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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 14 1957
Registration Distriet No. ... / y

..... Primary Registration District Neo. ...._.3__6_....2,

- s-r.waéu_s NUMBER

Registrar's No. .

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE Missouri b. COUNTY Jacl{so}dlm.“mn)
b. Cé'I';Y ({If outside corporate limits, giva TOWNSHIP only) | Inside Limirs <. CITY b Inside Limits
TOWN Independence YesXX HNoD R Independence @} & ved Mod
e. FULL NAME OF (If NOT inhospital, give location}[Length of stay in 1b 1" :
HOSPITAL OR . d. STREET (I gutside, give location) |  Reside an Form
iNstTiTuTion Residence Life aopress 11321 Winner Rd, YosO NeO
3. NAME OF Firet Middle Lost 4. DATE Month Day Year
DECEASED 3 . QF °
(Tvpe or print) Ahna Belle Kieffer Cushwa - veath  Jan. 3 1957
5. SEx 6. COLOR OR RACE 7. MARRIED [ Never marrkd (3] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
: lapt pirthday) [Mopihe | Days | Hours | Min,
Female White wiooweo [J oworceo [ NOV - 1kL,1894 (¥i T ] 18
| 10a. USUAL OCCUPATION (Give kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciiy and atate or country} _E}I?_. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Retired-School Teacher School Teach Independence, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Calvin Cushwa Caroline Clay
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Yer, no, or unknown) | (If yea. pire war or dates of services) . .
Na None None Miss Caroline B. Cushwa, Indep., Mo.

18, CAVSE OF DEATH [Enfer only one cauge per line for (a), (b}, and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, ifany.

Ti
which gare risg to DUE TO (8)

INTERVAL BETWEEN

z , ONSET AND DEATH
a._fc_———- o A

IR Wr VW,

—r e

4

;9£L4=cL4L__

204, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home,

f. CITY. TOWNM, OR LOCATION

aborie cause (8), . i

stating the under- . o ) 53/ K

- tying caupe last, DUE TO (f)Qlﬂ—&_M - ' V4 N

=] PART 1I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIMTED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a)’ SFA'\‘J;%S;Y
- RFOQ

3 ves[] no
|

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part I or Part H of item 18.)

= O O O ' :

%] i -

2' 20c. TIME OF Hour .Adonth, Day, Year| - -

] INJURY  a. m, : EE .

a P.m. + -

[T}

z

COUNTY STATE

23a. BURIAL, CREMATION.
REWOVAL (-

s 236, DATE
{e]i']
Burlaf

23¢. NAME OF CEMETERY OR CHEMATORY

Mt. Washington Cemetery

WHILE AT O NOT WHILE farm, factory, atreet, office bldp., ete.)
WORK AT WORK
21, I attended the deceasad fron5-.-3[ _ ., to _&L’?" /_ 3 -'zzd Iast aaw ;':::‘ alive on fa—
Death occurred at l : 2 0 P' m on the date stated above; and to the best of my knowledge, from the causes arated.
223, BIGNATURE ( Degree or title} DRESS 22c, DATE SIGNED
D LYl ¢ t— Y ,,JL:;ﬁfﬁzégn
{State)

23d. LOCATION {Cily, town, or county)

Kar;aam City, Missouri .

1/5/57
24 FUNERAL DIRECTOR ADDRESS

Geo. C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG,

[~% -3¢

{Licensed Embaimer’s Sfatement on Roverse Side)

{ReGISFRAR'S SIGNATW -




iS6} 6 NVP

STATEMENT BY LICENSED EMBALMER

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

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

If- emnbalmed by a STUDENT, he also shall 5ign in his OWN handwrlting.

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




