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

THE DIVISION OF MEALTH OF MIXOURE

FILED DEC 29 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. wNO. P 4 2 PRIMARY REG. DI5T. m._\ﬂi./ Registrar's Na.J[JQ roan

State File No.

44571

Mne for (8}, (b}, and {c) DIRECTLY LEADING TO DEATH* ()

M

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. If lLogth Before
a. COUNTY a. STATE b. COUNTY adisiwlon).
St. Louis 24 é@aﬁr
b. CITY (1 outaide lrmita, write RURAL and . LENGTH OF . CITY o *
QR | Ciide coroumte fimie, wite i ETAY s i ]| COR ' i U et towat
= Iniversity Ci TNyt versity L2 LK D <0 .
d. FULL NAME OF (I not in hospital or institution, give stroot address or location) o STREET 414 ru‘;sl. ove lonl.én)
HOSPITA ADDRESS .
INSTITUTION RBes, 7211 Milan 7311 Milen
3. tr’dE.%:ME %'i-:) a. (First) b, (Middle) . (Last) 4 DATE (Manth) (Day) (Year)
(Typeor Prine}  Harold Armsty Hudson DEATH Déc, 6, 1953
5. SEX cl 6. COLOR OR RACE | 7. MARI;:E% gls‘\fggcnésﬁmm / 8. DATE OF BIRTH 9. Iffs (o years] I troew 5 rm ¥ OO u W
(Bpaciiy] ) | Maonthe Hours | Min
M v arried Nov. /f, I§e/ 32— | > |
10a. USE%' ggt‘:p.a'mm%f’imummmt 10b. KIND OF BUSINESS %gr l‘:l‘; 1. B!RTHPLACE (City snd State or Foreign Country) / | 12, CSEP‘I%QIITOFHHAT
et Tred Sates f-ﬁgr. Wagner Flec, Pittsburg, Kansas Us A
13a. FATHER S5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
wciws Q. Hudson NAN HEENACN STRINE | Kathle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nﬂurunknovnl (If yeu, give war or dates of sarvice) f
8 o HP2.09-FF65] Miss Doris Munch Ki ngs way Hotel
18. CAUSE OF DEATH - — . - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscenseper | |, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, glsing DUE TO (b)

*Thiz does not tnean
the mode of dying, such

a# heart faflure, asthenia,

rize to the above coude (a} datbig
etc. Jt means the dis- "

the underlying cause lont

ease, infury, or complica- DUE TO (¢) . .
tion which cxused death, | Ii. OTHER SIGNIFICANT CONDITIONS W .
' ’ Conditions contributing to the death but 2ot ~ - /
related to the disease o1 ondition cauting death. CAMAM a7
19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offies bldg., e1a)
HOMICIDE :
219. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F . L -| WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certify ‘thct I altended the deceased from

,19___ ko

, 18

alive on

, 19 , and tha! death sccurred at

, that T last saw the deceased

m., from the causes and on Lhe dale stated above.

or uu@a

Incel Repistrar

Herber _Ra Domira, 1.D.,

23b. ADDRESS

651 S. Brentwood Blvd.

gc. DATE SIGNED

(2.~ /¥-53

BUREIAL, CREMA- | 24b, DATE

’ﬂ&“W’D Dec, 8, 1953

24g. NAME OF CEMETERY OR CREMATORY
mm&%%ﬁarﬁ;

24d. LOCATION (Oity, town, or county)

DT TS BY TGy s

(Btate)

‘D BY LO%AL REG RAR'S SIGNATURE ) 2.
UL Sl ora ] L,
(eF ““#{Licensed Embalmer’s State: on Reverse Side

}

m/ RAL DlﬂOlI ] SIGIATIJRE é/zj D ;



v— T —
— e — et t——————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Mie, OF DY o i i tir e iva s e ree e es , Student Embalmer No.............

working under my personal supervision..

Student ..o iiiiiiiia e iiaia s
Signature of Student Embalmer

Licensed Embalmer No??c

P. O. Address..... é..(f?.o..:@z

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg . .

¥f this body.is not embalmed, fact should be''so stated above. o LT VT

g
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