HED APR 10 194% THE DIVISION OF HEALTR Or MIaUURS

"BURIAL, CREMA- | 24b. DATE
1ON, REMOVAL (Specity)
1

5. No.300 |
e STANDARD CERTIFICATE OF DEATH sute rite o LLIAS
BIRTH NO. . REG. DIST. NO. _'-1-2— PRIMARY REG. DIST. no.looo Registrar's Ne. ]-I-]J—l-
[( 1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dacetsed lived. I lostitution: residuncs before
_” a. COUNTY Buchanan a, STATE Miasouri b. COUNTY Bumanaﬁdﬂ}i-llunl
b. CITY (If outaids corpurste lmits, writse RURAL and give ¢. LENGTH OF c. CITY (I outelds corporsts Limite, write BURAL and give townshin) g
OR townebip)| STAY fin this placer|} OR /
TOWN g4, Joseph TOWN St. Joseph 2
E d. FHOL:LS'P#AT. EO%F (If ot in hoapital or institution. rive streot nddress or location) d'ASDrg}EEE“IS (It rural. give location) _ ’ . N
O INSTITUTION. 2706 8. 19th Street / 2706 S« 19th Stireet O
a 3.DNAME OF a. (First} b. (Middle) c. (Last) 4. DS;E (Month) (Do) (Year)
o (Typeor Prine) E1lla Clarinda Hudnall peath April 12 1949
Ffi 5. SEX / 6. COLOR OR RACE | 7. MAR%:'EB NE‘}ICE,SC%ESRR]ED 8. DATE OF BIRTH - 9. A?E (lan;m h: :r 'D'z ;m » Km.
{Bps: 0! ours | Min
% | Female ¥hite YPiowed 27 | Auguet 21,1883 - | 88" |
E an. USUM..OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stste ot torsizn country) . 12. CITIZEN OF WHAT
. a . Qe hing Llte, evan if retired) . DUSTRY i . ; UNTRY?
K K home At home 8t.Catherine, Mo. & S.
< 'ﬂ'lﬁa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Richard Packham ‘Elizabath McCullum John Madison Hudnall
ﬁ 5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or anknowo} | U you, elve war or dates of nervice) NO. i
g No ikt None . Mrs. Wheeler Stevens Rock Port, Mo.
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
' rL | Enter onty onecsumper | !. DISEASE OR CONDITION % 2 Z ONSET AND DEATH
E line for (&), (b), and () DIRECTLY LEADING TO DEATH (a)
% oThis does not mean | ANTECEDENT CAUSES
3 the mode of dying, such xuga m?ﬂdg:m, if 71.5 m DUE TO (b)
- beart fotiure, asthenia, U abore catuse (a . - L. . S e N
= :t'c n rum:l th::‘!:- the underlying cause laxt. R )x
ease, injury, or complk __.DUE TO (&) o y )
g tion-which caused drath, | 11. OTHER SIGNIFICANT CONDITIONS —
[~ Conditions contributing to the death bul not -
3 _ . related to the dizease v condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' s 20. AUTOPSY?
E . L a TION S
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNRTY) (STATE)
b SUICIDE . home, Iarm, factory, sirest, offics blds., eto) .k o . .
] HOMICIDE
. g 214. TIME tMonth) (Duy) (Yesr) (Hous) 2le. 'INJURY OCCURRED | 21f. HOW DID INJURY OCCURY? . . . IS e
WHILEAT ] NOT WHILE . :
b!t INJURY . m. | “wopk AT WORK .
-2 Nl 22 I hereby certify that I attended the deceased from ..&ﬂﬁ_ IB_Liﬂﬂo _/i_LL 19 that I last sew the deceased
E, -alive on i_&_ " and that death occurred al 2150 Am., from the causes and on the dale stated above.
. X WW egren or tiite) zab ADDRESS / W 23c. DATE SIGNED
: N s % 2
[l

24c. NAME OF CEMETERY OR cnr_wrayﬁv /rzw LOCATION (cu;?ﬁa , Or county) (State) 4

Apr. 14 1049 | Memorial Park Cemetery 5t. Jose Missouri.

ZRTZ TURE 38‘;2'1 5. Eunznl. m;:cron -5 81 GNATURE 1246 égbg::lmmg?.

_ Buria
DATE
il 5 10%

— (Licensed Ern.lnfmnl “Statement on Reverse . Side)




Conaid

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, oF byt 24 kx4%

Sk kR KEREEXE Rk kK
- . , Student Embalmer No.

working under my personal supervision.

ok ok kAR .
Student ..... eassnae Chesssmnsansae veesnenan Signe A

Student Embalmer
' Licensed Embalm 02258 Mipaourl.

N ‘ P. O. Address__ote Joseph, Missouri.

Nou The above~MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so steted above.




