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WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

FLEP JAN 17 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lg 2 PRIMARY REG. DIST. mlﬂ&s Regitirar's No

44536

State File NOvwuissminrmsiesesemrsssons

81

. BIRTH KO.

1. PLACE OF DEI:?’ 2 USUAL RES|IDEMGE (Whaere detetasd lived. If fnet! ienos before
a. COUNTY acKson 8. STATE M4 ssouri b. °°”“T"Jac&son sdealmion).
b, CITY (11 outsida corpurata limits, write RURAL and give &rAIiFNGTH OF) [ CIT&’ (H outside eorporsta Hmits, writh RURAL a5 cive townahiy!

rown Kansas Ci ty e SN PR TR Town Kansas City C
. FULL NAME OF (I not in boapltal ic3. give sireet addrees or location) || d. STREET - {1 raral, ghve loation) i _) v
Tl?él?l%'%lgn St. Marys Hospital ADDRESS 2719 Brooklyn %’b J

. NAME OF b. (Middle Lnst, 7

3 DEAC % > ?.- {First) ( )] e ( ) 4, DS'II__'E {(Month) (Day) (Yexr)
,msw'p,is m) William Ambrose Buddleston peath Dec. 30 1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MAR‘EIED,) 8. DATE OF BIRTH 9. AGE (in n)ﬂ! a: u&m Iﬂ ; POER IL;::.

. oR Uty v
Male White ea° 4 | Dec.10 1880 | g [ |
102 USUAL OCCUPATION (citoe kiad of work | 10b. KIND OF Busmz-:sn?jn' IN. | 11 BIRTHPLACE  (cicy 1ad State or Foraign Commuy) 12, CITIZEN OF WHAT
KRETwEy HrdaTHESY | Bd of Educdfion Carrolton, Mo. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Moses Huddleston .

16. SOCIAL SECURITY
NO.

Virginia Adkins

14. NAME OF HUSBAND OR WIFE

Mrs. Olive Huddleston
7. INFORMANT 5 5IGNATURE OR NAME ADDRESS

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

Mrs. Olive Huddleston KC Mo. -

(Yoo, M.Tmnownl | (1 yeu, xive war or dates of sorvice} none
Eintesonty oo 1, DISEASE OR CONDITION
- || Enter only onecauseper
fine for (8), (b}, and (c) DIRECTLY LEADING TO Dﬂr}{g
ANTECEDENT CAUSES

*Tiis does nol mean
the mode of drinp, such
a9 Beart fallure, asthenia, -
efe. It means the dis-

Mortid conditions, If any, DUE TO {§#
muomebmwuyera)m ..
the underlying couse lad. -

DUE TO (c)

eae, infury, or complica- - )
tion twhich caysed death, | 1. OTHER SIGNIFICANT CONDITICNS - Ch

Mbmmﬁbu&nﬂtoﬂcdwﬂmw
related to the dlsease or condition cm.l.dngdnﬂ

195. MAJOR FINDINGS OF OPERATION |+ 4 .

alive on

*192. DATE OF OPERA- 2 .t b ) . ; - -| @. AuTOPSY?
. TION 0 m
. Ses e L ar .t YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..fnoraboms | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, street, office bidg., ese) IENETS AN -
HOMICIDE ] g S -
21d. TIME (Moath) (Day) {Yest) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ *+ | WHILEAT 7 NOT WHILE,
INJURY ’ - m. | WoRK' AT WORK * . IS TIRTUN ..
2. I hereby IBﬂ !OM,' 1937l 1hat T last saw the deceased

, from the cauzes and on fhe dale slaled above.

2. SIGPAFURE k.. G,

(Degres o: title)

ify th I attended the deceased from.
,Za.Aﬂ_zf_. 195 % 058 that death occurred al m

:&: 7:3&0&, py z{ /f /VJ\?C DATESIGNED

DATE

an 2 1953 | MAPLE HILL

24, mw.! OF CEME.TERY OR CREMATORY

-24d. LOCATION (City, town, or county) (sm.e)

CEMETERY | KANSAS CITY, KANSAS

DATE RECD BY toCk | R

'S SIGNATURE z -

25- FUNERAL DIRECTOR"S S$1GNATURE ‘ADDRESS

Simmons Funeral Home KC Ks.

(G Embalmer’s Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Student Embalmer Re.

working under my persona! supervision.

Student s‘h“ Simed._._gm_;‘.{;-A.M”---....m,.“m_"
tudent almar
- Licensed Embalmer No.. X & 2.5

P. O. Address . i ‘—ﬂ-;f/’/‘

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

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




