THE DIVISION OF HEALTH OF MISSOURI

0. 300 : .
vw | FLEDAPR 201354  STANDARD CERTIFICATE OF DEATH State File No.. 13_9.1"6"_
BRTH MO, mes. o1sv. w02 @ eriuany rec. o1sr. 0. £ DD 2y Regisirar's No....... XD 63
1, PLACE OF REATH : 2. USUAL RESIDENCE (Where deconsed lived. I tnstitution: residenos befora
' a. COUNTY a. STATE b. COUNTY aduimton).
Jackson
b, CITY (I oatsids corpurate limits, write RURAL .ndm.i:;m » §T A!?El;f'l';l; n&!-; , c. C1TY . 4. 1 Reridence within Uit of
W __Kansas C1ty 50?!‘3-___;*1{&11533 City he o
d. FULL NAME OF (If not in hoapital or Institution, aive street address or location) - SrREET (It rural, give loestion) [’
HOSPITAL OR ADD . . 5 o §
INSTITUTION. 1417 Forrest ln 141'7 Forreat
3. NAME oF 5. (Fifst) b. (Middle} 7 c. (Last) . Dg-.—g (Moath) (Day) (Yean)
{ Type or Print) Amanda TTa RS Tae sy Cublt DEATH 4= 4. 54
5. SEX | 6. COLOR OR RACE | 7. MARR!ED NEVERCPQSRRIED 8. DATE OF BIRTH 4§/ 9. AGE da T ¥ oce | YOk | ¢ UaomR u R,
13 Dy
Femﬂle Negro ﬁf) a (Bpicuv) blrl-hdl- . on sy» | Hours I Min.
“h USUAL OCCUPATL?!NF"::E;‘};‘:';::; 18b. KIND OF BUSI_N&D?;ET]RNY- 11. BIRTHPLACE (City and State or Purli'n\ﬁn\nuy)A lz.cglll.ﬂ'lz'g":'?FWHAT
Honsew _ Rollingfork, Miss../ USA
13a. FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBANO'OR WIFE
i Charles Cubit Bell Hudson a8
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yem, 0o, or unknown) | (I yes, give war or dates of servics) NO.
no None Charles Cublt, Jr, 141’? Forrest
18, CAUSE OF DEATH. . EDICAL CERTIFIGATION . NTERVAL BETWEEN
| Enter only onecsussper | I- DISEASE OR CONDITION . 2! Z . z E d E g .
Iino for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH" () S

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditiona, if ong, giring DUE TO (B)
s heart failure, asthenia, | 7ive t0 the obove cause (o) slating

| de. It means the di. | the underiying cause loat. |
’ case, Infury, or complica- DUE TO {(¢)
tion which coused death. ll OTHER SIGNIFICANT CONDITIONS ) 6’0
' . ' ‘Conditions contributing to the death but not qa‘ -
reloted to the discase or conditlon cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , i -20. AUTOPSYT .
TION
. ves (1 wo 0
2%a, ACCIDENT . (Bpecity) 21b. PLACE OF {NJURY (sg..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| ICIDE, homa, Iarm. factory, strest, office bldg. ez8.)
| HOMICIDE - and ] . .
i 21d. TIME (Month}) {Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.o - WHILEAT[—] NOT WHILE
' INJURY - - m. | WORK AT WORK
- v - -
2. [ hereby I attended jhe deceased from M 19_-’_-4( lo %i, 195_/;!, ‘that I last saw the deceased
alive o , 19 “,’ and that death oceurred at _________ m., frodh the causes and on the date staled above.

Z3b. ADDRESS N
220y frv s

24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION. (City, town, urcount

TICIR GEQVALJmmeits 4=10-54 " lue Ridge Lawn Kensas City . .- . Mos |

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGNATURE RODRE &S |
Y. 2.5 GMAM w@w dﬂkz«&,

an (Degree or title) 23c. DATE SIGNED
- T ’

WRITE _PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embaltner’s Staternent on Reverse Sn:le)




[ an)
L J

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 s L= S - P bevenen » Student Embalmer No...........

working under my personal supervision..

................................................ i d....
Student Signsture of Student Embaimer Signe

Licensed Embalmer No‘{"-d
P. O. Address / bé&

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, Iact should be so stated above.

‘s




