5. No. 300

v,

10.48

A PERMANENT RECORD U\

Y

\ FILED JUN

"BIRTH NO.

3 1950

; N OF HEALTH OF MISSOURI , ' ‘
THE DIVISIO! 16’789

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ___/ 22 PRIMARY REG. DIST. No. f092 . Reaiﬂmr’l.No..::.ggi4,.........

State File No. .o v

1. PLACE OF DEATH -
Jockson

a, COUNTY

2. USUAL RESIDENCE (Where decessed lived. If iostisution: residence before
&. STATE b. COUNTY sdinisglon).

Missouri Joackson

b, COITY (I cutside corpurate limits, writs RURAL and give CSI' LENGTH OF c. CITY {If outids corporats Livaits, weite BEURAL snd glve township) ('
- . washi -(ip this place) . .
™m  Kansas City T STEFUFSL rown Kansas City A Y
. FULL NAME OF ar tal o tion, give stregt address of location) d. STREET (¥ rural, give location) oy
HOSPITAL OR, ' LAbE1e. 8185 ers' of the Poor | ADDRESS 3 ' /(}')
INSTITUTIONL, I & aq‘] _Highland 8001 Fueclid - ‘
38‘5%'&%5%% 8. (First) ) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year) ;
( Twpe or Print) Minnie Hudgens DEATH Moy 12-50
5. SEX l 6. COLOR OR RACE | 7. m&%ﬂ%& NR{ESCPESRRIED +] 8. DATE OF BIRTH QII:GE&&I;:‘)‘“ ;; uxﬁu 1| YEAR | & UNDER % His.
. {Bpecify) t ¥, oa! Days | Hours | Min.
Sfemale white 186N Y | Apr. 5-1869 1 NS e ) | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OFWHAT ]
don-durinxmuto!'urkin:l'ife.ovonil ratired) DUSTRY COUNTRY 4
Housewi fe ' Home Richmond=-Ky. 754 l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . q
] Louis Piggs Susan Ballard Wm. H. Hudgens
I15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
{Yea, no. or unknown) af . eive war or dates of service)
o M One none - L. A, Hughes Kensas City, Kans.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (¢}

*This does mo! mean
the mode of dying, such
-a8 heard failure, asthenia,.
“elc. " It means the diys
- ease, infury, or complica-
tion which coured death.

ANTECEDENT CAUSES

thé underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEABRING TO DEATH'(a)

Morbid conditions, if any, giring DUE TO (B)
rise {0 the above cause (o) .!ta.tmg

ICAL QERTIFICATION
zzi¢’”¢rﬂhd A rAY

INTERVAL BETWEEN

e

d

2 e v g

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS ¥~ - -

Conditions contributing to the death but nol
related to the diseaze or condition cousing de

©

2oH#1R

19a. DATE'OF OP’IEIFE)’}H- 150, MAJOR FINDINGS OF OPERATION oot K = - m.&frm’sv?
e v O wo KT
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (e.¢..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7/
SUICIDE bome, farm, fastory, strest, office bidx.,810.) - . pooe e 8
HOMICIDE
2td. TIME (Month} {(Day) {(Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | work AT WORK

.

, lo AL,L_ 19,5_ that T last sow the deceased

m., from the causes and on the dale stated above.

2z i hereby cen‘.sz that I attended the deceased from _’f_Z___

and that death occurred at

r title)

WRITE PLAINLY—USING _UN]E"ADING BLACK INE—MAEKE

Zo

REMA

bdb. bAE‘
U 15/15/50

7

Brooking

24c. NA) E’ of CEMETERY OR CREMATORY .

% ‘“’“‘%%WJ/Z%J Lf/}%;"“

24d. Loc:A'rtoﬂ( iy, town, or countyy¥ (State)

Cemetery Jac}rson 10 u.

LOATE REc’D’ BY l..OCAL
REG

REG

R'S SIGNATURE

et A /)QJ- 2

ADDRESS

25. FUNERAL DIRECTOR'S SiGNATURE
C. Kansas

Gates Funeral Home-X.

(LCicensed Embalmer’s Statement on Reverse Side)




K, —T'cs-«
50340

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 urnder my persona! supervision.

Student .sesevececnncanans e sa e e s an s
S5tudent Embalmer

P. O. AddreaM Z%,

Note: The above MUST: BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




