THE DIVISION OF HEALTH OF MISSOURI

5. No.300 IE" JAN . -
 oan A 27 1351 STANDARD CERTIFICATE OF DEATH state Fite Mo 1165
o ) | % ph
8IRTH m.ﬂ‘i‘/ ~S‘/ REG. DIST. NO. _LZL_ PRIMARY REG. D187, w0. _ /@020 Reistrar'y No........ 3g e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insticution: residence befors
() a. COUNTY a. STATE A b. COUNTY adinlmion),
_Jackson Missouri Jackson ..
b. CITY (If cutsids corpurate limits, write RURAL snd give ¢. LENGTH OF . CITY {If outelde corporate limits, write RURAL sad glve townahip} K
OR townahip) | STAY (i thia place) OR )
a TOWN i 7 OWN p . . ri
g HJLLPTTAAMLEOOF (If oot Ia boepital or institation, givs strest address or location) d.A%rDRREEErSS {1 raral, give loantion) ? 0
D INSTITUTION st. Lukes Hospltal. 8020 Jefferson Street
g 3. DNECEASOEF-D . (First) b. (Middle} c. (Last) . 4, Da;g (Month)  (Day) (Year)
= (Type or Print) Michael Joseph Hudson DEATH  le 3= 195f -
E 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yoase| o ¢ Dﬂ ¥ oNoan 1 mes.
(Bpacify) birthday. Moaths H Min.
3 Male White 81ng1e 3 1- 2 - 1951 000 R
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE oreiga
E | i St epnie e | USINESS 2Ry et ourds & | oSOy AT
K fant Baby Kensas: City,Missourl S.h,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g I _Joseph D, Hudson Jo Ann Collins None
i [ 15 WAS DEEkEA‘SrEE) E\(IIER 'N,,U'S' ARMED‘.I:?RCEE: 16. SOCIAL SECUR:;I‘J 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
3 | Foo = | T Rohd """ | None ‘| Joseph D. Hudaon 8020 Jefferson
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION . '&%":’&ﬁgﬁ"
¥ | Enter anly onecanssper | !. DISEASE OR CONDITION
2 | iimo or @y, (o), ana &y | PIRECTLY LEADING TO DEATH® ) |-7'-4-M-'--¢'—»t1-4-— P e g
b *This does not mean ANTECEDENT CAUSES
Q1| tae mode of aving, sueh | Atortia conditions, if any, gising DUE TO (b} —
3 | s beart faflure, asthenda, | Tise Lo the above cause (o) #tating . L a = - -
“r 88 lete. 1t meons the au- | the underlying cauac laat.
o eaze, infury, or complica- DUE TO {c) : f\\
% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death buf zot q
E related to the direass or condition cousing death.
. [ - || 19a.-DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
iz TION
= - YES D NO D
o || 2a ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..lnoraboas | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory, strest, cffios bidg..ete}
Z HOMICIDE ;
g 21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
(e = | "me ] e
x Chic
E 2.1 hereby certify thal I altended the deceased from é, 199 / lo q"‘* 3 . wﬂ that I last saw the deceased
= alive on , 19.5° 4, and that death Weeurred ot ALY T froa the causes and on the date stated above.
g IGNATURE g Anderson (mguo: title) | 23b. ADDRESS - ‘ Zic. DATE SIGNED
: {5 Ym D Y1/ Mecrsle Rt KC )
E 24 BU . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
E [ _Parial ) |1-5-1951 Mt Moriah Cemeteryl Jsckson County Mi“‘m‘i
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE Z5. FUNERAL DIKECTOR'S B1GKATURE Yapomess




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..._

working under my persona! supervision.

_______ 27 F

31 L trettatennnas s \s
7 Qnﬁ. Student Embaimer ) Licensed Embalmer No 4 2 (5—
P. O Adt_iress__._...,z..\/.._\_eml...... AP L

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. * H this body is not embalmed, fact should be-so stated above, ' - = S

.




