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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HUED SEP 12 1%;

Registration District No....—s

MISSOURI STATE BOARD OF HEALTH | 2 7 3 2 5

STANDARD CERTIFICATE OF DEATH State File No

r
Primary Registration District No..._.__.é...‘?....'ﬁ......... Regisirar's No._.2983.____

1. PLACE OF D i8]

{s) County.
(b) City or town

ackson

Kans aa 01ty

(1{ onteide city or town limits,

(¢) Name of hospital or institution:

Ceneral Hospital #e2. ()

wrile “AURAL" and name of mwmhip)

In this community.
years, months or days)

{1f not in hospital or institution, write strest number or 1ocal.inn)

(d) Length of stay: In hoaplial or institution. 7"‘%9 __.8_._3__ 41

3

years (Spacify whether

2. USUAL RESIDENCE OF DECEASED:

@ state  Misgsourt o comy__._Jackson f/_fi
.Kansa s City

(¢} Cityor town.
(1 catdde clty or town limits, write “BURAL™} g/
(d) Street No 15315 Linwood Blvd.

{Lf rucal, give location)

(¢} Citizen of foreign country? No ;\ (Yes or No)

If yes, name country

. RINT
Yoo FRINT  ETHEL.HUDSON
3, (b) If veteran, Noue 3. () Social Securi

40916806}

O

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh AMEUSYE... .. day ard
m.__lm_.......hour_“m_.,._la—__minuteiswﬁ....b!

. Birthplace

-3-8.3 -

i 21, I hareby certify that I attended the deceased from
¢fys- Color or 6. (a) Single, widowed, married, V=0 dl P to BBl e

4. su_.E.eJnal.eJ race NOgro d:vorgéuiﬁ@rm& ¢hat Ilast saw h.OT... allve on August 3 1041

6. (4) Neme of husband or wife e & (¢} Age of husband or wife it and that death occurred on the date and hour stated above. Duration

. iam . Huds Le14] alive..._ DO ____ years || Immediate cause of dearh__ INt e&tinalm R, R

7. Birth date of deceascd_..mJ anuary._24,_.:l_9.o.7mumm struct iC e

{Month) {Dey) (Year)
8 AGEs . Yeara ~ | Months Days If less than one day Due to....... .EOS-t——OpeI! atlve.- ﬁdhﬁ.ﬁ.io&-... e
34 X d 10 . hr. min P l 0 ’d\ ’
/ Due to.
9. Birthplace. De Arv Arlkensas
(City. town, or county) {State or foreign country) n Ndne Ot her‘
10. Usual accupation........— Mad Haddon Hall O(tﬁ:l’u;‘;';ﬂ'::.‘:, TS momths of denid)
11, Industry or business Induns h“'y’ - PHYSICIAN
ings: : —
g 2. Name__ HEOOGAEEA John St. Clalr i operationa _JnLL@St INAY ohstrinetdom Ondertine
Z | 13. Birthplace / Arkansas due to bhands of adhesions the causc to
) { wg, un (Stato or foreign country) I\Ion e

5 14, Maiden name........?lra.".ﬁ.ﬁ.i..é._tiQ.llﬁx......,...._...___......._..____.._... o autogsy R - m:g .g,f
m tistically.
5 { 15
=

16. (@)

®) Address....... 1318 _Linwood Bl

17. {a)

)
18. (a)
€]
19. {a)

{City, town, or county) (Sr.nu or foreign comntry)

Informent___... Patient

Burial u.t

{Burial, cremation, or removal)

Place: burial or cremation _L

e /4L
]iﬁéh"fnm@mebe B

Signature of ‘“MQ{W 74 ?779

Ad

dydé/‘/'/ ® /

/??(9'77’»—

(Datedaceived koeal registrer)

{Registrar's sixnsture)

22. If death was due to external causes, £il in the following:
(s} Accident, suicide, or homicide (speciiy)
(¥) Date of pocurrence

Where did injury occur?.
@ 5 ity or towm) [Coanty) {Brate)
(d) Dld injury occur in or about home, on farm, in industrial place in publie nlare?

type of place)
(e) Mﬁm_of in ury_..__m.,...__..z.

. Signal - - (M.D.um
Addr " ;Date algm

(Licensed Embalmer's Statement oo Reverse Side)

el



b

L]

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is'recon:de_d on the reverse side of this certificate was embalmed by me, or by ...........................

Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillire to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stnt_t%d_' above.

1




