5. No.300

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

1. PLACE OF DEATH

© 06T 28 1958

Bl RTH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. _&L PRIMARY REG. D1ST. NO[QO__J'_—__ Registvar's No

d lived.

2. USUAL RESIDENCE (Where d

It i

2. COUNTY JACKSON . STATE TSSOURT b. COUNTY, A C K5 OI _;;-3-2;»
b CITY m . L . LENGTH OF . CITY
(I cutaide corporate limits, writs RURA ‘“dw‘:-';.hip) gTAY e plarat c on a l: H.uumn ﬂmln‘.dun:lgm
TOWN pANSAS CITY 73 yrs, TOWN KANSAS CITY =Y
. FU hospital or 1 A4 r Py P, .
d HOL%FFTAA’?_EO%F {if not in o ive sirest o . A.SDTREEr {lf rural, give location)
INSTITUTION  ynp 7 eA QP RESTORIUM 2\ n 2428 CLEVELIAND
3. :I;QE%I\&E SOEli-D 8. (First) b. (Middle) “ e (Law) 4 DATE (Month)  (Day)  (Year)
(Typeor Prine) (T ARA ELLEN HUSTON DEATH Oct. 9,1953
5. SEX /] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNOER 1| YEAR | I DNOEW 30 373,
) WIDOWED, DIVORCED (Specity) laat Mr-;fdm Monﬂu, Daxs | Hours | Min.
_Female | White | [Fidowed 2- Nov., 21, 1871i 8 , |
10a. USUAL OCCUPATION (Givi - 10 SINESS OR IN- | 11. BI CE . .
domdnﬂn(muto!wntﬂulftf{o‘.':::ni?:dr:g ob. KIND OF BU ~ DUSTRY & RTHPLA (Ciey and St-.n or ’:"“" Lountry} 1 C|ﬁ§r¢?ﬁm“7
Housewi fe gwn_home: Mendota, Illinois eO'edle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Judson Dir MHartha Ann Marsto n | Airchie D, Huston -°
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI ECURITY | 17. INFORMANT " ¢
(Yea, no. or unknown) | (If yes, xive war or dates of service} AL S NO, © NT"S SIGNATURE OR NMEK. G . IMQRESS

——

oo

Lucy Stewart 2429 (Cleveland

w || the mode of dying, such

. Enter only onscause per

18. CAUSE OF DEATH
F I, DISEASE OR CONDITION

Iine for (a), (L), and () DIRECTLY LEADING TO DEA'ﬂ-i‘(a)

MEDICAL CERTIFICATION

W/ﬂl

. INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

" {" ‘oNsET anD DEAT?

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) uuhxg

1 foil ia,
a1 heart follure, osthenia the underlying catae last.

ete. It means the dis-

cete, infury, of complica- DUE TO (e)

ia9

X

tion which cosed death, | 11. OTHER SIGNIFICANT CONDITIONS s aenlo
" : Conditions contributing to the death but not P Sty / ot
related to the disease or condition cauging death, W ¢ MM 2 Cacaie)
190. MAJOR FINDINGS OF OPERATION L £ | . affopsyr |

19a. DATE OF OPERA-
TION

ves [ xo 3
21a. ACCIDENT {Boaecity) 21b. PLACEQF INJURY (e.z..Inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, fastory, sirest, offlon bldg.. e%.) .
HOMICIDE } . . .
21d. TIME {Moath) {Day) (Yewr) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey - o [Mme ] S -
22.- 1 hereby certify tha! 1 auended the deceased from A%, 19.-5:3_, o _m,wmﬁ, that I last saw the deceased
alive on , ond thal death occurred at _M_.P m., from the causes and on the dale stated above.
2. SIGNATURE a}larg W. Gunoh | (Degmor tile) | Z23b. ADDRESS ‘ j Z3c. DATE SIGNED
M MmO, | 625 TAvne~ ”/f’ofé‘?a PN
24s. BURIAL. CREMA- | 24b. DATE 240, RAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpedity) - : kit *
Buriagl Qet, 12 1958 len 1; 1 Park Kangags City, -Missouri
DATE REC'D BY LOCE% ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 3iGNATURL " ADDRESS
40—4-.5;5 4% (a Ha Blockman & Son Ince. K.CJl0.
I d Embalmer’s S on Reverse Side) o =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal :
LoD o LI 5 I - , Student Embalmer No..............

working under my personal supervision..

STUAENt ... ciaiirsinesitiniane s ennnaz e ze e e ennnnes | Signed..... /&?441’44 Az

Signature of Student Embalmer
Licensed Embalmer No..#%&. 6

P. O. Address ?(44%4—4/

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

- . - . ¢




