. 48

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

THE DIVISION OF HEALTH OF MISSOURI

Llgw /]
FILED JAN 28 1950 ~ STANDARD CERTIFICATE OF DEATH stote Fite Novn LA O 0
. BIRTH NO. REG. DIST. NO. _/ 22 PRIMARY REG. DIST. KO. M&-_ chnlrcr.rNo ..... ._.104.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence before
a. COUNTY JACKSON | a. STATE b. COUNTY - -dmhion)..
b. C(I)TY {1 outnide corpurats limita, writs RURAL and give f_rr AI;rENGTH ﬂ?F €. Cg‘g (1f outside corporate limit, write RURAL and give township) 5
A hip) (ln this ) .
TOWN KANSAS CITY  "™™™|""2Q)YRS,| mows KANSAS CITY e+ )
F;iJéSLPfI‘I_If\AhE-EOOF (I not in howpital or Wgs give strpot address or losatlon) dA%rgREEESFS (11 rarsl, give location) rj U .._)
nstrrution GENERAL #7°2 518 TRACY O
3. l:’in% EES%TD a. (First) b. (Mliddle) ¢. (Last) 4. DSEE (Month) (Day) (Year
(Typeor Priney  SILAS, GUDE peaH JANUARY 5 50
5. SEX ly 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘7 9. AGE (In years| F Urdém 1 YEAR | o UMDER M mES.
WIDOWE&Bé ORCED (Spacify)” Last. birthday) Menuu’ Days | Hours | Min.
MALE NEGRO %”"| DECEMBER 25, 7D |
10a. USUAL OCCUPATION (Glve kind of work | 100, KIND OF BUSINESS OR IN- | 5 BIRTHPLACE (Btats or forelgd oountry) @ 12. CITIZEN OF WHAT
dopa d o if reired} DUSTRY COUNTRY?
KEYTESVILLE, MISSOURI | @, g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
ROBERT GUDE , MARY _ GOLDIE GUDE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY f 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yoa. mﬁdnknnwn) (If yoa, give war or dates of sorvice)
, Unkn own '{‘.a . VERA PCLK 518 TRACY
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgm
 Enter only cpecausoper | 1. DISEASE OR CONDITION ; - R
1o for (8, (b, a0d (g | DIRECTLY LEADING TO DEATH"(5) CEREBRAL ART ERIOSCLSRQSISJ
: ANTECEDENT CAUSES - "
*This does m! mean THRDMBOSID OF BASILAR ARTERY
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
aa heart failure, asthenic, me utg "t;\reI ,f,ﬁfm c:;:rf ug;:) sating
ec. It means the dis- ' :
e, It meems the di buE To < BILATERAL ENCEPHALOMALACIA .
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not (1\9‘ !
related to the discase or condition causing death. ~
9a. DATE OF OFERA. | 13, MAJOR FINDINGS OF OPERATION : o 20. AUTOPSYT
YES [E.I wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.5 inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bows, farm, fastory, atreat.office blde., et0.}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | WoRK AT WORK
22, [ hereby certify that I aliended the deceased from _]:ZL_._._ 1 9_5_ to—d=5_ 1050 , that I last saw the deceased
1 . 19_5_0_, and that death occurred at ___Am , Jrom the causes and on the dole stated above,
B. Fra v (Degmpppr -"3 Z3b. ADDRESS 23. DATE SIGNED
~ ! 600 EAST 22ND
> S ey Jan. 7,1950
%BN B UERMI OA\I’-ALCREMA 24b. DATE I24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sme)
urialnl 1/9/50 Highland Cemetery Kansas City, Missouri
—r IGNATURE ‘ADDRESS

2. FUHERA DIRECTOR' S

( fcemsed Embaimet's Stattmtﬂl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oceeooo..

......................................... T R Student Embalimer No.

working under my personal supervision,

StUdBNL cvvnncavransronnns Signed.....?g-..

S5tudent Embalmer

Licensed Embalmer No 3¢ é .......

P. O Address_g.z.é‘ 4 \5

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER .ih-his OWN HANDWRITING. (Faillre to comply
the above constitutes grounds for revocation of license.) - -

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

*



