THE DIVISION OF HEALTH OF MISSOURI 17629

. 300 t
,, | FLED DEC 15 195 STANDARD CERTIFICATE OF DEATH e il Moot
"BIRTH HO. REG. DIST. No. __ /7 5’2 PRIMARY REG. DIST. NO. /OS2 Regisivar's No 5““14
() ~1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers o d lived. 1f josti 5d before
o a. COUNTY Jackson ) ) a. STATE Miscc uri b. COUNTY JacksonadeDn)
b,-CITY. mmmuma writs RURAL and give - LENGTH OF || . CITY (Hamnﬂ-oorwmﬂnﬂh write RURAL aod cive township)
OR ) . townsbip} STNY (in this place) T K C3 +:
mWN Kansas- Clt‘\" . YT CTOWN .| ) a.nsas l y
d.:FU NAHEOmehWnlermdnmtmﬂ_uh-dwl d. STREET : eral, ) J‘) \
“OR i & ADDRESS i,;;
stiruion. Genergl Hospital No. 1 £ R -2.105 E. 31 St. /]
. NAME F' First b. (Middle ¢. - (Last
3 oF a (First) (Mfiddle) (Last) - [4oME Moy e Yen)
(Type or Prind) Joel . Tudor DEATH 11 21 51
5, S5EX 0 6. COLOR OR RACE | 7. milRRIED, glE‘\ng MARRIED.) ‘3. DATE OF BIRTH 9. AGE s n)l-u ¥ (o |jh.m ; BRDER Hul:.
DOWED, RCED (Bpeciir Montha ours
: 1 goucn e | Moyl /Edol PP I
10a. USUAL OCCUPATION (Giwekindof work: | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (Btate or fovelgn cowntry} O’ 12. CITIZEN OF WHAT
dons mastof working wven i retired) DUSTRY COUNTRY?
(7T IT La ‘-pw;/er— forest (:n-ggu ,Mo; <SS A
ﬂlSa. FATHER'S MAME o 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jiaddor 1 wadtvousr | Laura Belle Tudor
I5. WAS DI D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. 00, o unknown) | (I yom, xive war or dates of service) NO.
40 : Ve Blvine CTador 3 az&g{_;gd
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter cnly cnecame per | |- DISEASE OR CONDJTION
line for (&), (b), and (&) | DIRECTLY LEADINGTO DEATH' ) Interstitial myocardial fibrosis with

early acute myocardial infarction

ANTECEDENT CAUSES
*Thiz does not mean =
ihe mode of dping, such | Mortid comditiens, f amy, gotng DUE TO (0 Corgnary occlusion
&8 hearifaliure, asthenta, ﬁumm;::ne&m (o) etating
cawas Logt : . )
Do pigbindtvich DUETO () Coronary arteriosclerosis with and |
L4 B T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS recent occlusion n-
" Cunditions contriduting to the death but mol

related to the dizease or condition cousing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - . AUTOPSY?
o & wl]
YES NG
2la. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (o.x.. insesbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁg’%}glEDE bome, farm, [astory, strest, offios bidg.. ste

214. TIME (Moath) (Dury) (Year) {Houor) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY = | " worK AT WORK'

22. 1 hereby certify thas I atlended the deceased from _NOVe 12 19 51 4o NoVe 21 45 51 ihat 1 last saw the deceased
alive on _NOVe 21 19451 and that death occurred at _QLZQR m., from the cauaes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. SIGNATUR 23b. ADDRESS - [ 23. DATE SIGNED
2L4th & Cherry - 11-23-51
> . CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Etate)
- 25 FUMERAL DIRECTOR'S SIGNATURE - .7 ADDRESS

{Licented Embalmet's Statemett en Reverse Side)

= . e




f

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 ...

Student Embalimer No.

working under my personal supervision. |

SLUJBNL vevanrrcasssamsaarnsaonoss Veasianas Signed § .

Student El.nbalﬂ'lﬂf ‘ . - . o )7' L{a }
' |
|

Licensed Embalmer No

' b 0. astwes oL 1y Mo,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in- his ®WN HANDWRI‘IING (Fallure to comply
the above constitutes grounds for revocation of license.)

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

L

o . B



