8. No. 2
OM—-2-43
v, $-17.39

1 X38697

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._ /) O_Dden

Stote Fils No &'Oi"?i
_Regisirar’s No.._.___! 5 17?

Remsuation District No...coeee

1. PLACE OF DEATH:

(a) County Jackson

@ Cityortown____. fengas City

(If outxide ¢ity or town Jimits, write “RURAL™ and seme of townshlp)
{¢) MName of hospital or [natitution:
K.C.. _Mo.

General Hospital  No. L.

2, USUAL RESIDENCE GF DECEASED:
Jackson 5‘(5‘

Missouri

7

{a) State () County

Kansas City
(If outedde city or town limite, writs “RURAL ")

1311 West 20th. St, Terrace

{e) City or town.,

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

. BirthplacC...oseoee..

22, If death was due to external causes, il in the following:

(I not in hoapital or institution, write street nember or location) (@ Sueet No. {1 raral, ghve boation)
(d) Length of stay: In bospital or (nstitution..... 2. Months, .
30 Years f) (Specifly whatber || (¢) Citizen of foreign country? (Yes or No)
in this community__ ,}
yoars, months or days) if yes, name country. 7
349 FRNT  Tda May Hudson MEDICAL CERTIRIQTION
20. DATE OF DEATH: Monh. SERBER ¢, 17th
3. (b) If veteran, 3. (¢} Sodal Security
No N ycar_l.géé hour. 4 m|nuu-_l.Q....AM.. M.
o.....Nona._.. _—
OAme war . 21. Ihereby certify that ! attended the decensed from o (¢ t Obe xr
\ 5. Coloror 6. (o) Single, widowed, marrled, 12th :9..%.% to 19t
s sediemale rce. Bite l aivorcea MBTT30d that I last saw HA T .. alive on December 19th 19.44
6. () Name of husband of Wifed . ..eemees 6! (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Tu . T
ralian
..... Eli_Hudson alive,.....Q..'............yearn Tmmediate cause of death : .
7. Birth date of deceased... /1A 2 (27a | -Broncho pnaumonia
(Mdath) (Bay} {Year)
8. AGE: Years Muonths Days 1f less thar one day Due to n
7? -/V T - hr, min o
Due to__, 1 h ]
- L
9. amhmazzmda 3% MMJ o /
(Cizt, I‘.mm of roanty; (State or farsign coontry) o T T
: Other conditiona. -
10. Usual occupation. Housework (Tnclude pregnancy withln 3 months of death) —_
11. Industry or busin At _Home PRYSICIAN
= Major findings: —
E§ 12. Name..__. Z . Of aperations...
= : _f,"-\‘ , i . . - 1. | Underline
=1 13 1) YT S . ; ! - ‘hﬁgg’;:g
(Cisy (Srate or foreign country) Of autopsy........_.. should be
ﬁ . Malden rame .. — leharged ata.
E tistically.
=

(City, tows, or mnt:) B (Stats or foreizn coustry)

Informene. BOSPital Records-

16, {a)
&) addresa GBEDEra) Hospital K,.C., Mo.
. @ —Dak Grove . ... . () Date thereof 20020

(Burisl, cwmstlon, or removal
{) Place: burial or cremation

18. (a) Signature of funeral directo08.e_ A Biutlerts. Sons ..........
® ddress22_South 18th,. St  KeCuK,
19, {a) { ‘iom% - wﬁ—)ﬁ%

(Month) (Dl:) (r &
Qak Grove Ce, etery a/:.ﬂ-‘

(8} Accident, suicide, of homicide (specify)
(®) Date of occurrence.
(:} Where did injury oceur?

(Cit town) {County) State)
ajary occur in or about home, on {a.:m. In indastrial place, in mgﬁc place?

Wkile at w ﬂ._ g_..___ - s of mjm'y{) ......... 9
23. Signature.. : (M.D.or aﬁ.._-o..
Address__._..__. . Date signed

{Licsnsod Embalmecr’s Statoment on Revaru Side)




‘STATEMENT BY LICENSED EMBALMER

L

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

- Registered Apprentice No .

: wWor kl“g under my perso 1 SUpervision. .
%ﬁ-. P
. S]gned - =

. Licensed Embalmer Nq ......... o 0426
" p.0O. Address Bonses City, Kansas,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN H,ANDWI{]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

If 1his body is not embalmed, fact should be so stated above.



