MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-025991

DEPARTMENT ©F PUBLIC HEALTH AND WELFARE

Registration District No. ; J" Primafy Registration District No. '/_‘.Q_D_A-.__-_Regim'ur‘s No.‘______g_ais
DO NOT WRITE AMENDED ﬁ i ‘ E B ﬂ”ﬁ 1 3 l q E
ON THIS STUB Y 4

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If inafifution: Residence befors

. NTY . STAT b. COUNTY issi
iy Jackson * SATM]i ssouri Jackson pelmission)
b. CCI)'I"; (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b € (:IT‘Ir Inside Limits

TOWN  Kansas City . 4 yrs. TowN Kansas Clty Yer & No 0

1 c. FULL NAME OF {If NOT in hospitsl, give location) Inzide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

235’?7 INSTITIUTION gt . Joseph Hospital Yes B No [ 3201 White Yes 1 No ¥
a3 X 3. NAME OF DECEASED First Middls -~ - Lest 4, DOAFTF. Month Day Year
{Type or print) N
e Byron Earl Bush DEATH July 24, 1962
5. SEX 6. COLOR OR RACE 7. Married (§  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR

male white ’ Widowad [] Divorced [ 3[9,1904 58 Manths | Days Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjipg moyg of worlung Infe, oven if retired)

rash Servie Self Lakin, Kansas J.5.A.

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

Eugene Lester Bush Elizabeth Borman Erna M. Bush

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ. |17. INFORMANT Address

(Yes, no,ﬁrgnknown) l(lf yes, give war or dates of service Erna 1‘{- Bush 3201 mli‘te

18. CAUSE OF DEATH {Enter only one cause per |ine f INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: N ONSET AND DEATH

IMMEDIATE CAUSE (s}

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

-
Z
o)
=
=]
Q
Q
(=

Conditions, if any, DUE TO [b)
which gave rise to
above causs (a),
stating the under-
lying cause last, DUE TO (¢)

PARTIT. . i -PART 111, 1f decessed was female was
., e thare a pregnancy in last 90 days.

l O Yes ] O No_[ O Unknown
nd#ire of Injury in PART | or PART LI of item 18.)

ER
YES D NO O
20c. TIME OF Hour Month, Day, Yesr

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., etc.) .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"

her .
21, | attanded the decessed from and last saw . elive on

Desth occurred at om on the date stated above, snd to the best of my knowledge, from the causes stated.

27a. SIGNATURE {Degres or title) . ‘ 22b, ADDRESS 22c. DATE SIGNED

/5’7/1/1 ‘ J 24l2.

236, DA 23¢. NAME OF CEMETERY OR CR MATORY M . i (State}

July 27,1962 Wilson Cemetery Wilson, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ﬁrmrs SIGNATURE

Earp & Sons Kansas City, Mo. 7-2¢6-62

{Licansed Embalmer’s Statement on Reverse Side) d-

USE BLACK INK
H, Owens

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision. d
Student : Signed /—\ Ontesl w %; ;ﬂ\

Signature of Student Embaimer
Licensed Embalmer No. /é ﬂ ‘)\

P. ©. Address h(c 7 /7(/ .

Nofe: 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.

]




