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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FlLED MAY 4 1956 THE DIVISION OF HEALTH OF MISSOURI 1 33 13

 Tesse Hopsow | Ma

STANDARD CERTIFICATE OF DEATH S10t# File Moo osmrser s
BIRTH KO. wes. pist. wo. 7Y 7 PRIMARY REG. DIST. NO. _ L2 O pooiivars Na.._lf)ﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If [nstizztion: residence befors
a. COUNTY e ST —— 2. STATE . b. COURTY admineionl.
Jacksan Missouri - ™" Jackson
b. CITY (f cutside ecorpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY d. Is Realdence within lmits of
. townahip) AY (in this place} . & ¢lly of [n¢orporated lown?
TOWN Kansas City YEA RS TOWN Kansas City LD - =1
d. FULL NAME OF (I not in boepitsl or institution, give strect address or location) STREET (If raral, give location) r U v
HOSPITAL OR ADDR& E 4
INSTITUTION * Menorah Medical Center s 3812 Bell Ui
*Deceasep b (Mlad) c e e l ADATE  (Month)  (Dey) _ (Yesn
(Type or Print) Walter .DM'_KEV Hudson oea April- = 14 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1 YEAR | ¥ UNDER i dRS.
WIDOWED, DIVORCED (Bp-lci(y?. last birthday} Munf.h.ll Days | Bours | Min.
Male W __Widowed 3-2-83 73 . I

10a. USUAL OCCUPATION (Gie biod o work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey vad Statp of Forvies Contry) g | 12 SITIZENOF WHAT

dons during most of working liis, sven if retired} COUN
STATia MARY Enemwzr R Tweatnes| Aresow  Xapras U.$.4

13a. FATHER'S NAME 13b. MOTHER® :jplm:n NAM 14. NAME OF HUSBAND—OR WIFE

wiRs | Mes Coy Huodson

IS WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I’C‘{ 7. INFORMANT' S SIGNATURE OR NAME3 2/.; 8£ADD§E
(Yes, no,or ynfoown) | (i yes, ive war or dates of serviee) - A LL
2 iy Y96 -09-bs3¢| Reseryr D . Ho Dsow
18. CAUSE OF DEATH ] ] MEDICAL CERTIFICATION 'SIES‘:”;. BETw EN
s ], DISEASE OR CONDITION - .o £T.AND DEATH
e oy | PIRECTLY LEADING TO DEATH* () H EM pRRRAGIC by Lot hopweu MQM (A 3
, ANTECEDENT CAUSES ' .
*This does mot mean ! DREMIA clwcal )
ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} R nad C nd 3 yr3
us heard faifure, asthenia, {'s'lu todtﬁei q;‘bove cnmrr g;:) sating k L ‘A 't' !
ele. It means‘the dis- ¢ underlying cause last. clo v N . .
case, injury, or complica- DUE T () ¢ wobiC ?\l - CP R s - lo\l l'-5
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Pul o ARY EJdEMA ’ 1
- - Conditions contributing to the death bui not ! . - - A
related e s ath. CARSAC KypentRophy | Massiue Y
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 60’0 , | 20, AUTOPSY?
TION o T : ’ - )
(0 ves K wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Iarm, factory, street, ofice bidg_eto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . P el ",f?mo",{k‘ e
2, I hereby certify that I attended thc deceased from >, 19 , lo _"‘;L‘ﬁ_, 194.\1, that I last saw the deceased
altve on = IQJ_ and that death occurred al m., from the causes and on the date stated above.
2%. SIGNATURER, Ma’rcus aller (Degree or title) CI 23b. ADDRESS ; Z3c. DATE SIGNED
- S ette.  n Yog & 3 %6 ~]%
x BU ER h:g\}. CRDEZA- 24b. DATE ‘I 24z, MNE OF CEMETERY OR-CREMATORY J 240. LOCATION (City, town, or county (Stats)
AL (8 ¥) - +
%U R7AL AW\'M. 42445 ﬂﬁuuﬂlb ﬁ'ﬁl( OEM:Hl Mu.u: ' TY /’Jusoa@

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS 0
G, - " - 139 BROJN. A
9’, /7— S T e’ %‘M— o] .
(Ticensed Embalmer’s Statement dn Reverse Side)

Py




Tydhis e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e eiarcmetetesieitensessasinnstenannsnntteananeravatttaronnns PO . Student Embalmer No..........

working under my personal supervision..

Student ...ccoroeei ittt nanaes
Signature of Student Eabalmer

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.

i i ki



