FIEDNOV 28 ig55  THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . .
o2 STANDARD CERTIFICATE OF DEATH state it No... -3 QL2T
BIRTM NO. RES. DIST. NO. __4_'_2_ PRIMARY REG. DIST. lﬂ._lo.o.g_.. Registrar's No. 1235
O 1. PLACE OF DEATH i 2 USUVAL RESIDENCE (Whers decoased lved. If isstitaticn: residencs befors
i a. COUNTY : a. STATE b. COUNTY ad-alarioa}.
Buchanan Misaours Buchanan
b. CITY Of outcide ILmi ¢. LENGTH OF [| . CITY . Festaenee
OR (I o corpuTats s, writs RURAL and give 52| STAY tte thia ptoce € OR “-'dw mm:::;
a TOWN  gt, Joseph Lifatima TOWN St, Jéseph R CA R ) "
d. FULL NAME OF . STREET. ;
& ULL NAME OF (11 oot i bowplial or zsiiation. elve strest addrem or losutcn) || o STF O rusal. give loeation) 0[ f /C_)
0 INSTITUTION M3 saourd Methodiet Hoapital Hotel Robidoux
ﬁ 3. NAME OF ' ®. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day)  (Yean)
- (Typeor Print) | Rligene S Juda DEATH November 19-1955
& 5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )} 8. DATE OF BIRTH 5. AGE (In yeans| ¥ Guom ! oam sz | @ Geox & S,
g WIDOWED', DIVORCED (Bpeciyd<s last Birthday) unnuul Hoars | Min.
S | dale White Widow |82 Yrsl__ I
5 || e v USUALS&C:?;LC::J u(ﬂ::n:dm:; | 10b. KIND OF BUSINESS OR IN. | 18. BIRTHPLACE  (ciy, wad Scate or Forinn Coumtry) (%] 12; . CITIZEN OF WHAT
A Qwner & Manager — | Juda Ciger Store | St. Joseph, Missourl. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND'OR ¥IFE
Q r Solomon Juds ] Unknown B4 Pearl Jude
}2 || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME (§ty, ADDRESS
(Yes, 0o, 07 unknown) | (I yes, xive war or dates of servies) 0. Y’
3 No none 500=07-1766 1 , a
| 18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
|} Enterénly onecauseper | 1, DISEASE OR CONDITION _ c clusi ONSET AHD DEATH
Z . [ 1inotor <a), (o, and (@) | PVRECTLY LEADINGTODEATH*(y _ Coronary occlusion inctantly
b o This does ot wmean | ANTECEDENT CAUSES . .
O |l tae mode of aying, sueh | Mortid conditions, vm’ Jiig DUE TO (1) Myocardial infarct I days
3 a8 Beart faflure, asthenda, | rise to the above canse (o) siating
& || e 1t means the du- | theunderiying cuse luit. L[ J
o eqae, infury, or complica- DUE TO {¢) .2(3
|| tion which cxused death, | 11 OTHER SIGNIFICANT CONDITIONS .
Condittona contributing o the desth but not . .
§ e i purimg dect, ULMONAYY €G€BA  oongestive hesart Ly days
tz, -|| 19a. DATE OF OPERA- | 196, MAJOR nnmnss or OPERATIOR failure | 0. autopsy?
= TION
g __ ves (A oo 1
o [ 2% AOCIDENT Boecity) 21b. PLACEOF INJURY (e, lnarabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (GTATE)
: SUICIDE home, [arm, fasicry, streat, offics bidy., ee)
gL HOMICIDE . ) ]
, g i 219.- TAME (Mexth) {(Day) {Yea) Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT [} NOT WHIE
J' INJURY = | “woRpk AT WORK
E' |12 1 hereby mﬂ that I attended the deceased from 1=25=55_ " 19___, to 11=19=95 | 19 kot I last saiv the deceased
o i alive on 19_55_, and thal death occurred af _&.lzﬁa m., from the causes and on ihe dale stated above.
g _[[2s s1GNATURE l: u . or tite}=] Bb. ADDRESS 311 Physiclan & SUrged?s. DATE SIGNED
: G Ut D, St. Joseph, Mo, 11-21-55
E , BUR]ALALCREMA; 24b, DATE - Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tats)
g @T‘L énty |Nov.21,1955 Ashland Mausoleum St, Joseph, Missouri,
DATE R;C'DBYLOCAL R 'S SIGNATURE L E | 5. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Nov 23, 1955 Z Lhes) s (ANl isonaces #iielrts, 7 v e s S‘t.. Joseph, Mo.
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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 emba,
S z . s . x . |

by mMe, OF DY ..ottt i rrre e s re e el

e o
iwpg'.king under my pe rsonal supervision..

LTAT ! - -

Aty o y

Student...covvinararerraccccsassasrsasarne e raean
Signeture of Student '‘Embalmer '~ . -

. .

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.
= ° ~°¥¢ this body is not embalmed,. fact should be so stated above. o
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