5. Mo.300 ALED MAY 1-1957 THE DIVISION OF HEALTH °F l-usscum 13 0:
e STANDARD CERTIFICATE OF DEATH e oo XIIED
BIRTH NO. - REC. DIST. MO, _/_ZZ_ PRIMARY REG. DIST. X0, LX) egistyar's No 1548
1. PLACE OF DEATH § Z USUAL RESIDENCE (Wbere decsased lived. I lnsthiation: residence befors
0 a. COUNTY Jackson ‘ 8 STATE  Missouri b COUNTY Joalegop *dmimion
b. CITY (1 cutatds o . LENGTH OF . CITY i | Feai i
O T . e L w owaship) | STAY in s placwl]] ©  OR . Gy G eorporaieg vt
TOWN Kansas City 70 vrs. | TOWN Kansas City e
g d. FHO”S'P#A’?‘_EO%F (1§ tos ia bospital or Instivation, give streot sddrems or loeation) DRESS (! rura), give locatlon)}
o istirution.  General #2 A1y \?P 2421 Prospect
E"' 3 NAME OF a. (First) b. (Middle) c. (Last) 5. DATE (Month) (Day)  (Year)
B * {Twpeor Print) Leon : Bush DEATH April l, 1957
2 175 SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| I7 UXDER 1 YEAR | & UWDER &1 WES.
E Mal N WIDOWED, DIVORCED tBpecify) last ngrhi) Lumu. l Dar | Hours | Min.
3 e egro Widowed 1 April 5, 1880 |
Z m:; nl‘}il;lrtl; occuPA ;ﬁ (GbvsMiad of werk 10b. KIND OF BUSINESSDOET AP Bi%n.ﬂf%_ o A3ty o State or Foreign Gomatry) tzbgmﬁn‘l’?rwmrr
& Laborer Parking House a.x:o;ten Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknown _ . Unknown Emma Bush
i 15 WA DECkEASE:) E\(:ER [NdU.S.ARMdED FORCES? 16, SOCIAL SECURIIJ'OY 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
» B N w tes ol .
E o .orisows | et war o e f e None Myrtle Jones, step daughter 2625 Garfield
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;INSTEETVAAI;‘gEgE\I:Em
1, DISEASE OR CONDITION . TH
§ 'E‘:z:’(’:; b, and @ | PIRECTLY LEADING TO DEATH® (a) Hecent open reductién and internal
2] .+ (b),
_ fixation of fracture,
ﬁ *This dozy not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= a8 bearifallure, asthenda, | rise to the above cause () stating
= de. It meons che diz. | e undtrly[n!: cause last, ) . ] .
® ease, infury, or complica- DUE TO (c) ale
5 || ion which caused deash. | 1I. OTHER SIGNIFICANT CONDITIONS 6 qv -;)
Conditions contributing to the death but not
5 e o h e divas of i g aeatn. 1Ntertrochanteric right femur.
f5 || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? [
= TION
= . s ves X wo [
o || 218 ACCIDENT™  @pecttyy zmt{oﬂml‘.ﬂ?c. Jinorabout | 2lc. (CITY, TOWN, OR TOWRSHIP) 142 (COUNTY) (STATE)
e} SUICIDE ilarm, ,aureat,0 ..8%0.) y
Zn HOMICIDE .
g Bl 2. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211, ?w DIT INJURY OCCUR
ILEAT[—] NOT WHILE[ZL}-
| o INJURY 3 ~23-S7. = Y oRk T WORK o
SCL 2. I hereby certif; that ] altesd@ed the deceased from .1:25:2?_’;9 L-15E W 4=1=5T7 19 that I last saw the deceased
7 - 4 - ———y ? ]
= il ,, alive on L’ﬂ_m, and that death occurred a:MQ_A_ m., from the causes and on the dale stated above.
g m%ﬂ”{ (g r title) | 23b. ADDRESS 3. DATE SIGNED
e A7 600 East 22nd Street ) 4-2-57
g _BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Olty, town, or county) (Btate)
£ Tle REMOVAL (Bpeaity) M
3 at April ), 1057 Blue Ridge Lawyn Kansas Csty, Missouri
"DATE REC'D BY LocaL REGISTRAR'S SIGNATURE \ 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

£3:-S7 Devas Ircvabell Watiing Bros, Fo. Hn. 10th & Benton

on Reverse Side)




voode LEL .

SoTAJ L, o

L - " o - - -
,I':_‘). * PR S I o, b [ e e e e

.STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

Sxyutura of Student Emhalmr

- N .
T‘c::_ [__‘t\x

A 04 P. O.VAddress _//_’_.

1 __ Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above const:.tutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign .in his, OWN handwriting.
1 this body isinot embalmed, fact should be so stated above. t




