e o STANDARD CERTIFICATE OF DEATH srae e 0o L O D)

19a. DATE OF OP_IE%.UN 1S, MAJOR FINDINGS OF OPERATION —,2' é 0 20. AUTOPSY?
] .
k X | v O vl
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.x..tnorwbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [aotory, sirnet, office bldg.. st0.)
HOMICIDE
21d. TIME {Month) (Dayd (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK
. - (
2. I hereby certify that I atiended the deceased from e A4 19_‘_ to & <Ry 19840 that Ilast saw the deceased
aliveon &~ 3¢, 19477, and that death occurred at ., from the cauzes and on the date stated above..
23a. SIGNATU ) {Degroe or ttleC)| 23b. ADDRESS . 23c. DATE SIGNED

24c. NAME OF CEMETERY CR CREMATORY

Buckner

. _LOCATION (City, town, or co)
Buckner, Mis

25, FUNERAL DI RECTOR'$ S1GNATURE ADDRESS
Freeman Mortuary, Kansa it

(I.icensed Embalmer’s Staterneut on Reverse Side)

b.4a ! FHEFHA HIN 18 QR &7 0777 ==t in ims et = n =maant v QRAE FlE NS
s I FLED JUN 15 1958 5575
' BIRTH NO. REG. DIST. NO. 15& PRIMARY REG. DIST. NO. . 5_. Registrar's No
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adnislon),
\ Jackson Missouri Jackson o
b. COI'I];Y (I outaide corpurate limits, write RURAL and give & !;{ENGTH OF |[ e ng Eansas City - 4 Is Rexidence within timbts of
hip) (ip thie place) ity o in H
TOWN Rural Washingtofi™” 5 wg " towy  (Rural) ‘ A e T
a d. FULL NAME QF (1f cot in hospital or jnstitution, glve street addrees or loeation) STREET (If rural, give location)
[w] HOSPIT, ADDRESS v
Q INSTITUTION BB24 Malden Lene . 8824 Malden Lgne A .
ﬂ 3gE.l\ChgisoEFD a.‘(l-lrsl.) b. (Middie} : {Last) 4. DATE (Month) (Day) (Year)
B (Twpeor Print)  SAM Ce - HUDSON DEATH June 1, 1956
s 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {Io yenrs| IF UNDER | YEAR | IF UNDER u HRS.
b WIDOWED, DIVORCED (8pesify’ D laat birthday) Munl}u, Dava | Hours § Min.
ﬁ Male White arried ec, 3' 1884 L . ,
= 10a. USUAL CCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN 1. BIRTHPLACE . ,
-4 done during mmzofworkinzli!a.o:unt! :nd o DUSTRY . {City wnd State or Foreign Countrv) q IZC(O:I{J“%ERP;’?FWHAT
E Qwner, Hudson Real Est te & Loan Co. Sibley, M4 ssouri | U. 8. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Semuel W, Hudson | Emma D, Walker Mrs. Martha Hudson
b I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If b or dates of servicel
= Yo e ’ Mrs. V. B, Snider Buckner, Mo,
I 18. CAUSE OF DEATH MEQLCAL CERTIFICATION ) lg;ggl\[u gzgguAgr!-[:"M
= . Enter only onecause per 1, DISEASE OR CONDITION 2 : . i
2 I tiae for (&), (b, and {o) | DIRECTLY LEADING TO DEATH* ¢
5 *This does mol mean ANTECEDENT CAUSES
b the mode of dying, auch | Marbid conditions, if any, giring DUE TO (b)
- as heart foilure, asthenia, rize {0 the abore cause (a) stating
) ete. It means the dis- tke underlying cause lagt, iy
o case, inftiry, or complica- DUE TO (c) )
> tion which caused death, | !1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
E .relaied f0 the dizease or condition causing death.
)
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. working under my personal supervision..
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STATEMENT BY,LICENSED EMBALMER

- LI i
-

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

by me, or by’ .................................................................................. , Student Embalmer No..........

SEUBENE «e e oo eeee e eeeeeepneeie e aa e Signed Wzéé/‘l. __ j . f? .......

Signature of Student Embalmer

Licensed Embalmer No.. : ....... \

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.
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.

e t




