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No. 300
‘ FLED JUN 17 1950  STANDARD CERTIFICATE OF DEATH State File Nov. .
!sIRTH NO. — REG. DIST. NO. _LZL_ PRIMARY REG. DiIST. NO. _Ldf’_a—&?cmﬂmrlh'og'[é& ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. )f institutlon: residence befors
a. COUNTY a. STATE, ., . b. COUNTY auicimlon),
Jackson - Migsourtg Jackson
b. CITY (U outzide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outmide oorporste limits, write RURAL sad give township) !
OR , township} | STAY (in this place OR ?
TOWN Kansas City Yrs. TOWN Kansas City i ¢
d. FULL #ME OF (If oot in heapital or lustitution, give street address or loostion) dlA%Tgf%rs (If rutw!, give location) ) d L)d
fRenToTion St Joseph Hospital 3318 East 10th Street
3 NAME OF a. (First) b, (Middle) ¢, (Last) ] 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Beulah Lee Hudson DEATH Moy 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | 7 UNOER 8¢ ﬂn.
B F DOWED, DIVORCED {Bpacify) . Lnst birthday) Monﬁu, Dayy | Hours
Female | White Widowed 27 |Oct. 4, 1870 | %79 | ™
10a. USUAL OCCUPATION (Give of w 10b. KIND QOF BUSINESS OR IN- | 1f. BIRTHPLACE (4
P kY s (e SN Or AT
At Home I(eutesuzlle Missourt Ue 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
] B ; | Elizabeth B | Richord Hudson
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, Kive war or dates of sarvice) NO. . .
No Naone Mrs. Marie Shead 3318 Oth c
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 0
| Enter only onecmissper | 1. DISEASE OR CONDITION . A ONSET AND DEATH

DIRECTLY LEADING TODEATH*(y _ CATOnic Glomerular Nephritis

MNne for (a), (b}, and (&)

ANTECEDENT CAUSES and Uremia

*This d |
oet wot mean econdaru Anemic

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa keart failure, asthenda, | rite {o the above caute (o) stating
ele. It means the diy. | e underlying catise lost.

case, Infury, or complica- DUETO ¢ Arteriosclernsis -~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L,') ; h
Conditions contribuling to the death but not . .
. related to the disease or condition causing death.  Chronic Myocardial Damages
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
None YES D NG g
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..tn orabowt | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm. fastory. strest, ofice bidg.. e30.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Howp) | 2is. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NGTIHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _.JMT_U._ 1848 1w May 25 1950, that I last saw the decensed
alive on MG«.U_..ES_ 19_5() and that death occurred atw m., from the causes and on the date stated above.

Z3a. SIGNATURE. . F. S0 ¥D Vo ot 23b. ADDRESS 3. DATE SIGNED
WM /f: 1722 W. 39th Kan.City,Mo.

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

%h. CREMN- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
ﬁ‘ “H| Moy 29, 195 —— Dalton, _Missqouri

25. FUNERAL DIRECTOR' 8 81GHATURE DRES,

R'S SIGNATURE
ZZ z . é 1331 rush Creek
— hd =i ?
(Licensed *s Staterent! on Reverae 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, of by een

. .. Student Embalmer Noweiuceveeansonsonsnena see
working under my personal supervision. udent Embalmer No

o L2 it Y Ao

s'tu“"t Embaimer . ' Licensed Embalmer No %L QLJZ_/
| . P. O. Address ,/‘( A Pl

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

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




