Health ” T;E DIVISION OF HEALTH OF MISSOURI 58_0325"?1

24. FUNERAL DIRECTOR ADDRESS K 25. DALE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

, Mo, —
Mellody-McGille y-Eylar 1800 Linwoofi 7 ~2-5"~5# L,

I'd

 Welfore - - STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Funiie F LY. 7 PimeyR District No..__ /3.0 Fmwer R
Service - pgistration Distrier No. ;. rimary Registration District No. ___ [ OO ~—rr_... e ROGistrar's No. TSl ¢
I1ED QCT ] 5 {gEgeisrerion giswarion District No. e
t. FLASE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. If institution: Ru‘;_dencn bafore "
a. COUNIY - — a. STATE b. COUNTY admi ssion}
0 0 Jacksorn Mo Jackson /
1-57 . C(l)TRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits 1:g Cg‘f Inside Limits
. R .
town  Kansas City Yes g No [ ] ;;,d » 7o Kansas City Yes[yd No[]
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacoation) Reside on Farm
HOSPITAL OR ADDRESS v -
INSTITUTION St, Jc8 eph Hospitall 15 yrs, 4409 Cypress Yos [] N[
3. {lTAME QF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print
: CORINE BERTHA BUSSEY DEATH Sept. 24, 1958
5. SEX ' 6. COLOR OR RACE| 7. MARR]EDENE},ER uARRIED[:] 8. DATE OF BIRTH 0. AIGE ::'"J-;"; :ur::sg;vsm |: UNDER :p;::ns.
- 114 ay, onthp ays ours . M
; Female White WIDOWED[ ] oivorcen[J| Nov 2, 1909 48 I J
‘;' 106, USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
: duge working life, even if ratired | Y. ]
: CLBPR workine lfe even i caticed) BAKEYy Shop Bunceton, Mo, . U.S5.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: " Henry Gerhardt Minnie Cotteman Clayton P,
3 o | 15 ¥AS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (ves nknqwn)| (H yes, d f servics
- g ] g e s et da ol eied 1499248514 | Clayton P, Bussey - 4409 Cypress
a. 18. CAUSE OF DEATH {Enter only ons cauvse per line for (a), (b}, ond {c}.] INTERVAL BETWEEN
o PART I DEATH WAS CAUSED BY: G o \ML ' ONSET AND DE
E IMMEDIATE CAUSE {q}
g e &k ’ ﬂ Z
'g'.." Conditiony, if any, DUE TO (b) /'
= which gove rise to
L above causs (a), } !
=z stating the under-
8 g lying couss lasw DUE TO (c) q
, STz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART I (a) 19. LWAS AUTOPSY
'g : 2 PERFORMED?
-1 1250 [ vesEy no (g
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= == [T}
S O O O
]
v QY| 20¢. TIMEOF Hour Month, Day, Year
£ afa INJURY  qo.m.
E : H p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
—_ [«
- w WHILE ATD NOT WHILE D form, .ctory, strest, office bldg., etc. )
S 9 WORK AT WORK = ?_‘J .
f 21. | attended the deceased from %Mwsro %Lﬂﬂ last saw ,, oy alive on ‘7 -2 Y. 5
E [~ Death occurred at m on the ¥hte stated above; ond 1o the bast of my knowledge, from the causes stated.
28 730, SIPNATURE {Degres or fitle) 22b. ADDRESS 2. DATE SIGNED
e
- ﬁ;‘{-—@ e WY | 6232 Trogst - K. C., Mo. 9-25-58
:% 23p-BURTALCREMATION, | 236, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or cownty) {Stata)
Spacily) .
. ¢ Euma; 9-27-58 Walnut Grove, Ceme tery Boonville, Mo,
[=]
/3]

{Licensed Embalmer's Stotement on Revarse Side)




= A
- . STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUDENE -orvienieiniiieiiinineeinen et ees
Signature of Student Embalmer

—~—

Licensed Emba

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

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




