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STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. _2 z PRIMARY REG. DIST. NO. éa&’ R;;i.ﬂ‘rar': Na......h?&...-.
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Stote File N¢,

10a. USUAL QCCUPATION (Ghekind of work
-stired)

done during most of working Life, even if

HOUSEW IFE

106. KIND OF BUSINESS OR IN-
) DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (“bcn “decossed lived, 1f h:mlu'mon: tesidence befors
a. COUNTY e STATE b COUNT'I’ - »dinimiont.
: CLAY MISSOURI e DAV i8S
b. CITY (14 outefds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY te r ' o b Residence within Lmits of
. wownship)] STAY (in this placed QR . : et gy ﬁncomrlw fown?
TOWNORTH KANSAS CITY 2Dayg TOWN  WINSTON,MO : . =]
d. FHCISIS-PvT&J{']q_EOC)RF (H not ia bospital or insticution, give streat address or location) . A%FDRREEJS (If rural, give location)” I Oa
INSTITUTION 823 EAST 24AVE , 7
3. NAME OF a. (First b, (Middle) c. {Last} \
DECEASED (Fiese) ( 4 Dgp‘: (Month)  (Day) (Year)
(Typeor Print) SARAH:. AGNES HUDSON DEATH APRIL, 9, 1957
.- 5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesre| IF ©hOER ) YEAR | ©F OnDER 0 wap.
’ WIDOWED, DIVORCED (Bpeciff) Laat birthday) Monml Days Eonnl Min,
—LEMALE | WHITE D

11. BIRTHPLACE (Cicy aad State or Foreign lelllty)-- c: 12&8L1H%E§?0FWHAT

KIDDER, MISSOURI.

(Yew, oo, 0r unknowa)

NO

(If yeu. give war or dates of service)

f?— o -6!1

L £,
13a. FATHER' S NAME ~ [13b. MOTHER’ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE .
COOQPER_PARKER R L ARTHITR HIIMSON
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

L10YD RISSMAN,823EAST 24AVE,N.K.C, MO.

1B. CAUSE OF DEATH TZS

. Enter only cne couse per
line for {g), (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This dors not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

O}SEI' AND ZTH

Morbid conditions, if any, gising DVE TO (8)
tite to the above cause (a) stating
the underfying cause last,

the mode of dying, such
as Leart faflure, asthenta,
ele. It means the dis-

case, infury, or complica- DUE TC (¢}

11. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but 2ot
| _related to the disease or condition caysing death.

tion which caused death.

192, DATE OF OP_II:ZIJZ)FE 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY1 ol

ves [ uﬁm

4_20'

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorabent | 2fc. (CITY,. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE Bt homa, farm, fastory, sirest offics bldg..et0.)
HOMICIDE RN - )
21d, TIME (Month) (Day) (Yesr) (Hours | 21e. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
. "‘JJURY ', o A - W::%.::T NOT WHILE

22. I hereby certify that I
9 1

and thal death occurred at .._6_3

. ATANOR
g llcnd;-rgjp geceased fromQL

waz't—, to 5 ':j - g

., Jrom the causes and on

, that I last saw the deceased
the date slated above.

uﬁp:;r ;K?abj. DERESS..—-—— /6@. ) %

Sz%su;

O = WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT:RECORD.

Ermbalmer's State:nent on Reverse Side)

%% BURI 3\"' CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Siste)
{Bpecliy} ) .
REHOVAL™ | 4/10/57 frdder Cemeoreryl Niolder, Ao
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ey '§§7 .
4L pg - 57 ) | D.W.NBWCOMERS SONS, NORTH KANSAS CITY.MO.




STATEMENT BY LICENSED EMBALMER

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

\'yrorkiug under my personal supervision,.

Student....ccciivimiirraiaaaicaaraccasatsa s taierannn Signed.}
Signature of Student Embalmer

Licensed Embalmer ‘?[? oY..
P, O. Address %% 2

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




