Joalth, “ THE DIVISION OF HEAI;TH DF MISSOURI ’ ,?"Wpuﬁnh___s_B:OQSSaﬁn_f

2. REGISTRAR'S SIGNATURE,

w DIRECTOR ' 4 ADDRESS 25. DATE RECD, BY LOCAL REG.

. FUN

J

{Licenned Embolmer’s Statement on Reverse Side}

Welfare FlLED MAR 1 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEi\
?ublic
Service I _R:gi:!ra'lior! District No. l y? Primary Re-g.i stration Dinri:t No-._../.e.o..lzz. ______ Re_gist_mr': No.___-____(_)_9_5____
. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
300 a. COUNTY JACKSON a. 5TATE KANSAS b. COUNTY mmofﬁ’mn)
.57 b. CtleRY (If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY / S’() Inside Limits
| Tom KANSAS CITY Yo N0 |[ 4. town EANSAS CITY g/ 27 v v
c. Egls.PLI.FI:I{AEOSF (i NOT in hospital, give location) | Length of stoy in 1b d. i{)%%EEgS ) {H ourside, give location)B Reside on Farm
mstiTuTion LITTLE SISTER OF THE PCOR 20Mopiths 2010 North 17th _ | YesJ Nofl
3 N_?HE OF ?ECEASED First Middle Last 4. DATE Month Day Year
(Typs or print) MARY  (MAMIE) BUSHEY oearn Feb 28, 1958
TR | | b CUORORRACE] T pmgmacneves ool R O 77 7 | > AGE (o roms P ventie ot sy s
female hite woowed] 3~ vivorceo[]| My 13, IOFE 87y | ™ ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) " l' 12. CITIZEN OF WHAT COUNTRY?
duri t of worki ife, even il retired) INDUSTRY
e usewife T own home | Gerard, Pemnsylvania USA
130, FATHER'S NAME 136, MTHE?'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Riward Joyce Don't Enow Chas, Wm, Bushey
w
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yas, no, uﬂ&mm)l(ll you, give wor or dotes of seevice) None Mra . Thomﬂ Brough 2010 N. lath K .C .K
g )
[ 18. CAUSE OF DEATH (Enter only one couse par lingfar(e), (b), s (c).} _ INTERVAY BETWEEN
L PART §. DEATH WAS CAUSED BY: 1 ! &EET D DEATH
"‘_" IMMEDIATE CAUSE (o} - -
e T
=
o Conditions, if any, DUE TO (b) /f
> which gave riss 1o ;
Ll above cowse {a), ( "'\,\‘ |
r4 stating the under }l )
2= lying "couse laat. ¢ DUE TO (c) 4 == ‘
5 E : PART fl. OTHER SIGNIFIC CONPHTIONS CONTHHBUTING TO DEATH but no related 1o the terminal dissase condition given in PART I (<) 1. gelsz;ggggg; |
i ) -
Y M@ ves(] No[X
- § £} 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
= -_ wr
] O 0 O 2_
¢ SRS[ Me. TIMEOF .Hour Month, Day, Year
o ogo INJUR a.m.
‘g : 3 p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY(e.?.. inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> w WHILE ATU NOT WHILE O farm, foptory, street, oftice bidg., etc.)
8 3 WORK AT WORK / / Y »
= 1 21.°1 gitended the d.coasz fmmq to_ 2/28/1958  and last saw ¥ olive on _342 z‘jé:i
5 P . Jjeath occurrod. -8 £8g _ mon the dote stated above; and to the bl?ol my knowledge, from the couses stated.
é g ) SIGNATUR Dagree or title) 3 72b. ADDRESS 72¢. DATE SIGNED
z ¥ DO 5811 Truman R4  K.C.Mo, 2/28/58
= Rl CREMATION, |23 T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Seate)
- EMOY AL [ Specify) K c K
< rafoval 2_/29' 58 Mt. Cal s WAB,
=
o,
1 1]
i}
o
P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oot iiirrrriisries s s e s es s s eas br s nrra e s as s s nnraaas .» Student Embalmer No. ...........ccuuees

working under my personal supervision.

Student oveiiiiirii e e - Signed ......coveiiciniinnenens
Signature of Student Embalmer

: ' Licensed Embalmer N03426M°‘ |
. * ’ |
P. 0. Address, Sansas City, Kans

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

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. -

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




