. Mo, 300
. 10.48

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

HLED AUG

TeIRTH NO.

23 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i EE é PR.IHMY REC. DIST. .m&_ Registrar's No & ;{6 ~

2’?110

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

4B e pranean

e REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dsossed lived. If inaticution: residence before
a. COUNTY Jackson a. STATE Texas b. COUNTY - 6/ c{ldmi-lnn:l.
b. CITY (I outside corpurate Lmits, writs RURAL and gire ¢. LENGTH OF || ¢. CITY (If cutaide corporsta Limits, write RUBAL and give townsbipy | f
OR . wowrahip) | STAY (in this place) é
TOWN  Tndependence | weeks TOWN Palestine {(
d. FULL NAME OF (If not in bospltal or lnstltts 14 locationy || d. STREET " @ rarl, give keatlon)
HOSPITAL OR o T Elve wirset o ADDRESS . 0
INSTITUTION. 1024 We college %
3. g&h&ﬁso% s (First) b. (Mlddic) e (Last) 4. DATE (Month)  (Day} (Yesr)
(Typeor Print) .. John Qliver Hudson DEATH  Aug, 2; 19.9
5. SEX 76, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# [ 8. DATE OF BIRTH 9 AGE (a years| MO | YR | 7 DER @ san
/ . WIDOWED, DIVORCED ﬁ"‘”” 3 laxt birthday} | Monthe ’ Days | Hours , Min,
~male /7 white d Feb. 25, 1872 17
10a. USUAL DCCUPATION (Ciive kind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Stata or forelgn oguntry) 12, CITIZEN OF WHAT
done during moet of working life, even If retired) . DUSTRY . T‘ . COUNTRY?
Retired railroad Mechahic Warrior, -Ala. USA
‘3&.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli s raon |
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Y,lnounmkmtn) (If yen. xtre war or dates of servics) NO. .
ne no none Mmaﬂﬂ._hldﬁnm.sﬁmﬂ_._
18. CAUSE OF DEATH MEDICAL CERTIFICATION I AL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET ARD DEATH
line for (a), (b}, and () | DIRECTLY LEADINGTODEATH*¢) _Arteriosclerotic Heart Disease vears
*This does not meon | ANTECEDENT CAUSES l’/i )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - .'1
as heart foiltire, asthenia, | rise to the above cause (o) dating. - ) . O o
de. It means the dig. | Phe underiying covee lost.
eate, infury, or __ . ..DUETe@ General Arterigsclerosis chronic
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not Pyeli tis - Hype rtrophy years
. related to the disease or condition cauding death. prostate
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
_ TION . ) )
e L - - - ' T b yes D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) T (STATE)
SUICIDE Some, tarm, faetory, etrust, offics bldy., ma.) .
HOMICIDE
219. TIME (Mosth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from JWLY20 1049 to _AUE. 2 1949 | that I last saw the deceased
alive on _Ang 2 _ . 15_49, and that death cccurred af

m., from the causes and on the date staled above.

22, SIGNATUR /Gi@ : '\\ }u::‘ufbnu’a)

23b. ADDRESS | 2. DATESIG-.NED
Independence, Missourt 8/3/49

Zﬂa BURIAL
N, REMOV.

24b. DATE

24c. RAME OF CEMETERY OR CREMATORY

Cemetery

- 24d. LOCATION (Olty, town, or coonty) (Btate)}
. Independence, Mo. ’

, FUNERAL DIRECTOR' § S1GMATURE " ADDRESS

: dependence, Mo.

Side)




AUz 117 RED,

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, 0f by mieemeeveecenee

o diennrn D W) i Rés

working under my persona! supervision.

,,,,,,,, " Student Embalmer Mo.

Student .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply/wnj
the above constitutes grounds for revocation of license.) '

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




