No. 300 THE DIVISION OF HEALTH OF MISSOUR] 33299
> | FILEDNOV 10 1954 ©  STANDARD CERTIFICATE OF DEATH Site Fite o DOIT
qo BIRTH m.__________ REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. NO._d_ZZZRtgu!mr:Noj Z..é......,‘. tina
| . PLACE OF DEATH ; v 7. USUAL RESIDENCE (Where deceased lived. If Imaticodl idonce befors
© t}’ a. COUNTY Cass | o STATE  Missouri b CoUNTY Cas g
b. CITY (I outoide corporata islts, write RURAL and give ¢. LENGTH OF [[ «. CITY Is Fresidence within Lims of
Tomn Rural- M- a-ﬂr‘"""""’ 5'7“"1“9"“‘“’ TN 4; w; 0 @, I R MD‘i“ '
d. mldSLPF#AhtEO%F f4i4 mlinho-niui o:;u:u:;n Klve strest addrems 57 location} ADDRESS (ll rutal, glve Iocation) 0 { 7”
instirution.  Pleasant Veiw Rest Homd i E, Earrisonyil ]
3. NAME OF a. (First) b. (Middle) . o (Lest) 1. DATE (Month)  (Day)  (Year)
DECEASED
(Twpe or Brit) Clifton Eudsspeth o 10-25-1954
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVSECIESRNED 8. DATE OF BIRTH Q'L:.GE In yenf o ovnce ¢ YEAR | ¥ UNDER 4 mxs.
B, ont D ours .
male whi te RS e | 2-14-1874 8l [ Do | Foum | e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 4ad State or Foraign Cowntey) ¢F| 1 CITIZENOF WHAT
- ST Y & Y
‘ B £} 1 [-5 ik °STRY) Buckner, Mo. “Pryia.
| H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
| William Hudespeéth Martha Rogers Dora Hudesp&th
: 5 WAS DECEASEP E\(IIE.R IN‘lU.S. ARMdED FORCES‘; 16. SOCIVUREOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'ed, o, of anknown! o, wWaT OF of servioe . s
| il RGN Mrs Dora Hudmsp@th Harrisonville,
18. CAUSE OF DEATH - ~. - ' . MEDICAL CERTIFICATION . | B Y e . INTERVAL BETWEEN

' P, S : - - *| ONSET ANRDEATH
. Enter only onecausaper | 1- " DISEASE OR OONDITION
Line o &, (09, and | DIRECTLY LEADING TO DEATH® 5) Cinelin ool QR C el ol Y ieo

*This does not mmenn ANTECEDENT CAUSES g
the mode of dying, such | Morsid conditions, if eny, gising DUE TO (b} _MM C&um 4' 2/9 .

as heart failure, asthenia, | rise Lo the above cause (a) siating

dde. It medne the dig. | ‘he undelying couselast.
case, injury, o complica- DUE TO ()
tion which caveed death. | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contribuling fo the death but ot
related to the diseaae or condition causing death.
19a. DATE OF OP;‘E_IROFN 13b. MAJOR FINDINGS OF OPERATION } ' : ZJ AUTOPS?’? N
' —33 % X ves (] wo m
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g.. [ncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, sureet, office bldg.. et0.)
HOMICIDE - . ‘ : ) . g
21d. TIME {Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceryy that T attended the deceased from _&.Z."_'_ , lo .Lo;__ 19_2.(_ that I last saw the deceased

alive on LO-KRE — 1&5,_%' and that death occurred at /2- 30 m., from the causes and on the dale staled above,
@or mla)ﬂ?n . 5 M Izzc DATE SIGNED
2. & Cbop| /r-2)- 5%

242, NAME OF CEMETE! OR CREMATORY 244d. LOCATION (City. town, or county) (5tata)
8K Buckner &,y./ Buckner, ¥o. .

| pmegetq
@ﬂmns KIGNATURE #5720~0 |5 oR’ ADDRESS
2 ﬁgﬁf%( fcemaed Embalmer's Statement on Reverse Side) Ry~ Wiz 2 ddoLa”.

24h, DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervigion..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"¢ this body is not embalmed, fact should be so stated above,




