v
No. 300
10.48

PLAINTLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECQORD

WRITE

' BIRTH uo._ﬁ/‘}l

FILED FEB 18 1955
ISP, 0 - L

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/é é PREIMARY REG. DIST. NO.

State File Ng

20 L-Rza:'ﬂrar': No.crene.

e

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where decoased lived.
a. STATE Mi sgsouri

If lostitution:

b. COUNTY Jackson

reidence before
aduimsion),

_Enter only onecauss per

b. CITY (I outzide corpurate limits, writa RURAL and give ‘CST LENGTH OF c. CITY d. 1s Residence withln Lcits of
O K&nBES City township) Mpheo) TOWN Kansas City 2 m;- morponlcdmem
d. FH&%P?'I%\T_EOOF (If not in hoapital or inatitytion. glve strect addresa ‘o’r location) | %RBS (If rural, rh-u Iuaﬂon)
strution Ste Mary's Hospital Jlmb 82l Virgini
3. NAME OF a. (First) b. (Middle) ¢, (Lust) 4 DATE (\Ionth) (D“) (Yoar)
{ Type or Print) THOMAS Le HUDSON oeay dane 27, 1955
5, SEX D 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years} ¥ UNDER 1 YEAR | oF wNDER &4 wns.
H w WIDOWED, BIVORCED (Bpecify) last birthday) Muudn] Days | Hours | Min.
Child 0 | Feb, 22, 1954 .
10a. USUAL OCCUPATION {Chvekiod ofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . . IZ. [ %)
done dering mn-r.of-nrkin:l.{!a.o:cnnll :otir::i) DUSTRY (City wnd Stete cx Foreign Countryt ,I COU‘H%[E{B(?FWHAT
- - Kansas City, Mo,
13a. FATHER™ S NAME 13b. MOTHER' S MAIDEN NaME 14, NAME OF HUSBAND OR WIFE
Ed Hudson Dona Huth None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sacungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknovwa) (If yea, wive war or dates of service}
no | None Ed Hudson, 82l) Virginia, KC Mo.
18. CAUSE QF DEATH MEDICAL CERTIF|CATION INTERVAL BETWEEN

.I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

line for {a), {b), and (c}

“This does not mean | ANTECEDENT CAUSES-

the mode of dying, ruch

cm,mcr Slead Mmj_

ONSET AND DEATH

I renrty,

Marbid conditions, if any, gising DUE TO (b) _
a8 heart faflure, gsthenia, rise to the above cause (e} stating
ete. It means the dis- the underlying couse lust.

1 DUE TO (g}

ease, infury, or co’ -
11, OTHER SIGNIFICANT CONDITIONS

tion which causred death.
Conditions contributing to the death butl not
related to Lhe dizease or condition causing death.

13a. DATE OF OP'IEIRO‘I‘\; 150, MAJOR FINDINGS OF OPERATION . —_— 20. AUTOPSY?
1) a9 for &74«-&4 D‘--CO-‘-) e, M'&("f"ﬁ—- ves M o O
21a. ACCIDEI{T {Bpacify) 21b. PLACEOF INJURY (o.g..1norabont | 2Ig. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, sireet, office blde., ete.}
HOMICIDE 7
2td. TIME * (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QOCCUR?
oF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that T attended the deceased from £ = 2¥ 19"3 to 4~ 37—  19d5Y that I last saw the deceased
aliveon £ = 27 _ 19X&" and that death occurred af _6_3 , Jrom the causes and on the dale stated above.

2.335 NATUR hn Mayer ¥
el Aa%

Vea ¥V BY

(Degree or title)? 23b ADDR

o /27 X

AC .

23c. DATE SIGNED
128 -37y”

%UR!AL CREMA- | 24b. DATE 24c. NAME OF .CEMETERY OR CREMATORY/ 24d. LOCATION (City, town, or county) (Eiate)
amoval ™" | 1/28/55 —_— Riverside, Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

/o2 o 5D g D STINE & McCLURE, Kansas City, Mo.

(Licensed

Biubalmer's Statement on Reverse Side)




N STATEMENT BY LICENSED EMBALMER

I hereby ce'rti.fy that the body whose name is recorded on the reverse side of this certificate was embi

working under my .personal supervision..

Student....uoienen i eieeraeeeans
Signeture of Student Embalmer

. . o Licensed Embalmer Noé‘//z

b ‘ip, oF A‘ddr'es/%.i...

-

“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 embalmed by a& STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




