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18. No symptams will be listed. All
ify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LS

Dector, coronar, etc, must use only standard nomenclature in item .

e

Coroner canhot ‘te

diseasas in Part | must be casually related.

N

fLED JUN 121957

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FII._E NUMEER

Ragistration Bistrict No. _1"4..9 Primory Registration District No, ].-.002.. Ragistror's Nog4,,79
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. |F institution: Residence before
dmissian)
. COUNTY ackson a. STATE . . b. COUNTY @
° J Migsouri Jackson
b. CITY (I} ouvtside corporote limits, give TOWNSHIP snmiy} | Inside Limits cITY Inside Limits ~
OR i .
TOWNH Kansas Clty Yestl NaD l(‘ %OWN Kansas Clty Yesd NoO
<. Eg's-é-r?:tﬁgo': (f NOT'"’“"P"'-"'; givelocation) LM"SBgJ of S'l’vsi:'l 1b 4 STREET {f outside, give location) Reside on Farm
eTITUTIORaR S A1 Ho spital # 1 yI3., Avoress 3217 E, 1lth, St. Yesd NoD
3. NAME OF First Middle o Laxt 4. DATC Month Day Year
BECEASED _ oF
{Type or print) Charles Alden Hudson, Sr, oeati May 25, 1957
5. SEX 6. COLOR OR RACE 7. ¥ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
o : maRriED ) never marrien [] I last birthdey) [Memhs | Daw | Howrs | Min,
male vhite wipowep [ pivorceo [ ] May 21, l 890 67
10a. gSUAL OCCUPATtONk(Gw:}dnd o]:;:ftnt dov;; 106. KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
uring m ojwor ing life, even If retire N .
Jliachinist Machine Uk, Paxico, Kunsas ! U, S. A.

13. FATHER'S NAME
David L. Hudson

Eva L.

14. MOTHER'S MAIDEN NAME

Fisher

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
1Fea. no. or unknown) | (If pes. pive war or datex of servies)

16 SOCIAL SECURITY NO,

17. INFORMANT

Addrers

Maude M. Hudson 5217 E. 11th, K.C.Mo.

S s L= D 19 6-—0’7—9950
p-of S’l:ll.l“. n! .DEATH' [En!er'oidi' one :cuu pcr qu jor (c) (b)“\and (c)] lg;g:.\ll_nl. BET;E;:
] . -“AND D B
.3 ; &) PAR DEATH WAS CAUSED By 2.
| N A e Etise () ¥ ¢OTOnATY. thrombos15 - ‘
Conditions, if any, BUE TO () .
which gove rise to .
ohove cauze (o), . w\
stating the under- .
= Iying cause lost. DYE TO (¢}
=4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(a) 13 ;ﬁ_&:;@gﬁr
3 /
-l
o ves BT wo O
E 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part II of itern 18.)
& O O O
2 20c. TIME OF Hour Month, Day, Year
o INJURY a.m, .
E pPm. i
(E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abous home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOt WHILE farm, foctory, street, office didg., etc.)
WORK AT WORK
. 1 attended the deceased from . ta and last aaw h':-:; alive on
Death occurred at _ m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SI‘W He—i—Thyer (Degrée or tlle) s 22h. ADDRESS W\J 22¢. DATE SIGNED
Dy b City HO1l, Kardsas City, Mo, | 5-20-57 -
23¢. BURIAL, caguug?nl. 2. OATE 23¢. NAME OF CEMETERY CR CREMATCRY 23d. LOCATION {City, town, or county) (State)
REMOYAL LSpecify + i ‘s .
burtal _5=28-57 Floral Hills Kansas City, Mo, -

24, FUNERAL BDIRECTOR ADDRESS

Hills Mem. Chapel K. C. Mo. |4

25. DATE RECD. BY LOCAL REG.

v’

-27-57

26. REGISTRAR'S SIGNATURE

{Licensed Embeclmer's-Stotement on Reverse Side)

—
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I hereby certify that the body whose name is recorded on the reverse side’ of this certificate was gfn‘:

"byme, or by ... ... e aemeeaaiaaeee. e e el R » Student Embalmer No..........

working under my personal supervision..

Student o e Signed.................. e e RN
Signeture of Scudent Embalmer ‘

- P. O. Address...._._.i.........
7 Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN H.ANDWRITING (E
—Ho~ comply.with-thé ‘above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he aldo shall sign in his OWN handwrltmg
If this body is not embalmed, fact shoul_d be so stated above. L - —
- - 1 '
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which gave rlse to
above cavse {a),
stating the under-

Condltions, if any, } DUE TO (b).

USE.ONLY BLACK INK OR RIBBON TYPEWRIT,

iy WVEMWMIEy Sl VST Vall WINY SHIEU TSR TRV 1T HISHL

All diseases in Part | must be causally related,

5 lying cause last. DUE TO {c)
I~ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl diswase condition given in PART | {a} | 19. WAS AUTOPSY
g T PERFORMED?
T YES [} NO[]
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.noture of,injury in PART | or PART, 1 of item 18.),
uw
o a O O
§ 20c. TIME OF Hour Month, Day, Year R R =
‘a INJURY  g.m.
= p.m. .

20d. INJURY OCCURRED " | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WH“_ED - farm, factory, street, office bldg., eic.) o . e e . b

AT WORK - T
2] I cmended the deceused from EI IA 5 25 5 Z 1:1’. 3 AM and last luw: alive on
Death or.curred at m on the date stated above; ond to the best of my knowledge, from the causes stated.
.22a, SIGNATU {Degree or title) 22h. ADDRESS 22c. DATE SIGNED
-~ | _General Hospital No. 1 5-27-57

230. BURIAL, CF‘?EMATlDN, 235: DATE‘, 23:‘ NAME OF CEMETERV OR CREMATORY 23d. LOCATION (Cily, h‘m, &r coumy) {State}

REMQVé\h-(Spncily) . PRV S . P BT St et

Bur

A 5—28-5? c: | Fldral rgillg o o 1 -Kansas cjj;? ;gc‘ kson i [7W 3
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REOISTRAR'S SIGNATURE,

Floral Hills Mem. Chapel K. C. 0o |5 .27 55 -7

(Li:-ﬂ-'a Embalmer’s. Statpmant on Reverss Sida)

4
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S 7T T STATEMENT-BY LICENSED EMBALMER Lo o
I hereby certify’ that the body whose name is recorded on the:reverse side of this ce

PR H - .
by me, 0r bY .cviiierenniienieinns resresneersinsararen T U errrerraenne :..., Student Embalmer No. ... .0 lieensn

ttificate was embalmed

- working under-my personal supervision: - "7 T . S -

-------------------

StUdent coeenrreeeerereereenns TR * Signed &5

) Signature of Student Embalmer o - N _
NN T D Y Libbesed Enfatnes 0. 70T
T ' T, A« F Address/((’@%
- el Ltudioon, T o e s N 5....& I AT SR .
* *Note: The above MUST BE SIGNED BY THE LICENSED EMBAL ER in his’OWN: HANDWRITING. (Failure

" to comply with the above constitutes grounds for revocation of license). .

—. - «0t. (If embalmedby:e STUDENT, he also shall Sign‘inihi's‘DWN'tmﬁ'dwriting..YQ—CS-—&; foke
If this body is not embalmed, fact should be so stated above. ., ’ [ - :
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