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Coroner cannot certify to o death due to natural couses.
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diseases in Part | mt;:;.éa-;:ls::“y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH :

» LED J U L 2 2 1957 Ruegi stration Distriet No. -_/'y(_ ...... Primary Ragistmﬁf%. District No.s_.._gu&ﬂz .......... Registrar's Nz__?d

[~ Ly 1
ATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE {Where deceased lived. If institution:

Residence baforg”
admissign)

Jackson

OR
town Independence

b. CITY {If outside carporate-limits; give TOWNSHIP only)

. STATE b. COUNTY
° Missouri
Ty

o Rural = Pralrie Twp

Inside -Limita -e,
YosJI NoO

: 'glégéao Vimits ~
’ esd] No X

c. FULL NAME OF {lf NOT inbospital, givelocation)|L ength of stay in Ib

{l{ outside, give lacation)

Reside on Foarm

(EN

Laj

24. FUMERAL DIRECTOR ADDRESS

hes ford Funeral Home,Lee's Surmit

25. DATE HECD. BY LOCAL REG, \]26. REGISTRAR'S SIGNATU

7=/ S N

=

{Licensed Embaclmer’s

ant on Reverse Side) rd T A

HOSPITAL O . d. STREET _ 4
mnnwmﬁ&ndep. Sanatariupm 5 Min. ADDRESSDE Ml .W.lee!s Summitresn NeX
3. NAME OF First Middle Omuﬁo H_i“'W'ay 4. DATE Month ‘Dqt Year
DECEASED . OF , .
(Type or print) John Allison Huddleston vegrh. July- 12, 1957
5. SEX 6. COLOR OR RACE kR 8. DATE OF BIRTH 9. AGE {fn pedrs | IF UNDER 1 YEAR hF UNDER 24 KRS.
[ mmmsx‘ [k never marrico (3 l test birthday) [fomde | Daw | Hours l Min.
Male White winoweb [ oworceo [RJuly 1, 1917 40 -
10a. USUAL CCCUPATICN {Gipe kind of work done [ 506, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and aiafo or countey) 0|12, CITIZEN OF WHAY COUNTRY?
during moat of working life, even if retired)
Laborer Gen, laborer |Rdver, Missouri [ISA
1), FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W, Huddleston Anna Squire
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes. no. or unkmnown) | (If per. give war or dater of service}
No. - ‘ Betty L. Huddleston,lLeels nit,.Mo
16. CAUSE OF DEATH [Enler o . lg‘;gﬁg.\‘l.naoeggs_f:
PART I, DEATH WAS CAUSE o
IMMEDIATE CAUSE (o) _{ .Z/)"_f, /
Conditiena, if any, DUE TO (b)
which gare rise fo o
af)oqe czuu dae’l 93/?
slattng the wunder- N - - .
z tying cause lastl. DLE TO {¢)
© PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 4 é 9. W&i S:LEEF;Y
r 1
h vésJA no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRISE HOW INJURY OCCURRED. (Enter nature of infury in Pert for Part 11 of item 18 ¥
g (| O a
=31 20¢. TIME OF Hour Month, Day, Year
hi INURY o, m. - ’ O‘Lﬂ
E p.m. i .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. g., in or ahout home, | 20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK
2l. I attended the d d from . to and last saw :‘:;‘ alive on
Death occurred at m on the date starad above, and to the best of my knowledge, from the causes stated.
. .. MIGNATURE - . (Degreé or titie) 224, ADDRESS -| 22¢. DATE SIGNED
g Dz T
{%. URIAL, ATION, 23 OATE © 23c. NAME OF CEMETERY OR CREMATORY (Stnf?’
REMOQV cifyl | bt .
Bur Tuly 15, 1957 Green Lawn,Cemetary KEESEb c iggdurl
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ...oveireninenennnns Tt taisaemisaainaenaen teveerannns U 5, Student Embalmer No........

working under my personal -supervision.. - -

Student .o
Signature of Student Embalmer

. , _I'
) ) P. O. Addr‘esy.é?cﬁ’.—i. il

Note: The above MUST BE SIGNED BY THE LICENSED EMEBALMER i in his OWN HANDWRITING -
- to comply with the above constitutes grounds for revocation of license). . . .. -~ ..
: If embalmed by a STUDENT, he also shall sign in.his“OWN handwriting.

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