o, 300
0.48

FILED JAN 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_LLé_PIHMARY REG. DIST. NO. 3 J 2'

41357
302 mmno l 1

1. DISEASE OR CONDITION

- Enter only oneeanseper | Ty pp 7Y LEABING TO DEATH?

line for {a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
oF heart fatlure, asthenis,
ete. It means the dia-

1

ease, infury, or -

rise to the above cause {a) slating
the underiying cauae lost.

DUE TO (c)

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed bived. If instisution: resldence before
a. COUNTY a. STATE b. COUNTY adiniseion}.
Jackson _Missouri Jackson L
b. CITY (I outalde corpurate limits, write RURAL und give c. LENGTH OF c. CITY 4. Ts Resldence within limits of
townghip)| STAY (in this place) OR » gy o lncorparated townt
TOWN Independencd s TOWN  Tpndependence vas® O, %0
d. FH!‘SLP{!'PAN!‘_EO%F (If not in hoapital or i'xuutul.ing. xive streot sddrem or location) F. ASDI;}%E% ¢If rural. give locstion) 7 o \{é ‘
INSTITUTION Sanitarium High St, & Farmer . |
3. NAME OF a. {First) b. (Middle) c. (Last)
DECEASED 4 DATE  (Month)  (Day)  (Year)
(Type or Print) Carl A. Rudolph oeay  Dec, 27, 195k
8. SEX 0 6. COLOR OR RACE | 7. mn}%ﬁ'&g l;.l":‘ygscl‘gBRRlED. 8. DATE OF BIRTH 9. AGEL:;?;:T" .hl: nﬁ |Df.-:u I UNDER u HRS.
. . {8pecify) 1 oot ays | Hours | Min.
male white vED. DI OF June 21, 1872 g3 l |
10a. USUAL OCCUPATION (Give kilad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12. CITIZEN
Rsﬁ . Qa“"}! f&&:':' th) b BUSTRY {City and State or Foraign Countrv} COUNTRY?OFWHAT
¥ ¥IH Newspapers Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #IFE
unknown Unknown ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknoern) (1l yes, xive war or dates of sarvice) NO. .
none Independence Examiner, Independence, Mo.
L L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (bwmméw

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but st
related o the direase or condilion causing death.

tion whick coused death.

19a. DATE OF OPEIROAN- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

~ YM'NQ D

Z1a. ACCIDENT (Bpecify) 21b. PLAGEDF INJURY te.c.. In orsbout
{CIDE homa, fa: LOFY oe bldg.. 814
ROMCE Dy p b BT 'ﬂ?ﬁ
2. TIME Mooty Dar) (Tmn oun | 21e. INJURY OCCURRED
WHILEAT HOT WHILE:
INURY/f — > T2 = | “work

AT WORK

z I hen.aby certify that I/auended the deceased from
alive on 19 and that death occurred al 2= cl)l

, 18 , that Iﬁsﬂw the deceaced
10: 20P m. from the causcs and on thc dale slated above.

2. SIGNATURE (Degroe or titla)

WLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < h‘\

L2

24b DATE

7
n’éir?é"s“u'é‘m?ﬁi.ﬂ'un
Burial A 12431/54

| 23c. DATE SIGNED

[2-2¢8¢

y, town, or county) (State)

1 ,,Indep- ndence , Mo,

WRI

DATE REC'D 8Y LOCAL {EGI%%R'S SIGNATU

17 <55 |

ADDRESS

FUNERAL DIRECTOR"S S1GMATURE
&, é é M_t_ éndegendenge! Mo,

T (Treensed Erbalot’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MeE, OF BY - .. tiii i cciieereennerenmmarmamcannmraaans U rmramaneraas PR , Student Embalmer No...--......

working under my personal supervision..

Licensed Embaltper NoéL-E?

P. O. Addré‘ss[

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

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




