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WRITE - PLAINLY—USING UNFADING Bli:;ACK INKE-——MAEKE A PERMANENT RECORD

FILED APR 23 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

REG. DIST. NO. _Aﬁ_ PRIMARY REG. DIST. 0./ 0 O~ Registrar's No....

1632

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decoassd Uwed. I lastitution: residence befors
a. COUNTY Ja kson a. STA : b, COUNTY, adinimion).
o Hissours 5 Jackson ¥/F
b. CITY (I outaide eoruunu limits, writs RURAL and give ¢, LENGTH OF c. CITY {If outalds corporate llmiht“vrll' RURAL sod give townahip)
OR townahipd| STAY lin 1}y place) 3
TOWN Kengas City 51 TOWN _ Kan ansas cm.rf " yal
d. FULL NAME OF (If not in bospital or institution, give streot nddress or locatlon) d. STREET (1 rrat, give location) “
HOSPITAL OR - ADDRESS o O
[NSTITUTION 4 B T3 e,
3. NAME OF a. (Flrst b. (Middle} c. (Last) h)
DECEASED ! 4 DATE . (Month)  (Day) (Year)
(Type or Print} Fred J.Cudney DEATH  Ap;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| i UNDER 1| YEAR | O UMDER & Hes.
WIDOWED, DIVORCED (Bpecify] - g - isst birtbday) Monﬂul Days | Houre | Mia,
Male White Married -3 /8757 73 |
10a. USUAL OCCUPATION (Ciivakind of work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or loraicn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
_Kensas City Hay Press [ow'4 g 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIEE
—y, - —l . Iy -* >"'° -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL!'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, no, orunknown) | (If yes, rive war or dates of service) |. :
padiniie 486-07-5844 | /)

18. CAUSE OF DEATH
. Enter only onecail per
Ine for {8), {b), and (c)

*Thiz doey not mean
the mode of dying, such
-as heart falluse, asthenia,
ete. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

CAL CERTIFICATION

Morbid conditions, if any, gleing DUE TO (b}
- rize to the above cause (a) stating .
the underlying cause lost

DUE TO () . .

L ,15_,0\

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related to the diseaae or condition causing death,

L4

19& _DATE OF OPERA- 19b. MAJOR WOPERAEON / . .| . auTOPSY?
M/M V ////)/f / Ty nom
218, ACCIDEN 215, PLaCEOF IKTURY u;;m IS (cn'@u( oR 'rownsﬁ’ P’ 7 “TOUNTY) . . (STAT *
[* [} f » T - . . “

Hom% ///w/j —————rl

214. TIME " Aocady  iDar TCfen  (Eoun | 2ie. “INJURYZGCCURRED | 21f. HOW DID INJURY OCCUR?
a - WHILEAT -NOT WHILE .- .

'NJURY m. | wWoRK - AT WORK 3

2 I hereby oertgfy that I attended the deceased from 19 , lo , 18 , that I last saw the deceased

" alive on

, 19

, and that death occ-urrcd al _B...].Q_Bl from the causes and on the date stated above.

23b. ADDRESS

- (Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et /Q—QA/Q’@ éZ AL ., Student Embalmer No. ;3/\3

working under my persona! supervision

Student T AL L LI Signed ﬁ% é
ugan 2I1Mer
Licensed Embalmer No....... .g 4[/ 7 é-
P. O. Address ),MC T

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

Ifthubodyunotemb:lmed.factnhonldbemmd-bove."‘“' T




