UNGIR 1 YEAN | © UNDER u MEs.
WiDOWED, DIVORCED (8pecify’ . Laat h&‘!w) Montlnl Days | Hours | Min.
female  |white wi dowed March 27,1869 86 |
102, USUAL OCCUPATION (Gwekindafwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : N
done during most of 'utkiul-ul.'"n‘:t rﬂ.l:d) ) DUSTRY . (City axd State or Fozeign &“",, a Izcgﬂﬂ_lz_ﬁf;?f" WHAT
2t home Missocuri - Kansas City
132, FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Bs Re Bacon . | Alger ———— Joseph H, Rush
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

no none erry Pearson,3712 Madison, K. C. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION a . INTERVAL BETWEEN
_Enteronly onecaumper | ). DISEASE OR CONDITION N ORSET AKD DEATH
Jine for (&), (by, and (o) | CIRECTLY LEADING TO DEATH"(y) ~NIC ] ¢ b
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbld conditions, if any, giving DUE TO (b} M L - \’
as heart failure, asthenda, | rise to the above cause () stating .
de. It means the dir the underlying cause last.
ease, injury, or compli DUE 70 () .\‘l
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ll A
Conditions contributing o the death but ot
| _related to the disease or conditlon cousing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — i'
ves [J wo
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hema, farm, Iastory. stroat, office bidy..ewe.) . .
HOMICIDE — — -
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 1f. HOW DID INJURY CCCUR?
wilRy e n | MR oy —

alive on

2.7 hereby certify that I attended the deceased from ST O ML, 19#

M-_Z.‘__ rgié, that I last saw the deceased

, IQI‘, and that death occurred al .G_Mm Jrom the causes and on Lhe date staled above,

DATE REC'D BY LOCAL

3.17-56

(Degree or titla)d

Z4.c NAME OF CEMETER

Elmwood

24b. DATE

23c. DATE SIGNED

F-26~5¢

(Elale)

23b. ADDRESS

Y OR CREMAT#RY

Kansas City, Missouri

REGISTRAR'S SIGNATURE

o WY

(tiamd""

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO.

*s Staternett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF bBY ..o iiiiiiiiniiinres e i e , Student Embalmer No..........

working under my personal supervision..

Student...c..ooriiiioiriie it iie e aaaes s
Signature of Student Embslmer

LicenZed Embalmer No.‘[.?.é..

P. O. ‘Address K‘em

Note: The above MUST BE SIGNED BY THE LICENSE_D EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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