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

DEPARTMENT COF COMMERCE

FIEE WA 2T 042

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13375

State File No

Registration District Nosff Primary Registration District No/aaL Registrar’'s No.._... ‘E ..81
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{g) County.... Jack gon (c) State Ml 3 BOuri (5 County. JaCK gon %X
{#} City or town Kangas 01 Ly

(If sutside city or town fimies, write "RURAL" and name of towaship)

{¢) Name of hospital or institution: O
General Hospital No, 2
(oot in ho.p:uxlor institution, write lu'a:et-number or locatjon é- 1 o_ A .
(&) Length of stay: In hospital or institution DT QAL T2 E £ W70 =0 b 70 =

(Specify whether

1. month

In this community.
years, months or days)

Kansas. City

{If outaido city or town limits, write “RURAL")

(d) Street No... 4018, Broadway )/-
f rural, pvo locntiou) C/

NO (Yes or Noj)

(¢} City or town,

(¢} Citizen of foreign country?.

If yes, name country.

3. (e) PRINT
FULL NAME

JOSIE HUDGINS

3. (¥ If veteran, 3. (&) Social Security

name war. Nof..

<175, Color or

4. &L.....Eamalve;b

6. (7) Single, widowed, married,

MEDICAL CERTIFICATION

12

20. DATE OF DEATH: Month May

1 9 4 2 hour. 1

21, I hereby certify that I attended the deceased from

~April 238 .. 1942 0

day

mlﬂmp:55 8. M.

b

vear.

mceN.e.gI?.Q... divorced.MaI:x.le.d.. that Ilast saw h... e r _alive on.. o
) e of husband or wifeg .. ..%me. 6. (c) Age of husbgnd ar wife if || and that death occurred on the date and our stated above. Durati
wraiton
________________________ .. - a],w“i%é:m Immediate cause of death AAd4 gon's Dlgeage T
7. Birth date of deceased... . embe I 1.0 ............ 18 4 --------
{Month) {Day) {Year) 4
8. AGE: Years Months Days If less than one day Due to I _5 A
A v
57 ” ? -25' NN | S -.min. Due ¢
ue to.
9. Birthplace. Den ton countv TBX&B /
(City, town, or county} {State or foreign country)
. Oth ditiona
10. Usual occupation Unempl °ye d (ln:i::ggremm,wilhin 3 months of death)
11, Industry or business Wt R PHYSICIAN
e ajor ngs: _
E 12. Name.. DAN. Bruml Py / Of operat hUnderline
2l 1. Bihploce......Naghville...... Tennessee. ! which deaih
o 63‘6‘}’1“ 'Y ’é F t éuu or forvga country)’ Of autopsy. Same 88 _above should he
g 14. Maiden name...... .__.er 0.8 ) (;-.l'ul.rs;:‘:li ;la-
gl s Bi“hpla"'e*--“--'---Lrg-xu‘l-"n-—gton Ke ntu.‘:ky ! 22, Ii death was due to external causes, fill in the following:
=, {City, town, or county) {State or foreign country,
16. (5) Informant Record Clerk () Accident, sulcide, ar homicide (specify)
" % Adggasn L “Hogpltal No. 2. | @ Dateof aurenc
17. {(3) —-E ------ () Date thereof... ... 3’H$.' (@ Where did Injury oecur? (City or town) (County} (State)
(B cromation, ar '“”""‘D (M Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place; burial or cr:muon_. . Y. ;)#
18. (s) Signature of funeral mmcwé‘ While at wurk? ___________ B (S“dr' "wﬁgl;:’if lbjury...
o address )G A T et Signa
. (@ 5 -_/3:%.‘7./2_ ) ; /7’) . h
(Dats received local registrar, (Registrar's signature) Address




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...; Registered Apprentice No.

working under my personal supervision.

: ~ Licensed Embalmer

2ZL, By

The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING (Fail

: . P.O. Address/)/( ....... ?
Note: ure td comply with

I.hc above consut,utw grounds for revocation of license.) -

-

- H this b_ot!y_gs not cmba]med,,,fnc__t should belso stated above

- ; .



