THE DIVISION OF HEALTH OF MISSOURI ,12511

5. No,300 e
e s ] ALED ~ >R 16 1949 STANDARD CERTIFICATE OF DEATH s i o - AT g
"BIRTH NO. REG. 018T. wo. 2%/ 2 PRIMARY REG. D157, Wo. & 6 # #5 4R Registror’s No. e mssmm S
1. PLACE OF DEATH . ‘2. USUAL RESIDENCE (Where detsased lived. 1 lnatitution: residence before
a. COUNTY : a. STATE . b, COUNTY sdimision).
Jaokson Mizsouri Jackson 1/
b, CITY (It outrdde corpurats imits, writa RURAL and give §T ALYENG;E.H OF % Cg’g (If sutxida ootporats Lcdts, write EURAL snJd give towbship) kel ;..
wnabip) (in this place) a '\
TOWN Kansas City [ 7 1.life . | __ TOWN Kansas City b
d. FULL NAME OF (If not io boapital or institation, give atreot addross of location) d. STREET (I rural, givs loeation) . o
HOSPITAL OR ADDRESS R b)
INSTITUTION St. Joseph Hospital 36%% Virginia
3, SIEJ?:IEES%IE a. (First) b. (Middle) . ¢. (Last) 3 DS}-E (Month)  (Dey)  (Year)
{ Type or Print) Baby KUDER DEATH Mar, 28, 1949
5. SEX O 6, COLOR OR RACE | 7. VPVAIAD%Q{'E% EIE‘\;'gECI\EMRRIED. - 8 DATE OF BIRTH : 9.!‘1}‘65&&;:';11- IF UNDER 1 ¥EAR | O UNDER § WS,
. \ eafy), t )} |Monthe| Daye | Hours ("%
male white never marr { March 28, 199 , | %
10a.. USUAL OCCUPATION (Gwekind of wark |~10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btata or forefan conutry) 12. CITIZEN OF WHAT
dona during moat of working life, wvan if retired) DUSTRY f) COUNTRYT .
Infent Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NMAME OF HUSBAND OR WIFE
James H. Kuder { Helen L, Leap T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknoewn) | (II yes, xive war or dates of servics) NO. . e .
no noe James H. Kuder, %633 Virginia, K.C,,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecsuseper | ). DISEASE OR CONDITION
Hge for (&), (b), and (o | DIRECTLY LEADING TO DEATH® )

*This does not meen ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) - — d
as heait fallure, asthenia, | rife to the abose cause (o) stating
ete. It means the diy. | the underlying couse lost.

ease, injury, or complica- . .. DUE TO {c) . . ) B
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s VI
Conditions contributing to the death bul not q
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |. . IB/

. - ves [ wo [

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY to.x..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) - COUNTY) {STATE)

N I . SsUICIDE bome, tarm, factory, street, office bldg..ete.)
HOMICIDE R B - . . . . .
214d. Té#E - {Month) (Day} <(Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY . Wal‘;.::TD NOTWHILED ~

2. I hereby certify that 1 atiended the deceased from M__, 19, lo M. lthat I last saw the deceased

aliveon __________, 19 , and that fﬁth_pccurred al ——_____ m., from the cauges and on the date stated above.
23a. SIGHIAT 3+ LTOWII o{lﬂgfm or-title) | 23b. ADDRESS ﬁ%\‘ .
& 4. DY S50 F . £ raes 3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGCATION (Oity, town, or county) (State)
non REMOVAL (Spedity) . :
Birred 2.31.L9 Forest Hill Cemetery Xensas C M gri
DATE REC'D BY LOCAL | R RAH'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

K3/

Mellody-HeGilley-Eylar, Kansas City, Mo.
3 on R Side) T




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

......................... R Student Embalmer No.
working under my personal supervision.

Student .ucivenrsrsessaonsantonnannsorsansa
Student Embalmer

P, O. Address /{ 5 7/7%0 .

Note: 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 5o stated above. °




