Vi

Tl’lé DIVISION OF HEALTH QOF MISSOURI - )
Webbers ‘ STANDARD CERTIFICATE OF DEATH 585TAT9F%E7N‘1W§18

::!::o iLEU JAN 1 9 1gsggi:tmﬁoq District No. / Vy Primary Regmmnon Dlstrlcf No. ___[ AAAAA ,.I;__,_ g.g.,,", 's No. Ne. __:E_euggﬁ__“

1. PLASE OF DEATH . 2. USUSAL RESIDENCE (Where deceased ICiE).d If institution: Ruld-n:c b-for‘
. COUNTY . STATE b. N ﬂ l
o jAGKSOA/ . /Missovni WSy e e d
~57 b. cmf (If outside corporate limits, give TOWNSHIP only} | Inside Limits 4 cm' i |nm1. Ldmits
TOMN /(ANJA s C/TY Yos [ No [ |1y (g0 TOuN A/AMféj Crv /) Yes[\ No[]
c. Egls_Fl,_”l’:lAr%gF (1F MOT in hospital, give location) | Length of stay in 1k I i’Bl\’biEE'ls's {lf outside, give location) Reside on Farm
A -7 P -
INSTITUTION 380§ LENESS EL 570 yAs, 3EOF Genessel Yeos (] No[%
3. (NTAME OF DE)CEASED First Middle Last 4, DS;E Month Day Yeor
yPe or print - —_
<Jorr Deipgicn  Busse, sr. | veam  Dee, 31, 495¢
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
/\7 _ o Yy R uanmsn[ﬂnlsvsn MARRIED[ ] M 6/ G Sm;;-y) FUNDER LIEAR] I N 4 He
ALE MHITE wiowen [ ] pIvorcep[ ] AK. é, /gf 7’0 I
10u. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cliy ond state or courniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even If retired)} INDUSTRY ﬁ . f
Wieeoshra AeaT «|Grocarny Buswess | A CHA N, Ganravy U, 5. 4.
136 FATHER'S NAME 13b. MOTHER'SMAIDEN NAME 14 NAME OF RWIFE
=] oy —
Georce F A. Buss £ ANvxa SisFERS Mary /I’czaccn Busse
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. sOCIAL SECURITY No.| 17. INFORMANT Addres
s, RO, Of U vo\vgul ates vie <y = ‘% GW&‘;“"E
{Yas, M nknq‘m)l(lfyol,gi dates of service) None M!S./Hb ‘,YAJ. BU:SE & @, . o .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) : INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: ﬁ _é ONSET AND DEATH
IMMEDIATE CAUSE (a) Cardiac rre s . d minute .

Conditions, if any, DUE TO (b} /qr ée)’( GJ'C-/CI"O 'é/c %ﬂf.é JIJ‘GQA’& ZJ &gm‘,

which gave rise to
above cause (o},

stating the under- } DUE T (¢} Ge‘”eﬂ/q Coyo',d’.y a{}'e’-dfc/er-a//_rn 23)/@@}’; .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R e

g fying couse last.
: = PART . OTHER ch.; I CONDITIONS CONTRIBUTING, 7O DEATH but not related to tha tarminal disesse condition given in PART (o) 19. WAS AUTOPSY
3 S (%f eber me Zan- s , PERFORMED?
= i z Myocar‘ / - / WEYA N YES[] NOKT ).
- Y| a. ACCIDENT SUICIDE = HOMICIDE T 206, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
= w
I o o U
5 S 20c. TIMEOF Howr Menth, Day, Year
2 a INJURY  am.
‘;‘- = p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY(B g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D ’ “farm, .ctory, sheet, oﬂlco bldg., etc.)
5 WORK AT WORK
E 21. | ottended the decoased from o 5391 (9,5(2 , to ‘3[ ‘2&4, lz,ﬁa and last ’sawti':‘uiiveon 2 6 !ZQC /9.5 2
5 - Death occurred ot . g ! vo A1, m on the date nq!-d above; and to the best of my ledge, from the stated.
é 'g 22q. SIGNATURE {Dagree or title) Ial ‘| 22b. ADDRESS 22c. PATE SIGNED
- ) 4 » »
3z = a.au..Q m 4// /y:céd/)’ fﬂda/ 3! Pec 5F
& Z3e. BURIAL, ATION, | 23 \IATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
REMOVAL (Sapeify)
o, ruial Jan 2, 1959 Mt. Moriah Cemetery Kansas City, Missouri
.~ [ 24. FUNERAL DIRECTOR AE3Z Brush Creeles DaTE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
: D.W. Newcomer's Sons Kansas City, Mb /- /- 67 —1diee, Prc z éﬁ’
[ . i L d Embalmer's 5 on Reverss Side) ) .




——
-—

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ccovvnvvivinans

by me, of by ..o s s e .

working under my personal supervision.

SEUdEnt iiiitirireriiiiicaranr i st sa e aa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lS OWN HANDWQGING (Failure
to comply with the above constitutes grounds for revocation of license). . . .
If embalried by a STUDENT, he also shall sign in his OWN® handwntxng o '
If this body is not embalmed, fact should be so stated above. T




