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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17 1956

REG. DIST. NO. /%5 priumy rec. o1sT. Mo /OO Fe Rrgx:l'mr.lNo........ ..... 3&

Iine for (s), (b), and (c)

*This doer not mean
the mode of dying, ruch
of keart fallure, asthenia,
ee. It means the dis-
case, Infury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. I isstitutlon: residence before
a. COUNTY J&Ckﬂon - a. STATE msouri b. COUNTY Jacksan sdicimion}.
b. CITY (It outoide corpurate Umite, write RURAL snd give ¢. LENGTH OF || e CITY 9. I Residence within um.l.\l of ’
rown Kansas City tomaabip} e SR Kansas City 5y e low
d. FULL NAME OF (It not ia hospital or inatitution, give strest address or losation) . STREET (If rural, give loeation)
HOSPITAL OR A4V ADDRESS
Rononds 2903 E Shth AL 2903 E Shth 317
3. NAME OF a. {First b. (Middle, c. (Last
DECEASED {First) (J ) Bm( ) s DéF (Month) = (Dey) | (Year)
{ Type or Print} L DEATH Jan 20, 1956
5. SEX % | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yvars] If usbEx 1 vEAR | ¢ UkDER u HES,
male egro IW&%NORCED (Bpaciiy™] laat birthday) |Months | Days | Hours | Min.
Feb.9 1§57 l |
10a. USUAL OCCUPATION (Givekiodof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ’ . -
doﬂduﬂnilﬁdalﬁu lits, .ﬂnnﬂ r.;d‘“ ) DUSTRY T ka Ly :a;llil or ?’orup Country) lztgggzg" OF WHAT
opa t J
138. FA 5 NAM 13b, 40, . YOEN 14, NAME OF HUSBAND:OR W|FE
nﬁ: 7 ¢ Huddelson _ Mary Brown
g WAS DE(‘;(EFGE:) E\(o‘lER lNdU.S. ARIN:;EP I;(‘)RCE'E; 16. SOCIAL ESE(:I.M"-!}:‘I";r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, Of Dnknown, Y, K1Ve WAT OF cdates sary A
' : no Florence Stout 2903 E SLth
18. CAUSE OF DEATH " - MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

Acute Coronary Occlusion

ANTECEDENT CAUSES

Mosbid conditions, if any, gising DUE TO (b) Arteriosclerosis

rire {o the above cause (a) stating
the underlying cause last,

DUE TO (¢}

tion which catsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but not
related to the disease or condition cauring death.

a0l |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 1I .
TION ' ‘
ves ) wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, cfBes bldg.. sta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) . (Hour) Z21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
22. I hereby certify that I atiended the deceased from Dec, 135, , 19 54, to _Jan, 20, , 19 56 , that T last saw the deceased ™

alive on , 19_53, and that death occurred at 12 20D ym., from the causes and on the date stated above.
CSUENATU (Degree op titlo)D | 235, ADDRESS 23. DATE SIGNED
4 / ] 2604 Prospect Avenue 1/23/56
245, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o comnty) (Btate)
TIONHHH G Booutt) }=.2R s¢ Lincoln Kansas € .

DATE REC'D BY LO%%L

REGISTRAR'S SIGNATURE 25, FURERAL DJRECTO
- B -

/'}-;'_g‘tg .

A

SIGMATURE

dano L]




5]

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lo iiiiar i e eas e seeneeenessaie e

working under my personal supervision..

L 4
SEUACDE ceeeennnseenes e mnnseneeenzazeeneseannees Signed ﬂ"«.// ) M‘%’ ..............

Signeture of Student Embalmer
S

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.

1€ this body is not embalmed, fact should be so stated above.




