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DEPARTMENT OF'COMMEMB MAY 1 3M|55% RI STATE BOARD OF HEALTH ' 139’?5

Bukeat of THE CENSUS

Registration District No.

STANDARD CERTIFICATE OF DEATH State File No
Primary Rz.gjutmtion District No...i@ﬂi__

[ oad
Registrar’s No._._..__.____é_..)_.‘_.....

e

~

1. PLACE OF DEATH:

{a} County—.Buchanan

(8 City or town__St.«_Joseph

{1f outsida ity ot I.otn Hrsjte, writse "RURAL"” and nume of towsship)
{c) Name of hospital or inst
fissouri Methodiat Hos pital

tution

0

{ifootinh

Ital or [natitution, write stroet bar or k

(d) Length of stay: In hospltal or institution......e... NES kﬁ

in this community.

2 weekn

}]
(Specity whether

yoars, months or doys)

3. (a) PRINT

FULLNAME...James. Franklin. Hudson

3. {b) If veteran,
naime war.

None

AT s

-

0

. sex. mMle

5. Color or
e White

divorced

6. (b) Name of husband orwife . . .

6. (o) Single, widowed, married,
m rried /

[
6. {c) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED: ’ 7! ¢ 7

(o) State_Konsaa () County_..Brown

(&) Cityortown Evergst ‘f
. (It cutaide city or town limits, write "RURAL")

(d) Street No. ‘

(It raral, give location)}

(¢} I forelgn bort, how long in 11, 5. A2, et ?/ years.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APLil a4y 24

year 1941 hour_._ 8 m!nute......lo_..pg..M.
y that I attended the decearad from.
7 ﬁu _ﬂ: to. “f/ s ‘f/ [9_!{;
that I lét saw lLinL. alive on / / w&[z

and that death occurred on the date and hour l,tated aléve -
Duration

+

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

Susie Ee aliv years || Imm e cause W‘;
7. Birth date of deceased.....O¢kober . 8 1874 ....JLM__ Atssciionda”
. {Month) (Day) (Year) Y
i » »
8. AGE: Years Months Days If less than one day Due to le‘(- 7;' W : %ﬁmmm
66 6 16 hr. min ~
’ : 0 Due tom..bw pﬂ M
0. Bmum__.c_larence Missouri . 3 A
(City, town, or county) (State or orsign country) -
10. Usual oocupal'.lon.. ELman O?illlnd:g:ldiﬂm ey b of denih ,A
11. Industry or buanﬂnéﬁamPOW%“&wLi ht- Co. n PHYSIGIAN
M findings: — —
E 12. Nam__,.._.J_ohn_.Hudann__k_-_.__.ﬂ_______.____ = o Bl e . v 3
21\ 13. Birthplace___Unknown Unknown ¢ the cavse 26
B~ T (CUpy, town, or coanty) {Biata or farelgn conntry) ) — MR
E 14, Maiden name.__ Ei,a'n: E]mlmﬁi er il Of autopey....- should bc
s{ 15. Bisthplace Un known Unk nown : tilﬂﬂ:ﬂ'
=2 (City, bown, or county) (Btxts or forsign country) 22, If death was dus to external causes, fill in the following:
16. (a} Informant . ", _ . ~ fl (0} Accident, sulcdde, ur homicide (specify). "
%) Address........ (A J . (b)) Date of occurrence
. ; i ?
1. (@ . removal () Date thu'enf_..._P_.._.._..._A ril 25,194flt) Where did injury occur
(Burial, creamation, or Momb) (Duy) (Yeas) (Clty or town) um-Llphlg wh!(?c“ﬂl;)a?

{c) Place: burial o

) A 1302 Fa raon, St.

19. (e} 25/74/(

{Data received local registrar) .

(d) DId injury occur in or about home. on farm, in ind
o SR

Q - (Bpecify type of place)

at wor] U (" of Injury. /‘:7.
23. smtmﬁm %“M (M. D, o Sinéh 272,

it Phyas & Surde Bldg. 7 oo wdd58lkf

t on Boverse Side) St. Joseph, Miesouri




STATEMENT BY LICENSED EMBALMER e

I herel;y certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF BY oo

_— : ; el , Registered Apprentice No ; ;
working under my personal supervision. h '

Mo. 4154

balmer No

P. O. Address......Ste. Jeoaeph, Missouri. .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply witl
the above conatltutee grounds for revocation of license.)

If this body is not em.balmed fact should be so stated above. . I




