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STANDARD CERTIFICATE OF DEftTH
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_58-036591

STATE FILE NUMBER

4848

Registrur': Ne..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefor{
. COUNTY STATE b. COUNTY admission
¢ Jackson > Missouri Jackson
b. CITRY {If cutrside corporate limits, give TOWNSHIP only) Inside Limits €. CIJY Inside Limirs
- R .
TOWN Kansas City Yes (X Mo (] 1M q}. TowN  Kansas City Yes@ No[]
c. FgL’L. NAMI(E)SF {1 NOT in hospital, give location) { Length of stay in 1b 7 d. STR’EE'E5 {)f outside, give location) Reside on Farm
HOSPITAL ADDRE
NsTITUTiON 2416 Cypress 55 yrs. 2416 Cypress Yes [ Nofgl f
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
{Type or print) O
Fred G. Rushen DEATH  Qct. 14, 1958
5. SEX ¢| 6 COLORORRACE| 7. MARRIED[ JNEVER MARRIEDIE] 8. DATE OF BIRTH 9. AGE (in years {F UNDER | YEAR| IF UNDER 24 HRS.
.ast birthday) | Months | Deys Howrs Min,
male white wipowen [~ pivarceo[ | Jan. 3, 1898 60 |

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratirsd)

INDUSTRY

105. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Warrensburg, Mi ssﬂi_i_.Jl-_ﬁ._A.___

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Foreman Elmwood Cemetery
130, EATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar M. Rushen Ella W. Warren none
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, ar unknawn)] {If yas, give war or deres of service) ) .
= 486-03-1913 a g
18. CAUSE OF DEATH (Enter only one cous line a), (?p and {¢).} » INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) -
Condltions, if any, DUE TO (b)
which gave rlse 1o
above cause {a}, } {V"
tating th ndar-
g rylngngcou.nuln::. DUE TO {c} 159 /
=B PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase eondition given in PART { {a) 19. WAS AUTOPSY
6 : PERFORMED?
i YES[ ] NO
21 20a. ACCIDENT PUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; a 0 a
| 2, TIME OF .Hour -Month, Doy, Year
a INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol tarm, factory, street, olfice bidg., etc.)
WORK AT WORK

21. | attended the deceased from

. e

Death occurred at

end last dow 'l:::l alive on

m on the dote stoted above; and to the best of my knowledge, from the causes stated.
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Earp & Sons 4707 Truman Rd. K.C, Mo.

/0-1y. £ -

(Degree or titla) 3 | 22b. ADDRESS —_— 22¢. DATE SIGNED
o | /03y 18-
b, DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LQCATION {Clry, town, or county! {Stars
Oct, 16, 1958 | Elmwood Cemetery Kangas Cit¥, Misgouri
24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

et
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{Licensed Embalmer's Stctement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY 1iiiirei e cei it ittt revrara s s s s et , Student Embalmer No, ..........c.cceneee

working under my personal supervision.

SEIAENE cevvvrreeeeeereemeeeoreseseseesesaseresensesansasees Signed ....... /CM.««« %(:D#/

Signature of Student Embalmer

P. 0. Addresg%.&.r ...... 7

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,
1




