THE DIVISION OF HEALTH OF MISSOURI

$. No.300 : €
s wo-so0. ’ FILED JUL 8 1850  STANDARD CERTIFICATE OF DEATH s rionitOR92
! BIRTH NO. REG. DIST. NO. Z é 2 FRIMARY REG. DIST. NO. _.L&—Rm:ﬂmr:h’o . 2?.35_
b 1. PLACE OF DEATH ' ; 2 USUAL RESIDENCE (Where deceased Lved. If i e bafoce
a. COUNTY . STATE . - diciaion
Jackson 2 Kansagri b. COUNTY 7 ohnson' pmision-
b. %TY (If outelds corpurats limits, wtite RURAL and give g_.rAI‘E-:NGTH PF c.‘cgv {1f outxide sorporste limits, write RURAL and glve townahip) 5?9
township) AY (in this place) . w " 2
a TOWN  FKansas City Oidaye || TOWN =-Kansas City R{.Lrpl }/ 2t
= d. FULL MAME OF (If aot in bewpital or inatitution, give street addrews or location) d. STREET {3 raral, give loeation) - .
HOSPITAL OR ADDRESS
8 INSTITUTION.  §¢, Luke!s Hospital 6544 High Drive f{
ﬁ 3. 3‘..:‘8&5 EPEFD 8. (First) b. (Middle) c. (Last) 1 Dg}-g (Meath) © (Dag) (Yeur)
E { Type or Print) Nellie Judy DEATH June 18, 1950
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - $. AGE (In years| w txeR 1 TEAR | &7 Eo00n % an.
g WIDOWED,, DIVORCED (aipecity) - hapgistbiar) | Moatha| Days | Houn'| Min
female white widowed - Apr. 22, 1878 ’ [
g 108. USUAL OCCUPATION (Clive kind of work- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12_CITIZEN OF WHAT
5 dane d\Ing n:gt of working lifs, sven If retired) DUSTRY : . COUNTRY?
& ome _-Missourl _ U,S
< 13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ John Roe ; 1 Iuecy Oplbert | David Judy -
o 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- {Yes, no, of unknown) | (If yea, pive war or dates of servios) HO. rl; 6544 Hi Drive
= .~ no none Mrs, Tom H, Morgan, £h
| 18. CAUSE OF DEATH : : ~ MEDICAL CERTIFICATION lr?:m“usgf\'& BETWEEN
B ||. Enter only cnscsuse 1, DISEASE OR CONDITION * - . D DEATH
& [ ioetor (o), by, andl():; DIRECTLY LEADING TQ DEATH® (g _éﬂ}éam / —Z:'I 7% r C17L/dh
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbld conditiona, {f any, giring DUE TO (b) (orﬂﬂ a 4 Y OLQ/U 3 Yl 0 P\
@2 Aeart fallure, asthenia, | rise to the abooe cause (a) stating. E— . - - e O
de. It means the dis. the under!ying cause last. . \
ease, infury, or complica- " DUE TO {c) _ 3
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® -° 1 o ] b
. Condittons contributing to the death but not [
related to the dizease or condition cousing death, R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION i : A - - “ "1 20."AUTOPSY?
TiON .
| . | wR O
21a. ACCIDENT (Hpeely) 21b. PLACEOF INJURY (a.s..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) ., . (STATB
}S’;Uolﬁg'EDE v . boma, farm., lastory, sln-tnﬂnhld;.. - - y

210, TIME * (Mooth) ‘_'IDI:) NiYar)  Hour) * | 26, mwnv OCCURRED | 21. HOW DID (NJURY OCCUR?
OF =~ 3o TN - wmun ‘NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK I

T INJURY: T te T = AT WORK o e

2. 1 hereby mqy lhai I auended the deceased from V19 o , 19___, that I last saw the decessed

-alive on _~ g , and tha! death occurred al _________ m., from the causes and on the date siated above.
pd na_" IGNATURE R,C, . Scha ye {Degres or title) | 23b. ADDRESS .| 2. bATE SIGNED
1 / ; . | ‘

z#dnagﬂg‘;ncm b, DATE 24c. NAME OF CEMETERY OR CREMATORY -.|'24d.-LOCATION (Oity, town, or county) - (5tate)
removal 6-21-50 Bunceton Cemetery = | Bunceton, Missourl ’

DATE RECD BY I.%CAEGL 'S SIGNATURE 25. FUNERAL DIRECTOR' 5 S1GMATURE " ADDRESS

Freeman Mortusry, Xansas Clty, Missouri




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, 0 byommmeecrcercnd]

....................................................... »  Student Embalmer No.
working under my persona! supervision.
Student coceannon Ceeveererensasansasansanes Slgned.z

S5tudent Embalmer /
Licenzed Embal %5 j

E m%. .................
P. O. Address 3 %.‘ ..........

Note: The. above MUST BE SIGNED BY THE LICENSED EMBA_LMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




