| DIVISION OF HEAFTH — STANDARD CERTIFICATE OF DEATH _ Z60-015237

‘E"‘FD ¥§mMAYDil?l:ﬁN’o.g_s__q—__-..-j_K.z_Jrimm Registration District No. .é.d.-.o.}.:'.'__--ltngisfrnr‘l No.l--____ggls.o STATE FILE NUMBER

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befors

. . STAT, 3
a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jac kson admission)
b. Ccl;{z‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limin

QR
owN  Kangas City 60 years TOWN Kansa s City Yo O N O

. FULL NAME OF (i NOT in hospital, give location) Inside Limirs d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Walnut Nursing Home Yeafg NeOl 3828 Walnut Street Yea O No 1

3. NAME OF DECEASED First Middle Last 4, DSFTE Month Day Yeaor
(Type or print}
Ford We Cusey DEATH April 29 1960
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married 3 (8. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced L] 8/23/1885 711 Months | Days Hourl—[ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

RHEEFPEd " ™ 5 $8aFS Tovh Worker Louisburk Kansas US A

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Wesley Cusey Sadie Hasty Rose Cusey
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, &:: INFORMANT

G
{Yes, no, or unknown) | {If yes, give“fd or dates of service) h87_09_8693 Se E.F. E{ggsr%s32§t§rggﬁ‘8¥gjék B].Vd’

18. CAUSE OF DEATH (Enter only one cause per line for (&}, {b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C-,QCA&XIQ Vzhan}{/ osﬂ 3”70&12_{_.
Conditions, if any, BUE TO {b) gkﬂHC}‘If'ﬂﬂeﬂ "o Cﬂ VC,) nama af 1-"_./@“?-‘-

which gave rise to - [

bowv ,

g e snder Right Lung.
Iying cause last. DUE TO (¢}

FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was femala was
disease condition given in PART | {a} there 8 pregnancy in last 90 days.

| O Yes | O Ne I O Unknown
20a. ACCIDENT  SUICIDE HOMEIlC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YES [ NOJR.

20c. TIME OF Hour Month, Day, Yaar
INJURY &,
P

M K 20d. INJURY OCCURRED = 20«.-PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

'21. | attended the decessed fro m 2 /’(O, tq.@tiL&Mnd last nx@llu omﬂt&izg_m

L:00 ¢
‘Death occurred at. 4 f—m on the date stated above, and to the best of my knowledge, from the cauvses stated.

he. 228 8 ATURE Degres or litle} 22b. ADDRESS . 22c. DATE SIGNED
) ‘ hno. Z Wichols foad #2940

. 3k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
MOVAL (Specify}
= BEPT 5/2/1960 Memprial Park Cemetery Kansas City Missouri
n’%ﬁ E#NWL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
L AAN ]

SKansas Cloy Wioase oh Creok LY. 29. 6o '

.

MEDICAL CERTIFICATION

gﬂ_,:

Ka

Fd

G

BY AFFIDAVIT OF

{Licensed Embalmer's Statemen? on Reverse Side)




= . STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student____* Signed M /‘\,- /Z_CLA&_
Signature of Student Embalmer
Y . . LAl - -‘-.«"‘ ‘.".-. . .
A T S A “‘\\ § - { e vt Licensed Embalmer No. ?(Po};
P L e
: P. O. Address L

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cor
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 lge so stated above,

-~




