THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH s e o, A1 B8
' BURTH NO. REG. DIST. NO. /2 é PRIMARY REG. DIST. "o_/oo.f_-____ Registrar's No...-..l!..}.ai .......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Institution: reaidence befors
D a. COUNTY JackSOn a. STATE Mi Bﬂouri b. COUNTY Johnsoﬁmnlom.
b. %};Y (I outelde corpurste limits, write RURAL and give & L\;-ZNGTH lOF e Cg’g 4 1 Besidence within dmlte ot
ownshi ingthi ) a clty or ina ra
TOWN Kensas City “™| 4" 38¥s| roww Knob Noster G 97
d. FS&%P]N"FAT_EO%F (If oot in hoapital or institution, give strect addross or location} ASDTDREESS i rural, give location) 0 /'{
mstiturion Ste Mary's Hospltal *\ Rural-Washington Township
36“2»‘\65&§50E|B ;}..(First) b. (Middle) c. {Last) 5. DS;I:-E {Menth) (Day) (Year)
(Type o Print) ICKI LYNN JUDD DEATH 3 26 55
5, SEX ' 6. COLOR OR RACE | 7. \MIAD%%!’EB I\Dl.l':'.\\;cE).gCI‘EBHRIED. 8. DATE OF BIRTH g-lfGEir&Dd:‘)in ;ux::'.n |Dmn IF UKDER 24 MRS
. {8pecity) at Y. ont| aye [ Houra | Min,
Fe Wh - o e | 2+25-1953 2 |
10a. USUAL OCCLIPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 1
:unadu.riaz most of workinsl:lta.o:nnﬂ :etirsd) DUSTRY (City xad State oz angn Countev) | % gngZEN §F WHAT
du xx Warrensburg, Mo. ! Sla.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles H. Judd | Ruth E. Burtan xx
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® !.': SIGNATURE OR NAME ADDRESS
{Yom, no, or unkoowa) (I{ yew, glve war or dates of service) NO.
xx xx XX Charles H, Judd, EKnob Noster, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonocaiseper | 1. DISEASE OR CONDITION _ v ] : @ . ONSET AND DEATH
|l tize for (@), (b, and (¢ | DIRECTLY LEADING TO DEATH (@ . .d.l:n_]ﬂ.i-’
«This dots mot mean | ANTECEDENT CAUSES G 2 :I %
the mode of dying, such | Aforbid conditions, if anyp, giving DUE TO (b} M

a8 heart falluse, asthenia, | rise to the above cause (a) statiig 20 /5
ce. It means the dis- the tfnderlying cause last. |I 1 m d.
Hen - DUE TO (¢)

ease, infury, or
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ qijl ¥]
Comditions conéributing o the death but not Iy
related to the disease or condition causing death.,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
} L TION P , . ]
3/21/5y 1Raam ey~ Vot J'M cnsgn No
zid. ACCIDENT Bpecily) 21b. PLASE OF INAURY (o.p..inorabout | 21c. (GITY, TOWN, OR TOWNSHIP) countr) 0 2 1 state)
SUICIDE " ' bome, fayie Inotory, street, office bidg..eu0.) - . . -
HOMICIDE/ZZ e a Bl . ALL; -4 & ; +3 1104
214. TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
— . WHILE AT NOT WHILE .
INJURY 'fa,.,u F&s = | work AT WORK o TP i

|21 hereQ ce fy tha

I attended the deceased from QJLL__ 19§__ to _3_)3__&!_ 18 r that T last saw the deceased
, 1 [ ) and that death occurred al 5355 A. fram the causes and on the date stated above.

Ko . Henpy Deueor i) DRESS K C | 2 opTE SigNpD
lerko L D, .° YL, ™. 8/25 o5

WRITE PLAI;\"'LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 24b. DATE { 24z. NAME OF CEMETERY COR CREMAVORY 24d. LOCATION (City, %wn ot cou.u!.y) LI (Siate)
| 3-28- Knob Noster Cometer Knob Noster, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATUR-E 25 FUNERAL DI RECTOR'S SIGNAYURE ADDRESS

3 rﬂ—f—&_ﬁ.&:a/ Mﬂ MQMW JM 7/0941.:/ /[/{ 7”0

(Licensed E bal ‘s S on Side)

4




TTmEeE e

STATEMENT BY LICENSED EMBALMER

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

f.q " .‘ *a _" L}
Student..........;..a 0000 T B Y
Signature of Student Embalmer
.

T P, O. Address..../.f.g....z

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 also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




