THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . ol iy
.%o ‘ ALEDNOY 3 195 STANDARD CERTIFICATE OF DEATH ate e o FBOBO
'BIRTH NO. REG. DISYT. NO. /2‘2 PRIMARY REG. DIST. 0. [/ QO A~ O A~ Registrar's NJ...Q.Q.M....-....
1. PLACE OF DEATH 2. USUAL RES‘DENCg (Whaere deconsed lved. If lastitation: resklonos befors
a., COUNTY - a. STATE b. COUNTY adinismion) .
N Jackason Kansas
b. ClTY (1 outaide [H write RURAL snd . LENGTH OF CITY ve
(4« o corporate limits, te l:!n o §T i the phaca) [+ o {1f ouide corporate limits, write RURAL and give towmship) / W
o e TOWN : J S’
d. FH&SLPI;J_PAT_EO%F (If not in boepdtal or iasthution, give strest address or location) dASJE’;I%EE‘IS (I rural, give location) [\ X
INSTITUTION __ ot . Marys Hoapital 22l N, 18th
3.E)NEAC%ES°EFD #. {First) b. (Miadie) e. {Last) 4. DSIE ‘(Month) - (Dsy) (Year)
(Typeor Print)  MONRQE = HIDSON DEATH Qet, 17,1051
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | TEAR | 7 GNDLR 4 6X5.
D WIDOWED, DIVORCED (Bpecify} tast birthday} |Months ‘ Days | Bours | Min.
Male U lwhite | “married I | June 58,1870 |77 yna. l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND -OF BUSINESS'OR IN- | 11, BIRTHPLACE “(Bta o .
dons during mmolwotkin(li!o.ovnﬂ:‘- ar) ° DUSTRY umlot—!‘ ownl'.rr) |2t8bﬁ%ﬁf¢_“0FWHAT
engingepr VMo,P., -R.R. Independ
I!I:-la. FATHER' S NAME |_3b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Joseph Hudson . Marthf —-cecwo-o Mrs, Fannie dson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (It yes, xive war or daies of sorvice) 70 9 gélo
no 12-09-38 Mrs, Fannie Hudson K.C,Ks,
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! 18. CAUSE OF DEATH 'u EDICAL. CERTIFICATION IgTERVA.L BETWEEN
= . Enter only onecaussper | [ DISEASE OR CONDITION 7 NSET AND DEATH
Z line for {a), (b, and () | DCIRECTLY LEADING TO DEATH* ) /1 y
i «This does not mean | ANTECEDENT CAUSES
= || the made of dying, such | Aforbid conditions, if any, giting OUE TO (b)
- a8 heart foilure, asthenia, rise to the above cause (a) statim '
- de. It means’ the dis- the underlying cause last, . L . o . P - . - ..
o case, infury, or compli DUE TO (c) ~ Pt = o q-%\
= tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ; [ A
[ Conditions contributing lo the dealh but not
E related to the disease or condition causing death.
;;: 19a. DATE OF OP_FJROAN- 19b. MAJOR FINDINGS OF OPERATION | © | 2. AUTQPSY?
= YES N NO D
2ta. ACCIDENT " (Bpecity} 21b. PLACE OF INJURY (e.z..inorabost | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE . bome, farm, lastory, sirest, offioe bide..ate.) . .
[ HOMICIDE " e e, ‘ . .
g 2id. TIME (Moath) {Day) {(Yesr) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. | wHnEgaTp NoTwWHRE
l INJURY . <o | Twork AT WORK R o . )
;" 22. I hereby certify that I attended the deceased from W 19 that I last saw the deceased
-t
= aliveon . 19___, and that death occurred at m., from {he causes argl.tm lhe dgleqsfated above.
. 5 || Ba. SIGNATU PheW Lﬁ 'g_q/ff/ frlrp 737&
LB l/() & a? 3 ﬂﬂnm
TooH %ONB g ® "! SJ.ALCREMA- 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. Kmmou (City, town, or opunty) T (slate)
. tH - - . e - b
£ | Burial { 10/20/5] Memorial Park Cem. eit ]
DATE REC'D 8Y L%CEAGL REGISTRAR'S SIGNATURE 6runzmu. DIRECTOR) S ' ADDRESS
Ot 55/ § vt FrEoreear 0“;] K,C.Kse

(Licensed Embalmer™s Statgitfent 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, or by,

Student Embaimer No.

..... LRE

Licensed Embalmer No..... 3'_?;1

P. Q. Address= 310th & Minnesota K,.C

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

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

working under my persona! supervision.

SLUENT wervsacersensiasisrsrarsosarannnnns Signed
Student Embalmer




