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WRITE PLAINLY—USIN

G UNFADING BLACK INE-—MAKE A PERMANENT RECORD $\
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"BIRTH NO.

ALED SEP 14 1949

REG. DIST. NO. .L_.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

St il No.. 2’?152 ......

PRIMARY REG. DIST. NO. __&2_: Regitirar's No /?é )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. If lostitution: pesidence befors
a. COUNTY . STATE b. COUNTY suinisaion).
Jackson Missouri Janlrenn -«
b. T%E" (1t uscda cornorate limit. write RURAL and give | €. LENGTH pl?:) . CITY (I outaide corporata limits, write RURAL aud aive township) “Ll, & _
Rural Brairie Twp., i2 "N Rural Prairie Tuwp, )
d. FULL NAME OF (I not in hospital or institution, give streot address or loeation) d. STREET (If rural, give location) e
INSTITOTION 3. 2 3 ADDRESS, . 5 D)
i 1g S i > Mi, East Tee's Summit
3 NAME OF a. (First) b. (Middle) c. (Last) ‘ 4DATE  (Montt) (Dew) (Yem) O
(Typeor Printy  Lievi Valintine Tudor DEATHA Y, 26 1949
5. SEX /r-\‘ 6. COLOR CR RACE | 7. \.'{"J?)R%EB Eﬁgﬁc'é‘SRg';.ED 8. DATE OF BIRTH 5, :‘(‘;Ehg.;:.;n JF momR | teax | woen u .
(Bpwcify)s=] . « ¥, onths | Days § Hours | Min
Male | /| Wnite Ydowed ~ F|March 27 1855 | 94 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& forelgn
doneduring moat of working life, sven if nt'l‘r::l) B DUSTRY et o1 o) lngL'IH%ERI‘}?OF WHAT
Retired Farmer Betired Linden Ohio U S A
ESa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE = &
Miles Tudor Mary Thorp | B Tydor
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
(Yes, nkfr unkngwn) | (If you, -lewnr or dates of servise? NO. 5 SIGNATURE OR NAME ADDRESS
_ None Kathrvne Tudor Lee's Suymmit, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
Mine for (8}, (L), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE
o# heart failure, asthenia, |- Tise 2o the abote cause (a) stalting
ae. It meons the di- | the underlying eawse last.

case, infury, or complica- - DUE TO (&) - -

*This docs not mean
the mode of dying, such

INTERVAL B!
O§l AN@TH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but noé
related Lo the disease or condition cousing death.

521X

i/ %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION _ ,
Rt IR : . ] v e (B
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.q.. inorabout | 2fc. (CITY. TOWN, OR TOWNSHIPY .., ., (COUNTY) . (STATE}
SUICIDE homs, farm, lactory, street, office bldg., 0.} ’ o ’
HOMICIDE ’
214. TIME {Month) -(Day} - (Fesx) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. T hereby cerufy that I auemieg_fe deceased from _M_, 19\'( o M, 19&2 that I last saw the deceased
alive on .2_2_@_3 19_?and that death occurred atd.: m., from the causes and on the date slated above.
2, SIG ) ) 23p. ADD 23¢. DATE SIGNED

AR AN

24%’9

(State)

-MA qqmwi

P24, BURIAL, CEm - 4 24¢, I\AME OF CEMETERY OR '24d. LOCATION (Oity, town, or mnnty.)
TION, REMOVAL (Bpedify)
Burial 8.2R-3949 I7, An ls Summi le Summit,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3?“ TURE
ﬁ(fé.l?‘ﬁ;!; MC}—W

‘ADDRESS

Leo's Summit, MO,

{Licensed Embalmet’s Statement on I*m 8fde)




||

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

Student Embaimer No.

working under my personal supervision.

Signed.c.cseeravnanccsncasans hsssasenssoaan s . Imdf No. 3833

Student Embalmer
o P. 0. AddresLee's Summit, Missol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) -
’ If this body is not embalmed, -fact sheuld be so stated sbove. . o

t




