/.S, No.3C0

txvy. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’%

ED MAR 6

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

1350. STANDARD CERTIFICATE OF DEATH

State Fi

- 4824

le No,

. ¥ L»
REG. DIST. MoO. lﬁ_ PRIMARY REG. ©15T. W0/ 002 o Regisirars No...... ..?., g.f.':....

1. PLACE OF DEATH
a. COUNTY Jack son

a. STATE _, . ]
Missouri

2. USUAL RESIDENCE (Where decetsed livad, If insttstion: residence befors
b, COUNTY

admiseion),

(Y es. 00, 07 unknown)

(1f yea. give war or dates o servies

16. SOCIAL SECURITY
0,

Cl A st
b. CITY (U oataide corpurate Hmits, write RURAL and give g.r l?ENGTH OF C. CITY (M suteide corporate limits, write RURAL and wive township) ~ # [
. . this placel
TOWN Kansus City okt STAY (el oSN Liberty 7 \ f
d. FULL NAME OF (If not in bospital or instlvution, give streot addrem or locatlon) d. STREET v ©  (F rurat, give location) 7\ ]
HOSPITAL OR ADDRESS b
INSTITUTION.  Trinity Luthera Hosp. E. Mt1l. st..
3 DNE%%E S?E'E) a. (First) b. (Mldfjle) c. (Last) R a, ng;[—; (E[mt:h) g),,,) (Year)
(Typeor Pring). NEOCY Sutton Dudgecn . CEATH eb. -50
5. SEX . /6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| I INDER | TEAR | ¥ UkDER 10 uu
/ WIDOWED, DIVORCED {Bpacity) ’ last birthday) |Monthe] Days | Hours
Fenale Bhite iid .t July 13-1869 20 "'i'-—L’J. I
10a. USUAL OCCUPATION (Glvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTI-rPLACE (Elnhorlwdn sountry) 12, CITIZEN OF WHAT
done during mot of working life, evea i retired) pUSTRY - l COUNTRY?
____Housewife Home. _Garret Co. Kentucky Us.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF uusmu’on WIFE
Mortemore Sutton America . {J -4 J. W, Dudgean
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 7. INFOBHANT' S SIGNATURE OR NAME ADDRESS

Bleine Payoe Li ';!g:h‘ Mo,

line for (s}, (b), and (c}

*This does not mean
the mode of dying, such
at heart fallure, axthenia,

N Ho
18. CAUSE OF DEATH ) MEDICAL CERTIFIC.ATION
. Enter only onacauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE 70 (b)

/ 2 @)wlebﬂm

rise 1o the above cause {a), &_tctiny

alive on

, 19,70 and that death occurred at

de. It meons the dis- the underlying cause last, .
cane, infury, or complica- . DUE TO (¢)
tion which caused death. | Y. OTHER SIGNIFICANT CONDITIONS * /i, v m
Conditions condribuding {o the death bl not d (i3 !‘: ~ ]
. related o the disease or condition causing death. ,_}a 7 t
19a. DATE GF opﬁgﬁ 19b, MAJOR FINDINGS OF OPERATION - \‘-’| TV 2|2, AuToPSY?
— , _ ves 8- w0 []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.s..lnorabons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, larm, Eastory. street, offios hidy., e} N - .
HOMICIDE -_—
214, TIME {Month) (Day) (Yea) (Houws) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
r——— WHIRLE AT NOT WHILE - T . .
INJURY = | "work AT WORK o
2. ] hereby certif] tha! I attended the deceased from M 1030_ 1o _VEL- /I, 1920, that I loat saw the deceased
4332 P m

., from the causes and on the date stated above.

23, SIG

SON. J T (Degroe or tizle)
‘M. D.

‘.Im. jo

zz;monss 7’3W /K;I

Z3c. DATE SIGNED

el 4/ 5O

(Li ‘s Ststement en Reverse Side)

2711 BURIAL, CREMA- /| 24b. DA 24c. NAME OF CEMETERY OR CREMATORY LO.".A'"OH (Oity, town, of county) {State} -
%EM“‘"# FeD. 15-50 ' Feirview - Liverty Mo ;
DATE REC'D BY REG! "§ SIGNATURE 75. FUNERAL DIRECTOR'S S1GNATURE ‘RDDRE IS

Al 750 : , Church-Archer Co. Libérty Mo.




” . L. S . .= o fav 2

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 persona! supervision.

Student cuvesenesannnnas vetsusreastsiasenss Sig‘ngd ; ;99\‘\‘)\
L/

Student Embalmer

Licenzed Embalmerﬁd ...... M g‘,\.\_g

P. O. Address

’ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply with
the above constitutes grounds for revocation of license,)

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




