V.S. No.800 THE DIVISION OF HEALIH OF MISS0OURI 42840
-5, Mo. el
e | FILEQ DEC 231952 STANDARD CERTIFICATE OF DEATH S i oy
BIRTH RO. a REG. DIST. NO. /Ez PRIMARY REG. Gi3T. W0. £2 @Ay povictrors No J ?
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. If Institutlon: residence befare
a. COUNTY Jackson ' . a. STATE Mis SOI.lI‘i b, COUNTY Jackaon-ami-m:.
b CERY (1t cutide curpumte limite, vt RURAL s | Gp i msatl| * OR 4 1 Bacidenes witn s ot
TOWN [ City ?’ yrs Town  Kansa8 City va FEEG T
Fgé.sl.PF&MLEOOF {If not in bowpitad o Institation, give strest addross or location) ..AS[’)rgF::EESrS " (If rural, give location) 5 5 / s
INsTITUTION.  General -Hospital No, 1 'l 3623 Locust . B
‘odRRse v b. (Middle} ¥ e (Last) id- DATE  (Month) (Dsy) (Yemw)
(Twpe or Print) Bertha L. Cudworth DEATH 12 2 1953
5. SEX / | 6 COLOR OR RACE | 7. mﬂnmeo_ B;Is\\rrgncgsnmen. 8. DATE OF BIRTH 9, AGE o yeun w vex | YoR | O onome & um,
A {Bpacify) cntha [ D H Min,
F w W dowad T | July 16, 1874 Vi el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .., __d s: te or Foraiss Couszry) | 12. CITIZEN OF WHAT
dona during mast of w lite, wren it H DUSTRY ste or Foraign ey [o¥] Y?
Repistered Nurse - doctor's office Boone City,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Randall Holk Mary Vincent Frank Cudworth
E{' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ['T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i il B None " | Mrs.Helen Quy,3010 W.72nd Terr.,Jo.Co.Ks.
18. CAUSE OF DEATH L . . MEDICAL CERTIFICATION | INTEEI\!.:I;‘S%EN
) . I, DISEASE OR CONDITION H
E:::;:‘:;’ Ty and (o | PIRECTLY LEADING TO DEATHS ) Pulmonary congestion, edema and infardtion -

SThis does 1ot theon ANTECEDENT CAUSES

Chronic hydronephrosis with hypertgnsion,

the mode of dging, such | Morbid conditions, | \ DUE TO (b)
mmuw{m, m:tlgnlc rite to the cbove A ) ﬁﬁ% carih ac Tymm
the underlying couse last A

etc. It means the dis- A . v .
case, infury, or compli DUE TO (e}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS D I \k F
o - " Conditions contributing to the death bul not - ; C .- “ o .
revgted o the Glsease o omdition ssing ¢eath. Recent fracture neck.of right femur ‘)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) | 2. AUTOPSY?
TION o y
. YES E NO D
21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (5., Jucrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ©ounTY)  f ﬂjs-rma
SUICIBE homﬁ . inatory. l eﬂu bidg.,et0.)
HOMICIDE, Accident Yove address Kansas City, Jackson,- Missouri
214.TIME  (Moa) (Da) (Y GHoon | 2ic. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
) 20 1953 = |“Work L] 'Arwomx Fell getting up out of chair :
27 hereby certify thal I ailended the deceased from Sept. 21 1951 to __Dece 2 , 19 53 , that I last saw the deceased
aliveon _DNeC. 2 | 19_53, and that death occurred at ., from the causes and on the date stated above. |
(Degres or title) ( 23b. ADDRESS . - Dc. DATESIGNED |
' ‘ 2kth & Cherry - 12-2-52 |
Zis. BURIAL CREMA 24/ NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (0lty, town, ot oounty) (Btats)
. M} .
Removal 12/6/53 Oakridge, Oregon

5. FUNERAL DIRECTOR' S 81GMATURE ADDRESS

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE
12 -5 M STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




t
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo+ + LT = - , Student Embalmer No...................

working under my personal supervision..

Student.....ooiriiiir i it Signed..... yﬂf % ..... A

Signature of Student Embalmer

L - P. Q. Addresa /{( ................. |

»

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his GWN’HANDWR.ITING {(Failure
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




