THE DIVISION OF HEALTH OF MISSOURI

4414

st. Health, _
s, & Wellare HLED JAN 8 1958 STANDARD CER"HCATE OI" DEATH STATE FILE NUMBES —
. Public
th Service Regls!ruhon DuIrId No. / "/,7 Primary quisl!rgtion District Na. /ﬂQE—'.._.. Reg_islrur's No, % a }____l’z_,,_
¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in
. COUNTY - a. STATE b. COUNTY
530 ol ° *i_ JACKSON MISSOURT
w. 1-57 b. C{)TRY (If outside corporate limits, give TOWNSHIP cnly) Inside Limits Ug CITY Inside Limits
TOWN KANSAS CITY ¥ 0 |16V roun  KANSAS CITY Yes(X No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length'of stay in 1b B du STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS .
INSTITUTION HOSEITAL 12 years ‘ 3108 BENTON Yos[ ] Mo
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Yeoar
{Type or print) B OF
ALBERT W. HUDSON DEA™H December 11, 1957
5. SEX 3. 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARgIED' 8. DATE OF BIRTH 9. AGE {In yaars l:UN:IE R gYEAR I'I;UNDER 2;HRS.
irthd in
Male Negro WIboweD ] pIVORCED[_] 2/3/33 ﬂ;w" o) o | Pert " ] "
100. USUAL QCCLUPATION (Give kind of work dome ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, aven if retired) INDUSTRY

r

“Purcell, O

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

!

U.s

eds

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH (Enter only one ccuse per line for (a}, (b), and (c).)

Ollie HisDSe N Mary Cleveland P .
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne, knawn}| (If , give war or d f sarvica
(Yes, no, or unknawn}| (If yes, give war or dates of = rvlc]4‘, 7‘ 30"./1; ) TA Ha C

INTERVAL BETWEEN

1T

-l

0

2

o

) w . PART |. DEATH WAS CAUSED B ONSET AND DEATH

w . IMMEDIATE CAUSE (a) jmﬂa

o *

x o .o -

ke Conditions, if any, DUE TO (b)* : . .

> which gove rise to . .

[ sbove cause la}, } Eq)j\

4 toti i der- 5

Bzl . Iying “couse Tasr. ) _DUE TO {¢) Chronie glomerulonephritis

< Z20F © "7 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease candition given in PART | {a}” | 19. WAS AUTOPSY
I b PERFORMED?
] [ . L vesgl NO[]
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

- w

« v . ] [ . » ) )

=1 £ - . RN

S BS| 20c. TIMEOF Haur  Month, Day, Year

A INJURY a.m.

>_1- 3 p-m.

% 20d INJURY OCCURRED - 20e.. PLACE OF INJURY (e.g., inof abouthome, | 20f. . CITY, TOWN, OR LOCATION .. COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, {actory, :1rae!, offl:e bldg., etc.) R p

3 AT WORK

Death occurred ot

1/ ]Zmended the decéased from -.an'e:hher_zh,_l%_'? 10 IhnembsLll,_l&'j‘Fzs

Doctor, corener, etc. must use only standord nor;nel_-nclature in item 18. No symptoms will be listed.

All dizecses in Port | must be causall

6 208 A mon the dote stoted above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

'VAHQ&QM

22a. SIGN %RE FOROIB agrﬁormf.le) ]
.
230, BURIAL,CREMATION, " 23b. DATE ’ 23¢- NAME OF CEMETERY OR CREMATORY
Refidvas™ | Dec, 12,1987 -« — .

234

888 - '
LOCATION {City, town, or county)

22c. DATE SIGNED

02/11/57

_ (State)

“Purcell, OKiahoma

24. FUNERAL DIRECTOR

Mrs, Meek's Mortuary, X. C. M0,

ADDRESS

25. DATE RECD. BY LOCAL REG.

——

'28. REGISTRAR'S SIGNATURE

(2, -l L 57

- Falr i’ ‘

{Licensed Embalmer’'s Statement on Reverss Sié;)




- ’ : . - ey T-., . L. . . . E‘ql.:a'l' 1‘ _T)

_ - o s e e
- P frigac..aa . Y.ie o @su
A. N soLr ainev 7L B LA A PN A
\’. . . ;
TEOL (LE xocmoed ) R AR L LT4REDR
. . . ‘ V . ‘ . \ . ¥ -
' #s EENENS _ 2197 9l
A B e L R TR RIS £ 3 . uafrch N
bm-f.svsi S AT ;:L_rr‘:
e e®Eo0d LY ehaeosT faisilN) Iedigaol i¥ T 8¢ 19 .. esv

et
STATEMENT BY LICENSED EMBALMER

R 13 RN (OR 14 5 Wy ] R Ty

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me! ot BY i ternverreeteretransarentarasaranen fersseseressnenreraanans .+ Student Embalmer No. ......c.ceeeeee

working under my personal supervision.

StUENt -eeviiririiiiirie e e .
Signature of Student Embalmer

7;"" :':.;*scs;:,( Vel . £ Tor-ene]  TF L 1 "Licensed Embalmer No. 5&/3

3T
- S e - ':’103"‘ Address /I’/C. ..... 7% ..J"’

B U “'-’ PP

Tk ERIN Note:3>The*above MUST:BE,SIGNED.BY THE LICENSED EMBALMER in his OWN-HANDWRITING (Fallure
to comply with the above constltutes grounds for revocation of Imense) -

If embalmed by @ STUDENT, he also shall sign in his OWN handwntmg I

[f this body is not embalmed fact should be so stated above.

~ . . . 3 . -




