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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. géé— PRIMARY REG. DIST. NO.‘5_ Zzz. chuirarJNo...'.'...L.\z_ mmmmmm .

State File No oo overmmrenrammimnsenenen -

{BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere deceased lved. If institution: residence befors
a. COUNTY —E’ s. STATE b. COUNTY _ _ adinioeion),
Morgan }Y\ A AR o aass _ - 7
b. CITY (I outzide corpurate limita, wtite RURAL and give ¢. LENGTH OF c. CITY (If ouwide sarparats limits, write RURAL and give townahin) £ oot “.&.‘
QR tawnghip) | STAY (in this placs OR {: P )
TowNyillow Fork Twp, & Months ™" wi)lowFork Twp, A
d. FULL NAME OF (If cot in hoepital or institutisa, glve sirect sddres or loestion) d. STREET (If roral, cive location) | e
HOSPITAL OR ADDRESS -
INSTITUTION 7 ‘Mj 1
3. NAME OF a. (Flrst} b. (Middle) e. (Last)
DECEASED 4 DSIT:E (Month} (Day) (Yean)
(Twpe or Print) Clarence A, Judd DEATH Nov, 11,1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io years| tF UxDEN : YEAR | o ONOER M Hes
N WjDOWED, iIVORCED 79.&:) last birthday) Momh-' Hours I AMin
Male white Aug, 25,1888 83
108 USUAL QCCUPATION (Gwe kind of work | 10b. KlND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btaie or forelzn sountr) / 12, CITHZEN OF WHAT
dmﬂhu m&mlu dﬂnﬂnﬂuﬂi DUSTRY COUNTRY?
uar r Guard Kansas City, Kansas Native
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown | Unkno Emma T, Judd
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.naN;unknown) {If yes. give war or dates of service) NO.
0 1164 wmm%m_
MEDICAL CERTIFICATION I AL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
.EHWM[yonommm 1. DISEASE OR CONDITION . ©
e for (a), (b, and (o) ] D!RECTLY LEADING TO DEATH? ¢
*This does not meon ANTECEDENT CAUSES ~ _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2
s heart fatlure, asthenda, | Tite to the above caude (ﬂ) sating, n
de. It means the dig- | 'he underlying cause
case, infury, or 2 s DUE T 0. () < _
tion which consed dmb 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not
related to the dizease or condition causing death. . . . .
192" DATE OF orﬂ}g%u; 196, MAJOR FINDINGS OF OPERATION * W -4~ ~ e T ’ 2. AUTOPSY?
L . . 420/ ves (] weo
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e, inorabont | 2Ic, (CITY, TOWN, OR TQWNSHIPY . | (COUNTY) (STATﬂ s
SUICIDE home, farm, {astory, street, office bldg..ez8.) - o M
HOMICIDE
21d. TIME ' (Month} (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
WHILEAT NOT WHILE . . .- e -
INJURY m. WORK AT WORK

2. T hereby certify Vthat I attended the deceased fram

, 1957, 1o -)14:4—/—/— 1927, that I last saw the deceased

alive on ____, and that death occurred af L4, m., from the causes and on the dale sleled above.
238 N RE ! 7V (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
: D | Ll Fllo [l =43~

24a. BURIAL, CREMA-
s

DATE REC'D BY LOCAL

24b, DATE

REGISTRARé SIGNATURE /

Ve /72

Z4c. NAME OF CEMETERY OR GREMATORY

J3-tes7 |

(Licernsed Embalmetw~Statement on Rm Side)

24d. LOCATION (City, town, or county)

» (Gtale)




RECEINVED#y .
DISTRICT HEAL T OF%R?%V ‘v
District Fii- 1y, .

JJer

1951

e e

Date Filed KO, 193]
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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, osbt e

_ , Student Embalmer No.
working under my persona! supervision.

- -
Student cocceesnenes teenee feeisenanns veannn Signe M.ng-ek__z_-n . weithe “-stied
Student Embalmer 2 é
Licensed Embalmer No...... ..‘fé? ..............

P. 0. Address—......... k.

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to commply witl
the above constitutes grounds for revocation of license.)

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




