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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/yf -..Primary Registrotion District N/Q.Q}'_—‘

II'LQ‘ APR 20 1859agisnurioq District No.

59-013243
T e A6

7 PLACE OF DEATH-
o. COUNTY

JACKSON >

2. USUAL RESIDENCE (Where deceased lived.

STATE MTSSOURI ® C™TACKSOR

If institution: Residence, efure
mis

(Type or print)

EMNMA

CORDELIA

CUSHIWA

b. C‘.[JTRY (if outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIC;rRY lnside Limits
om KANSAS CITY ves e || Y, Sun  KANSAS CITY Yos (% No ]
c. FULL NAME OF (If NOT in hospital, give tocatien) | Length of stay in 1b Y 4. STREET {If cutside, give location) Reside on Farm
Wik Ce CONVALSCENY 56 ygpsi RS 119 N Qurwey | vmDiNDd
3. NAME OF DECEASED First Middla Last Manth Day Yeor

4. DATE
OF

DeaTH MARCH 30, 1959

5. SEX tj & COLOR OR RACE ?'MARRIEDDNEVER wmarrieol ]| & DATE OF BIRTH g AIGE {in yeors ;uT:ER;YEAR |; UNDER z;_HRs
Y CT . 28 1 86 7 a,'g;f ay) anths ays ours in.

FEMALE WHITE woowee] > oworceol]| OCT'; . - 1l- | -]

109. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond store or country) 12. CITIZEN OF WHAT COUNTRY?

dyring most of working lite, even if ratirad) INDUSTRY 1
| HOUFEVTFE HOME COVINGTON, KY; U854
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
JEFFERSON — MARGARET MIULL

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

(Yes, po, knawn)| (IF yes, giva w dates of service)
. o R e % " N o - S A MRES: RUTH PERRY 119 N, OIFTNCY

18. CAUSE OF DEATH (Entor only one couse per lige for (a), (b), and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ZD DEATH

Conditions, if any,
which gove rise to
cbave couse (o),
stoting the under.

i

DUE TO (b) _@MV\M

Ltaetisan

/

AT e liiinn

LA assi

é lying cauvse las, DUE TO {c)
= PART Il. OTHER SIGRIFICANT CONDITIQMSALCONTRIBUTING TO DEATH anal related to the terminal disease condition given in PART § (a) 19, WAS AUTOPSY
i PERFORMED?
5 Hac | YES[] NOLE
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
v (1 3 O
S 20c. TIME OF  Hour Month, Doy, Year
a INJURY a.m.
E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, tactery, street, ofhte bldg., etc.)
WORE, AT WORK
21. | ottended the deceased from - and last sow }'::_plwa on - -

Decth occusred al

ém’%y , to

P mon the date stated above; ond to the best of my knowledge, from the covses stated.

,2? QN;TUR E z

(Deggee or title) :

22b. @p_resss

L Totin G

23a. BUEU\L CRE ATION,| 23b. DATE

23c.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) 4 m..(,

P. A. KienbergeT . .. v sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

MT; WASHINGTON CEM.

K

ANSAS CITY, MISSOURT

BURTAL” =59

24. FUNERAL DIRECTCOR
C. H. BLACKMAN ¢

Son Iyc.

K.

25. DATE RECD. BY LOCAL REG.

. Mo. ¥./.5

26. REGISTRAR'S SIGNATURE
) Al W




-

STATEMENT BY LICENSED EMBALMER

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

. |
DY M, OF DY Lo et vne e e e tietba s e s v a e asreennaans ., Student Embalmer No. ................. |

working under my personal supervision.

STUAENT " evevirieeie e ngnedgMéﬁ -

Signature of Student Embalmer

Licensed Embalmet No. ‘?“/éQS‘é’

. P. O. Address....,.{:f){..g.,... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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.




