THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ . v .
.0 ALED FEB 111550  STANDARD CERTIFICATE OF DEATH DU 5 % I: S
"@IRTH NO. REG. DIST. NO, 222 __PRiMaRY REG. DisT. N0/ OOI . kvinrars No.__.-..._iﬂa......
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. 17 inatitotion: reskdence hafors
a. COUNTY . a. STATE b. COUN ad:ninsion}.
JACKSON . MISSOURT JACKSON
b. CITY Ot outside corpurats limita, -rdu RURAL and give ¢, LENGTH OF c. CITY (1 outedde corporate limits, write RURAL acd give townshin)
[s] townahip) | STAY (io this place) * ! %
TOWN . KANSAS CITY ~ TOWN_ KANSAS GITY 1 0
d. FULL NAME OF (M a0t in hoapital orinnhulhn/dn strect address or location) d. STREET (If rural, give location) "
HOSPITAL OR ADDRESS
INSTITUTION GENERAL HOSPITAL #2 2325 East 28th Street
B'DNEACIEESOE% a. (Flrst) 7 b. (Middle) ¢, (Lmst) 4, Dé'ri:'g (Month) (Dey) (Yean
{ Twpe or Print) JOHN DUDLEY peatn JANUARY 20 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| If UNDER 1 TEAR | & omR @ i,
&L) WIDOWED, DIVORCED (Hpecify) last birthday} Munth, Days | Hours | Mia.
mAlE (2| NEGRO MARRTED ~ / QCTOBER 19 1900 | 49 |
102. USUAL“OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot farsign amuoiry) 12 CITIZENCF. WHAT-
. don-dur!?x most of working life. sven if retired)_ e .— DUSTRY. |— -t NT%
LABORER _ KANSAS CITY, kansas /|,
13a. FATHER'S NAME o 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ~
DEBERRY DUDIEY ) JFANNTIEG 3GORDO’
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, glve war or dates of servics) NO. :
e : — HELEN GLADYS DUDIEY A0Q0 Walker: X,C.K,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

-]ine for {a), (b), and {c) DIRECTLY LEADING TQ DEATH'(a) DTARETTIC ACIDOSIS

*This does not mean | ANTECEDENT CAUSES MELLITUS
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (5) —DIABE‘TES .

v-r as heart faflure, asthenio, _'_""“0 the above coude (a{afutmg»_ cen e e m e e r e 2w e wme s oo oo smre targs
ete. It means the dis- the underlying couse last. - . a
case, infury, or complica- _DUE T0 () S — o b
tion which seused death, | 11. OTHER SIGNIFICANT CONDITIONS . * <L "3 "do "ol Tud - 0 kl J
Conditions contributing to the death but ot 3Y Fi f) lp
related to the disecse or condition cousing death. LATENT SYPH ILIS
192.- DATE OF OPERA- | -I50."MAJOR FINDINGS OF OPERATION © =i+ w. m Lo . Crem Lot D e e b, AUTOPSY?
TION .
. ves [ uoD{
21a: ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.z..inoraboat | 2le. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bomos, farm, factoty, street, office bidz. e10.) T PO S ot
HOMICIDE :
21d. TIME (Moats) (D) (Your)' ‘(Heu_) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE .
INJURY co WORK ATWORK L1 e e -

2] hercby cerhfy tha! I.attended the deceased from1=19=_ 1950 ¢ 1=20- _ | 195.9._‘ that I last saw the deceased
19“@ and that death occurred at _L:15A m ., Jrom the causes and on the date stated above.
(Degree ot ;iﬁ) 23b, ADDRESS 23c. DATE SIGNED

~-600.East 22nd Street .1—2_0—'50

.

242. B

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 IgleLCREM " | 2hd. LOCATION ity LQrgounty) - .(Siate)
’ 12
12 3 -
. FUMERAL RECTOR' B BIGNATUR " RDDRESS - -.

e /gu E )&

( tamd Embalmer’s Statesnecd on Reverse Side)




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 Embalmer No.

working under my personal supervision,

Student .isesvvrnccnsacnensn sasetasnnersany .
Student Embaimer

- Licensed Embalmer No 224‘(/‘0

P. 0. Atress/E 2. & LE Rl

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

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




