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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

wee. oist. wo. /Y7 eniusav rec. oist. wo: .AQQ;—chufmr:Na.._gzﬁé S

19809

State File No...

1. PLACE OF DEATH
a. COUNTY Jackson

2 USUAL RESIDEMNCE (Whers decessed lived. I lortitoticn! resigones bdunl
o STATE  Migseuri b. COU UN T ckson ooleston)

-

b. CITY (I cutelde corpurate limits, write RURAL and give g_.rAI?ENGTH OF [ CIJY (M cutskis corporste limits, write RURAL and give townahip) ’ ,;‘
township) {lo thia placel|| Kan 8 1t LI -
owv  Kansas City (J wnknomn. | TO#N sas City ! _

d. Fl‘lilé-SLP'Iq'l"AAa;.EO%F {If ot in hespltal or jnstitation. give street sddrem of location) d.Asl;rl;I af runl, give location)
NsriTurion.  Ste. Lukes Hospital 3821 Baltimore
3 rﬁs%:“&is%% a. (First) b. (Middle) ¢ (Last) - | z Dg';E (Manth)  (Day)  (Year)
(Type or Print) R. Fuller __Jaudon peatk_ June 25, 1949
5. SEX 6. COLOR ORy RACE | 7. #‘RR%EB EIE\\I"ESCMSRR!ED') 8. DATE OF BIRTH 9. AGE (o ro)n- h:'n:z.n lng " DMOER U HRE,
3 ’ -
O Vl) ARRAATIEE” P | May 1L 1879 Y (* | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITEZEN OF WHA
donadiyri of workiag lifs, evan If recired) DUSTRY ) COUNTRY?
dinister MO, {, U. S As
"lsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR wIFE
Thomas Jaudop Eva Williams Dena Jaudon

|7 This-does it mean |

, Enter only onscause per
line for (8}, (b), and (¢)

DIRECTLY LEADING TO DEATH® ) J‘/ly/) C

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR.F‘I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yy e | remosive mae or daten afsarvion) | 1y Mrs, Dena Jaudon 3821 Baltimore

18, CAUSE OF DEATH INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL, CERTIF!CA/O ]—, 7[2y C/7z/& o

. ANTECEDENT CAUSES e S s a i
the mode of dying, such

C O D’Oﬂ‘a?"‘/

70ﬂ2/é$f 5

MMorbid mdmom. if any, gicing DUE TO (b}
rize to the abobe cause (a) stoting
the underiying couse last.

.as heart folture, asthenia,
‘etc. It meens the dig-
|.eaze, infury, or complica-

DUE TO (&) }4'7‘/7‘67'0 S C//é?-’a 9/5

1. OTHER SIGNIFICANT CONDITIONS
Cbﬂdition:hmmﬂbntingmmdmtbhuw

tion which chused death.

DATE REC'D BY LOCAL | REG

reiated to ¢ death . =4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B.JV i 2. AUTOPSY?
TION Z
Yes w []
2ta. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (ex..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
SUICIDE bome, farm, fastory, sireet, offics bidy., se.) . .
HOMICIDE b
21d. TIME tMonth} {Day) (Year) (Hoar) -} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
oF . WHILEAT[™] KOTWHILE .
TNJURY . = | woRK AT WORK
——
2. I hereby ceased from , 12 Jlo 19 , that I last saw the deceased
alive gn/ &7 4 1 nd thgt death occurred of 4+ ., from the cayses and on the date stated above.
23, SIG N r tifle) £55 / | 2. DATE SIGNED
241 BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY City, town, or coanty) “(State)
REMOVEL (Boedty) .
url 6/ 21/ s Forest Hill Kansas City MO,
/'S SIGNATURE 25. FUNERAL DIRECTOR'S 8S1GNATURE "RDORESS

Stine McClure 2; :

on R Side)




= - -STATEMENT.BY LICENSED EMBALMER’ w7

a N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmcememenen. -
S .................................................................... \ Student Embalmer No.

.Student Embalmer —

Licenszed Embzflmer No/g ......... / = S
- . l - P. O AddrP-A /T/ P

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

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




