VLU JUL 231954 THE DIVISION OF HEALTH OF MISSOUR! 23030

No. 300
to-30 STANDARD CERTIFICATE OF DEATH Stte File No
MO
BIRTH MO. REC. DIST. Mo. é g z PRIMARY REG. 0157, 0. 2 S8 Lo Repistrar's No 298
I. PLACE OF DEATH ) 2. USUAI.. RESIDENCE (Where decesssd lived. ‘If lngtitation: residence before
a. COUNTY STA b. COUNTY Jmnimioal.
fa} Jackson : T'i{ls souri Jackson
b. CITY (If outelds eoroyrata limits, write RURAL nd give ¢ LENGTH OF || ¢ CITY . 4. Is Besidaton within lmbts of
Tgquansas Clty . township) ST;\";&. :;:.qm T&'?N Kansas Clty gy mwnf
g d. FH%SLP:MME OF (1f not is bospital or institaticn. aive strest address or | . STREET (11 rural, give locatlon) 2 }‘b
O INSHTUTION General #2 'L‘)o 1829_ Forest, 3
ﬁ 3.DNAME OFL:) a. (First) ’ b. (Milddle) c. (Last) ' 4. Ds;g (Manth)  (Day) (Year)
F { Twpe or Print) lela _ Hudson DEATH 6 27 54
= S, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ GnOEx 1 AR | & UROER & Ex3,
E WIDOWED, DIVORCED (Bpecity) laat birhday) | Menthe) Dugw | Howrs § Min
3 Female Colored Widowed .| Ang. 1907 46 ’ |
a m:;“ USUAL gg‘cg?:m u&il-:‘“k;a“dd-wk, 10b. KIND OF BUSINESD?ET ul‘; 1. BIRTHPLACE (0, oy srace ;, Forsiga Covntry) 2 oglleNI%I‘!‘?F WHAT
> : i1fe Ilexag ' USA
P 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND  OR ¥IFE
. John Overton | Ella Womack W111 Hudson
t5 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) l (I ywa, glve war or dutes of servies) A
3 No 194-14-3277 | James Overton 2512 Cliye
. I |t 18. CAUSE OF DEATH . s .MEDICAL CERTIFICATION IM'ERVAI;‘BEI'WEE!
b4 |t Enteronly cneceuseper’| 1, DISEASE OR CONDITION halomalacia ’ ONSET AND DEATH
Z  |linefor (a), (&), and (¢ | P'RECTLY LEADING TO DEATH®(5) 0ld a.nd recent encep
5 “This does mot mean | ANTECEDENT CAUSES Generahzed arberiosclerosis
> the mode of dying, such gmgamw#em i ?,w_ glring DUE TO (b}
- o# heart fallure, asthenta, e e a catiee {a)
@ | cte. 1t means the d- | *h¢ underiying covae loxt, . : - 3 3 - Y\
o caae, infury, or complica- | — DUE TO (c)
5 || tion tohich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS 1 d el
= ' . Conditions contributing to the death but not - . estion and epema
3 related bo the disease ::-gmduion couting death. Severe pulmonary cong
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, MITOPSY?
= TIiON : - ' m/@
= NO D
o || 21 ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SWHCIDE _ - ° boma, farm, fastory, strest. office bldg.,eva) - P ..
Z HOMICIDE :
g 21d. TIME (Month) (Day) (Year) {Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
. J‘ INJURY : o | ThoRE AT WORK
E 21 here auended the deceased from 6~26=5l , 18 , Lo 6=27-54 , 19 , that I last saiv the deceased
T3 I _____, and that death occurred ot 3.59_13 , Jrom the causes and on the date staled above.
o (Degroe Qr titte) §| 23b. ADDRESS . L. DATE SIGNED
' , ,“”‘ 600 E, 22nd - | 6=29-54
g 24a. BURIAL, CREMX v’ DATI P OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btata)
TION, REMOVAL (Spedty - . ' e
& urial July 3, 1954 Blue Ridge Lawn Kansas City  Migspurs
DATE REC'D BY LOCAL | R 'S SIGNATURE ., FUNERAL DIRECTOR''Y SIGNATURE DRESS )
b-30-57" 4 P07

(Ticensed Embalmer’s Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY o iiiieettiesa s v e s et e e aaaaiisea s asaa e aaaae » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.%m..

P. @ Addres/f...%iﬁz;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘h_w OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwtttlng

7€ this body is not embalmed, fact should be so stated above.

£ . -



