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s | BTN ‘Tg‘gg STANDARD CERTIFICATE OF DEATH  sux rac e

1 3908 ‘
Reglstration District Now..woerdl, _Z Primary Registration District No..#.0 @derre. Registrar’s No. 2179
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED: -
(&) County Jackson - (o) State.._. Migssouri_ .. @ County...Jackson : j
{8} _City or town Kanses. City. ... < -
i1 opteide city or town limita, wrile "numt’}na mame of townaki®)  |[ (o) City or town Eansas City 3
(¢) Name of hospital pr institution: (If omtaida city or town Jimits, wrile “RURAL")
_____ Osteopathic Hospital- 1lth & Harrisom | sieetno . 1711 E. 594h f
{If not in hospital or iostitution, write street ber or Jocation) (Yt rural, give location)
Length of stay: In hospital titutlon___15__ ABFH.eee
{d) Length of stay: In hospital or inatitution . Y- itz oimin || () Cittzen of forelgn country?..... 2t (Ves or NoJD
In this community._.......-..__._.._ho_mrs
yoars, montbs or days) Tf yes, name COUNLTY......ooomrrerersn -

MEDICAL CERTIFICATION

Yuil Name_ LYDIA PUDERBAUGH
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Z
&
< RN 1 (o} Sodal Security No. 20. DATE OF DEATH: Month........ Jﬁay__.__:_.‘da
= neme war. - 0 A AT IR [ minut.
¥ 21. I hereby certify that I attended the deceased from. .. .é/....._z._ﬂ———
E / 5. Color or 6. (g) Single, widowed, married, 19......, to 3/ 2 19_%?;
I 4. Sex fa #— race..-¥hite. divorccd_]lid._?-)az that Ilast eaw hEF _ alive on 3 /3' 1 / ‘/‘-'P 19 .;
E 6. (b) Name of husband or wife_ .. oo, 6. (¢) Age of hushand or wife if || #8d that death occurred on ’2 date and hour stated above. Duration
> Noah. Allah glive.. . =____years || Immediate canse of desth ~ ’
& || 7. Birth date of deceased.......__Jlana._2 1865 W”_ /a. dtas 5
5 {Moath} (Day) (Year) " . 4
= 8. AGE: Years Months Days If less than one day Due myézm&.\ﬁ.ﬁa,z#___"_.__"__._ LG A W
Q
z 82 ! 20 N
(=} Due to
% 9. Birthplace . i s . FM" ‘l :
{City, town, or county)} tate or forcign coantzy)
. .. / R
10. Usualoccupation . Housewife ... *t= . - | mw W‘bm
% 11. Industry or business Selfl _ PHYSICIAN
for] Mm(c;fr ﬁndn':_xs: R . v s T
- . - . operations._.. VS
| I8/ 12 Name...... Lawrence. Br: - Ofop : ® ndorine
<B|E: ] Germa & 4D : the cause to
Z { 13. Birthplace _— : ny N which death
(City, towy, or couaty) (3tate or foreign congiry) Of autopay . - / a should be
E 4, Maiden name ... &3 M....MQCk ! charged ata-
j G w " : . i tistically.
A § 15. Birthplace T v pm—rs —EE-EE%MW-—-T 22. If death was due to external causes, fill in the following:
g 16. (8) Info Mrs_C.P.Jones ' . - (2) Accident, suicide, or homicide (specify)
E (® Address.. ..o 3509 _Bellafonteine || ® Date of cocumence
17. (a) Burial () Date wﬂwf_E'—ei-l—gl-‘e {e} Where did tojury occur? {City ar tawa) (County) Gtata)
(Barial, cremation, ar ramoval) (Month) (Day) (Year) {d) Did injtury occur in or about home, on farm, in industrial place, in public pla.oe?
(¢} Place: burial or cmmuomut-.m.&hlng_tﬂn_“m S _,..
pocify of place)
18. (o) Signatare of funeral director_ G, H . Blackman:-&- —Sgn,lno Whﬂe at woik? et .‘we M:an.s of injury.
@% B]z‘”*z‘ 7 maéw,m v Tard Brcs. oo _;'QQ
() Address. 2825 Independs - 5. ‘ ther)
B _&_ﬁ b 4 =
1@ (Date received local registrar) @ (Registear's signature) Arm ﬁ_f[ £) //"J pe""’ ?’ //’[___ mﬂ&t‘g@l

{Licensed Embalmex’s Statement an Reverse Side)
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, STATEMENT BY'—LICENSED EMBALMER ‘

“e :l -
I hereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁcate was embalmed by me, or by

a

- Registered Apprentice No

_working under my personal supervision,

I Ay . N - —
- T L:censed Embalmer Ne /{[ 3 ? ?
oo s ' R Address..% __________ Q‘If 7222
Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING, (Fa.llure to &:!mply with
the abhove constltutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above,-




