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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24419

State File No.....

DISEASE OR CONDITION

1
- Enter anly anemuseper | B[P TTY TEADING TO DEATH® )

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

*T%is does not mean ANTECEDENT CAUSES

YBIRTH NO @4—]9}:2______ rec. orst. no. _ 19N eRimary mEe. pisT. wo. LD O3 Fesistrars No 31 70
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whbere decossed lved. If lastitution: residence befoe
a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY JACKSON‘MHML
b. CI1F;Y (I outoide corpurate limits, write RURAL aad give ¢c. LENGTH OF c. Cg;{ {1f outxide corparata limits, write RURAL acd give township®
Town  KANSAS CITY rowmbi)) SHY dappatiet| 8w KANSAS CITY -
[ O OrF I ve 8 ress OF n, . Tursl, e \
d. FH(IJ.IS;P!;J&MEO%F (If oot in hoapital or jnstitution, wive street add toeation) dAsJ§§Egs (1t rursl, give location} 3‘._\ b ( /
INSTITUTION _ ST JOSPEH HOSPITAL 3001 EUCLID lzdl
36“&%55%"0 a. (First) b. (Middte) ¢, {Last) l 4. DS"!:E (Mmth) (D“) (Year)
(Typer Print) ANDREW DUDLEY , SR. DEATH - 52
5. SEX 0 6. COLOR OR RACE | 7. M‘})%R'.'}Eg g!li‘\.rlggcléiBRRlED., 8. DATE OF BIRTH 9.:.95 {n :n;n ;: T Ibﬁ ; INROER 3 HRS,
, {Bpecify ¥ on ours | Min.
M W MARRIED 7. 11-9-1886 o5 | |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 100\ .0 Stete or Foreisn Cosbtes) o |. 12 CITIZEN GF WHAT
done during most of working 1% 1f resired) Y Y i* Y COUNTRY?
G tarien e o LIQUID CARBONIC CORP. ST. LOUTS, MISSOURT &
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN DUDLEY SUSAN KEIFER FANNY ¥FIRN DUDLEY
:3 WAS DECkEASEJD E\(I}ER lNﬂU.S.ARMﬂED I:)RCE:.? 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknow; » #lve war or dates of service) - -
Bl | atrs 487=05=-6218 ANDREW DUDLEY, 9JR.50L0 FOREST
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the above canae (a ) da.ting
the tmderlyina cause

fhe mode of dying, such
as heart faflure, asthenia,
ee. It meana the dis-
care, infury, or ¥

-

DUE TO (¢}

R

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ' = ~%w™  -w s Y
Conditions contributing to the death bué not et
) related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. -‘MAJOR ‘FINDINGS OF OPERATION | 7. _ : B . 20. AUTOPSY?
. TION .
./ . ves () wo J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJ 21c. (CITY. TOWN.OR TOWNSHIP} ~ 7~ (COUNTY) (STATE)
SUICIDE bame, farm, tagtory, strest. office bldg..sxa. .- . A
HOMICIDE ] : - e :
21d. TIME (Mouth) (Duy) (Year) (Houn | 2la, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
_ - L WHILEAT[ ] NOT WHILE : .
IRJURY T me | “woRk ATWORK M L S S S
N YR —
2. T hereby cért 108 1o Jor [B 1058 iht | last sow the deceased

. alive on nd tha! death occurred at

cért z ilrthat‘l attcmied the deceased from 3 = _4_':

m., from the causes and on the date stated above.

+

S j%% Te E. HcMﬂlan,HoDommorw)
L2

23. DATE SIGNED

-'/b‘,

23b. monm
4c. NAME OF CEMETERY OR CREMAT% 24. %IONM wwn. or county

Ua, 'BURIAVLALCREMA; 2Ab. DATE. | " (Bate)
CREHOVALTE | 7-1u-52 | ST. .LOUIS, MISSOURT . -

DATE REC'D BY LOCAL

1-14-53 ]

25 - run:nu DIRECTOR'S $1GNATURE ADDRESS

STINE & MC CLURE KANSAS CITY. MO.

EISTRAR'S S!ZNATURE
‘ 2 4 E Tal l' [J

nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by ]

. - Student Embatmer No.
working under my persona! supervision,

StUdENt cvvacacesasenrssusssverrraransiases

Student Embalmer

. Licensed Enllbalmer l}lo._¢7-7 o K
« - B Q Aadress 7{{ & m

Not.e. The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I'ING (Failm to comply witl

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 30 stated above.
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