WRITE PLA!NLY—US]NG}FNE@.D}NG BLACK INE—MAKE A PERMANENT RECORD

i’WEﬂ MAR 22

195@

THE DIVISION OF HEALTH OF MISSOURI °
STANDARD CERTIFICATE OF DEATH -

S —
rec. pist. wo. /Y7 PRIMARY REG. DIST. No.__ /DO D Registrars No '[08?

8413

State File No..wwiirugen

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residencs before
a. COUNTY ! a. STATE b. COUNTY adinkmion).,
Jackson Mlssouri Jackson

b. CITY (If outalde corpurats limita, write RURAL snd give
OR townahip)

¢. LENGTH OF

STAY (in this place}

c. ng (If outelde oorporate limits. write RURAL anJ give township)
TOWN Kansas City

<4

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

*This doea mot mean
the moge of dying, such
as hegrt fallure, gsthenia,
ec. It means the dis-
eade, injury, or complica-
tion which couszed death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Acute Congestive Hsort Failure

TOWN _Kansas City 4 yra, s
Fgé-ls-Pr_lﬁAl\r-Eo%F {If not in hospital or lnldsuf.ion give streat addrem ov loeatlon) d.A%TgREE% (If rural, give loeation) ‘6 ? J O
INSTITUTION 1304 0live 1304 O0live *
3. gs‘?:héﬁs%% a. (First) b. (Middle) . (Last) | 4 DATE {Month) (Dey) (Year)
{ Twpe or Print) Pink HEzdeen HODSoA oeAmMarch 5, 19562
5. SEX ﬂ_‘ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesra| ¥ UNDER'1 TEAR | & UNDER 1 KIS,
Male I Negro WIDOWED, DIVORCED (Bpacify) | ]| Isat birthday) |Menths , Days | Hogrs | Min.
Neg Vi rch 19, 1861 90 - |
108. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foisign sountry) 12_ CITIZEN OF WHAT
dons during most of working kife, even if retired} . DUSTRY ) / COUNTRY?
None Louisiana
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown Rosle Clay Eliza Hudson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .. ADDRESS
{Yes, 00, or uttknown) | (If yoa, rive war or dates of service) NO, -
No No Egter Goldsby 1304 Q0live
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onecauseper | . _DISEASE OR CONDITION ONSET AND DEATH

AMorbid conditions, if any, giring DUE TO u» ___Hy.pgr t_Qn_s_iJL.e__TJ,Lp_a_H_t_.__DLaia_a 2]

rise to the above couse (a) ltatmn

the underlying cause lost.

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deqlh but not
related o the disease or condition cousing death.

o - qQYﬁ

AT WORK

"19a. DATE OF GPERA-'] 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION m

_ ves [ wo

21a. ACCIDENT ‘ (Bpecily) 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

- SUICIDE boms, farm, lactory, strwet, office bldg.,et0.} . )
HOMICIDE ;

21d, TIME (Month} tDay) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

Y WHILE AT HOT WHILE
INJURY WORK

alivegn

-22. I hereby certify that I alignded the deceaaed from

,.18

ety

and thal’ death occurred al _©:004 ., from the causes and on the date stated above.

IQﬂ lo _J— 19_52., that. I last saw the dececsed

23a. SIBNATURE Gao,; A

r

23c. DATE SIGNED

Lmord 5

23b. ADDRESS I

110 mr—Ga {7 2204 E, 18th St.,XCMO
3. B LA LR REMAS | 24b. DATE 24, NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Clty, town, of county) - {State)
{ 'é‘ “?| = /8 /50 I Blue Ridge Lawn CKansas City. Mos | 0a

REGISIRAR’'S SIGNATURE

[/ tcald i

25. FUNER DIRECTO SIGNATURE
14'&41/ Y / { d 9
e B A e et gl ] /1 o

= Tivenaed Embalmer's Staternent on Reverse Side)
e -

3pO8x 85
(el A




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

"

Slgnedssaaa. Gesasssecsssasraatarranrnnas .- Licensed Emhalmer No 6/50—@
Student Embalmer .
P Q: Addrp:: —// W/

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

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




