o300 ALED FEB 19 1951 STANDARD CERTIFICATE OF DEATH swerino 3183

THE DIVISION OF HEALTH OF MISSOURI
'BIRTH NO.______________ REG. DIST. No. _ 7 3 PRIMARY REG. D1ST. NO. D I/ Registrar's NowoooBommmmmn

gw i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
0 q a. COUNTY Clay a. STATE Missouri, £ BCOUNTY ] gy e
b. %EY (X outside corpurate Umita, write RURAL and give " %T l.\.FNG;th nEF &. Cg‘;{ ({1{ outeide corporate limits, wrlu RURAL nnd give township) ”;g
. } di i H .
. TOWN Rural Liberty ovatie!] ST Ol t6Wn  Rursl Liberty: !
| d. FULL NAME OF (If not la howpital or instirution. give atreot address or location) d. STREET (f raral, give locstion) .
, HOSPITAL OR ADDRESS CuTe e
| INSTITUTION Kearney R 1 Kearney R ¥, ...
B.gé?:!\égs%% a. (First) b. (Middle} ti. (Last) a DS;T:-E “(Month) ™ (Day)  (Yean
{ Twpe or Print) George w. Hudlemeyer DEATH Feb., 8
5. SEX 6. COLOR OR RACE | 7. ml.!l\)RRIEEDJ. EF\\:'ERCgSRRIED. 8. DATE OF BIRTH 9.1365 (lo years| IF CNDER | YEAR | IF Urdtw 11 wes,
. (Eesity) . . t birh o D B Min.
wele 0| mnite Werrred™ F | Mer. 27-1381 I & " "1 |

10a. USUAL OCCUPATION {(Give kind of work 10b. KIND OF BUSINESS OR [N- | ¥1. BIRTHPLACE (Btate or forelen cenntry)
donae d: unq:‘mmol working lifa, even il retlred} DUSTRY

lztngIZEB\i’IOF WHAT
arger Farm | Conn.

*

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WiFE

John Hudlemeyer Mery Rippy May E. Hudlemeyer
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yee. no, or unkooewa) | (1f yos, eive war or dates of servies) NO.

it 0 May E. Hualeaeyer Kearney Rf. 1 Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION —— INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION .—&m R
line for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH®(y) LAl g ¢ o
*This does mot mean | PNTECEDENT CAUSES & ’ g ‘ h ( .ﬁ/ . . ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

heart fall ia, - melomeawemme(u)mlw -— e
o heart follure, asthenin the underlying caute last.

ce, It means the dis-
case, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFlCANT CONDITIONS

Conditions contribuling to the death but not
relafed Lo the diseare or condition cousing death.

UNFADING RBLACK INKE—MAXE A PERMANENT RECORD

19a. DATE OF OPTElF‘!J?‘; 19b. MAJOR FINDINGS OF OPERATION ' s : ' ’ i " 20. AUTOPSY?
B . ves (1 o
- 21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . ., (STATE).
F-" SUICIDE homae, Iarm, Iagtory, atrest, ooy bldy., sta.} * o
z HOMICIDE
g 21d. TIME (Month)  (Dey} (Year) (Houn | 2le. INJURY CCCURRED 2tf. HOW DID INJURY OCCUR?
- : | WHILEAT[ ] NOT WHILE . . cee e e
i INJURY WORK AT WORK e .
] . l — —
; 22, I hereby certify lhat I attended the deceased from — | 19_‘;ék2,lo _M, IS/, that T last saw the deceased
= 1. . aliveon , 1937, and that death oceurred af 4 m., from the causes and on the dale stated above.
N E*G] 23a. s]GNWE) 23b. ADDRESS O{p ' /TESIGNED
) E %BNBU éa T g‘m_cazm- Zab. DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATISN (City, town, or cmm:y) T 7~ (State)
(Bpeciiy) -
,,E.€ uriel Feb. 10-51 Provideace - Cley County, _ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 45[ 25. FUNERAL DIRECTOR'S SIGNATURE # ADDRESS
REG. ; . E !
;-‘- /ﬂ - I - Ay ) ’am‘ .

{Lidensed Embalmer’s Statbment on Reverse 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, 0 byenneeoeee.

Student Embalmar No.

i working under my personal supervision,

Student soceeevsosescnsonensrsnssananns
Student Emabalmer

\)
Licensed Embalme A o._.l.-b_‘-(- ‘-‘L g.

P. 0. Address B 3 o < IO

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

Ifthisbpdyilnot.em!:alme_d.iactahouldbelomdnbove. oo




