THE DIiVISION OF HEALTH OF MISSOURI o Vel
33089

(Yea, no, or ynkoown) (H yea, kive wir or dstes of ur\rlee)

No x 509-20-4&17 A.D, Ludlow Jr

No, 300 .
% || FILED OCT 19 1935  STANDARD CERTIFICATE OF DEATH Stote File Novmmmeomrrer
! 8IRTH NO. REG. DIST. NO. __/ 22 PRIMARY REG. 01ST. No. £ @O Repisirars No....4133
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1! instituticn: residence before
a. COUNTY g ~STATE b, COUNTY adinissfon!.
¢ Jackson Misgouri " Jackson
b. CCI)TY (M outcide carpurats limits, write RURAL -ndI:::‘his) gTAEiEIt“lE::; n!.?rFﬂ c. ng d. ?mﬂdn?;ecom:nk}’m&‘:;
TOWN . 2\ TOWN Kansas City DT
g d. FIEI%IS-P?!IBNI[EO%F (M not in bowpissl or institution. give strect address or location) . ASI;FDRREEE;S (If rural, give loeation) (b "] ;b
D wsTiTuTion 3537 Main Lindeman N. Home 2218 East 67th. Terrace 5 [
a SDNEAC%ES%FD 8. (First) b. (Middle) c. (Last) 4, DSFE {Month) {Day) (Year)
.[-' { Type or Print) Adg . Iee _Bim DEATH S l
ﬁ 5. SEX II 6. COLOR OR RACE | 7. N?D%R\'!'Eg' glE‘yggcfgSRglED.‘l_ 8. DATE OF BIRTH ‘ g-ﬁem&:?n LI{' Ux.ﬂl lDYﬁl IF UNDER L HRE,
[ . (Bpecity) t ¥, cn ays | Houre | Min,
g |Fenale White Widowed 21 Sept, 1879 l l
] 10a. USUAL QGCCUPATION (Give of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : - L
o] :omdurin: mmto[worﬂuli(f(:.’:v:l:‘n’rollr:;]; T ! DUSTRY {Cicy and State or Foreign ca“"y,o lzcgll..l-'?.}%r‘dﬂol: WHAT
B Housewife Housewi fe | Gentry County, Missouril U,.8,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
N William Coffie. | Ellzabeth Anderson R A, J. Bierce
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-
=]
e
P

PLAINLY—USING TINFADING BLACK

WRITE

Jacah

18, CAUSE OF DEATH ' ~ MEDICAL CERTIFICATION
nter onl 1. DISEASE OR CONDITION ﬁ?g g &1 2 é
- Foter only oneenise et § Ty RECTLY LEADING TO DEATH® (5)

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

. ANTECEDENT CAUSES
This does not mean b

the mode of dying. such | Aforbid conditiona, if any, gicing DUE TO (b
as heart faflure, erthenia, | rise fo the above couse (o) stating ﬂ
the underlying caure laaf.

ete, It means the dis-

e S ——

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R i ﬁ}‘

Conditions contributing to the death but not . L‘

related to the disease or condition causing death.
19a. DATE OF OP'IEI%AhE 196, MAJOR FINDINGS OF OPERATION . . s co 20. AUTOPSY?

YES I:l NDZ
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ls'llé')lﬁllglED‘E home, [arm, factory. street, oce bldg.. 0.} .

2id. T(i)hI;E (Menth) (Day)  (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE
INJURY . WORK AT WORK

Halter P

£
2. I hereby cedify/that 1 aucﬂded the deceased from & mﬂ, lo %&L, 19Ag;haf I last saw the deceased
] . and that death gceurred at m., from{the causes and on the date slated above.

65 Z 3 vl e PO

24, BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county}’ /(State)
TiON, REMOVAL (Bpedity)

Burial - A %Sept -$8T Florsl Hillg

DATE REC'D BY LOCAL J REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
RES
.2 z loral Hills Memorisl Chapels K.C. Mo.

(Licensed Embalmer’s Statement 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 emH
DY M, OF BY oottt ire e iiseaaan e

working under my personal supervision..

Student....o.ooiiiiiiiiii e
Signature of Student Embalper

) - . P. O. Address...%.ép.:...?z

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.

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




