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. Enter only onecause per

line for (a}, (b}, and ()

*This doer not mean
the mode of dying, such
as heart fatlure, asthenie,
etc. It means the dis-
ease, infury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION

"BIRTH RO. a Ceeteerirsesiis
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. if 1 : resid before
a, COUNTY . a. STATE b. COUNTY wdinimion),
Jackson Missouri J
b. CITY (1 outaide corpurato Limita, writs RURAL snd give ¢. LENGTH OF c. CITY (If ouwside corporate Limits, write RURAL asd give township)
OR K township) Y lin this place) '
TOWN ansasg City TOWN Kansas City ‘ .
d. FULL NAME OF (I aot in hospital or institution, give strect address &r D) d. STREET (If rgeal, ghve location) -
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 i
3.6\!8%%55%% a. (First) b. (Middle} ¢, {Last) 4, DSIE (Month) (Duy) (Year)
{ Type or Print) Eliza Hudson DEATH .1 214 52
5, SEX 6 6. COLOR OR RACE | 7. #FR%}E% NF‘}IEECPESRRIED. /DATE CF BIRTH S.hA.GE (In y-;n nl;‘ ug IDIm IF UNDER 3 HES,
N (Bpecity, t birthday oot ays | Hours | Min.
Female ﬁegro lﬁarr‘fea ? h=t=7] 80 , I
102, USUAL OCCUPATION (Give kind of woek | 100, KIND QF BUSINESS OR IN- 1 11 BIRTHPLACE (State or forelzo country) 12. CITIZEN OF WHAT
dona d Iﬁ?l of working Life, even if retired) DUSTRY COUNTRY?
nown Farmersville, La, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson Birch Frankie = —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-‘m.uﬁnkao-n) (If you. xive war or dates of nervice} NO.
0 — Pink Hudson 1304 Olive
18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,) { ;Qrgbnﬁ | sgbgm: 8.

ANTECEDENT CAUSES

rise (o the abore cause {a) slating
the underlying cause last.

Aorbid conditions, if any, giving DUE TO cb) ngbmmsdmm

i. OTHER SIGNIFICANT CONDITIONS

DUE TO {c)

A :

Conditions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—~USING UNFADING BLACK INK-MARKE A PERMANENT RECORD

19a.- DATE OF OPERA--{ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| : . ves (] wo I
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s...lsorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
© " SUICIDE home, fsrm, factory, etrest, office bldy., eve.) -
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NKOTWHILE
INJURY = | "work AT WORK
2, I hereby. certify. that I attended the deceased from 12=28- J19_ L to 1=2L~82 19 , that I last saw the deceased
alive on = 2 19 , and that dealh occurred at 3245 a m., from the causes cmd on the daie stated above.
% rank WD (Degroe or title) | 23b. ADDRESS 2i. DATE SIGNED
NM >
' =N ’ 600 East 22nd Street 1-25-52
24a, BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) (Smte)
WMO\ML 8 )
i gl 2 1/28/52 Blue Ridrce Lown Cemeltery- C. Mi sanurd
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25 FyNERAL DIRECTOR® slsunua: 85

(Licensed Embalmer’s Staumcm 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_

v

o - ' Student Embalmer MNo....
working urnder my personal supervision.

51gNedee s ureriarinccansonnns resassesanenns

Student Embalmer ; Licenzed Embalmer NO......é..é,ﬁ./.. >

&
P. Q. Addrcss_/.,.ﬁ.:.—..:..é.

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

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




