THE DIVISION OF HEALTH OF MISSOURI

0. 300 g
=0 | fILEC JUN 281954 STANDARD CERTIFICATE OF DEATH vt it o LOODE,
" BIRTH NO. REG. 015T. no. _ AeP &  eriuary res. oisT. no. 02000  keivers Na.,.ﬂ_z......
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whero decowsed lived. If Institgtion; residence befors
a. COUNTY a, STATE, . . b. COUNTY admision).
Grlppne Migasnuri (jreene
b, CITY (I outcide corpurnte litoits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outedde corparats ilmita, write RURAL and give townshipt
OR township)| STAY (in tbis place) OR o
TOWN gSaridgftredd, 1 yoarg TOWN Sporingfield, oy
d. ?&P?’#ﬂ_go%F (If mot ia boepital of fnstitation, Elve street addres or inextion) dASggnEEESI;; : (11 Tural, givs locsilon) o J9 Fo
INSTITUTION 519 Jherry 519 Cherry
36"&%‘\&5&% a. (First) b. (Mlddle) e, (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Maude Budd DEATH June 23, 1954
5, SEX 6. COLOR OR RACE | 7. MARmED NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years| (F CNER 1 TEAR | @ WOOR 41 sas.
. WIDOWED, DIVORCED (8paqHf tast birthday) |Months l Days | Hours | Min
Fepale Whi ce Divorced February 1, 1477 77 27 l
10a. USUAL OCCUPATION (Giveilad of work | 105. KIND OF BUSINESS OR IN; I1. BIRTHPLACE * (civy 1ad Seate or Foreien Commeay) /| 12, SITIZEN OF WHAT
Housewife In dome Indenendence, Kansas USA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
charles Morgan - 1 Mary | —_—
5. WAS DECEASED EVER IN U.5 ARMED FORCES? l 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yas. no, o7 unknown) l (If yen., give war or dates of servics)

. ———

Marcus {l. Budd Soringfield,MNo.
18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter anty onscauseper | 1. DISEASE OR CONDITION A , i z _ oNSEY .2:““

Jina for (s), (b}, &ad (¢ | DIRECTLY LEADING TO DEATH"(g) < ) _ldné ‘
“This does not mean | ANTECEDENT CAUSES ) . i

the mode of dying, such | Morbid nditions, if any, u’ﬁ"’ DUE TO (b) _@LA@_M&—'

a3 heart failure, asthenda, | . rise to the above cauae (a) tng

the underlying couse laat, . . : e
de. Il means the dis- €y
case, i m'_m"m‘plh_ DUE TO te) /%?W( Lol .S ?I;’

{ion twhich coused deoth. | 11. OTHER SIGNIFICANT. coumnous s
" Conditions contributing to the death but Szﬂ ; é /

related to the disease or conditlon causing mus e
rd

WRITE P:_I';AILNLY——'-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

195, DATE OF OPERA: | 195 WAJOR FINDINGS OF OPERATION - , | 20. AUTOPSY?
21a. ACCIDENT Bpwty) 21b. PLACE OF iRJURY (e, fo o7 sbout | 21c. (CITY. TOWN, OR TOWNSHIP)' ©OUNTY) . (STAT)
SUICIDE home, farm, tastory, stress, offios bldg.. 4t0.) . - .o

HOMICIDE . : . SR : N
2. TINE  tMoathy (Dew) Yoy (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;. ’ wmuA‘r NOT WHILE
. INJURY - s = AT WORK .. .- :
2. T hereby cortify that I attended the deceased from &= 1 — 1982 o _Le—= 2d~ 1941‘, that T last sw the deceased
alive tmé.“_[_L 19.5%;, and that death occurred ai _1L_DM . m., from the causes and ¢ date stated above.
* [z sieNATURE _(Degron o e} 236, ADDRESS Z3c. DATE SIGNED
D Gt 2 Z jigédg a3 - éd?%%w G2y
Zta. BURTAL, CREMA: | Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY __ | 24d. LOGATION (D, town, or comnty (Btate)
TIGN, REMOVAL Gomit « R, RS i
Buria June 25, 1P54 Indevendence, Kanszs
DATE REC'D BY LOCAL | R ISTRAR'S SlGNAIURE F- N FUHERAL DIRECYOR'S 51 GMATURE ADDRESS
624~ iﬁm é;gZZizé % ‘!E 3 Gorman- SChdI‘Oi uneral Home
(Licensed *s Statemetst on Reverse Side)




cros ga

STATEMENT'_ BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

................................... j— ,  Studont Embaimer No.

vorking under my personal! supervision.

Student cesnesccccanas ......l. ..... serananea Sign
Student Embalmer , /
Lictnsed Embalmer No... S 4E/2
<
. P. Q. Ad : /.......4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDAWLMER in his OWN G to comply wi‘
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




