I3 THE DIVISION OF HEALTH OF MISSOURI
s STANDARD CERTIFICATE OF DEATH OB =0099912

Welfare STATE FILE NUM;
ublic FILED 58 i
ervice I APR 9 Regisfration District Ne. . _._________..{_5./!1._.__.._. Primary Registration District No. Ne. Zd___a__é-_.e ________ Registror’s No.: __4:24_,___.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If msmunonOResédence b_)rf;re
a, COUNTY o. STATE b. COUNTY, odmissi
o JACKSON e MISSOURT JACKSON=imsspt "
=37 p b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits a
R
Town KANSAS CITY Yesfd Ve ||, 7ownLEES SUMMIT YesO N (]
<. Elgls.;. NAME OF (If NOT in hospital, give location} | Length of stay in 1k 174, SE%%EEES (If outside, give location) Reside on Farm
Al
ST TUTION T A HOSPITAL 119 Days RR# 3 Yes [] N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) ar
LLOYD LEE HUDDLESTON pEATH MARCH 19 1958
5. SEX o 5. COLOR OR RACE| 7. MARRIED[E] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
| Gst birthday) | Menths | Days Hours Min.
MALE WHITE woweD ] pivorceo[ ]| 2=8-88 T
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il resired) O
Carpenter Butlding GOLDEN CITY, MISSOURIL U.S.A,
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
. Ipr_Frank Huddleston Alice Stemmons Viola Huddleston
@ [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= | {(Yes, no, or unknawn)|{ s w, r d t- of N .
g | ety Bnge Ty e erin. o 496 01 2633Dfficial records VA HOSPITAL, K.&. MO.
R 18. CM.FI’SEITJFI DS.EI?_!}E*!:?' E;IGS?IS Ec\l;lse per line for {a}, (b}, and {c).} INTERVAL BETWEEN
w A . : ONSET AND DEATH
w IMMEDIATE CAUSE (o _ BRONCHOGENIC CA OF LUNG
™
=
& Conditions, if any, DUE TO (b}
> which gave rise to ‘
[l above cavse ({a), L" "Es
r4 stating the under- '
g 5 lying causw last. DUE TO (c)
- =g 1= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tertiingl disease condition given in PART 1 {a} 19. WAS AUTOPSY
L b ) . . PERFORMED?
< of: Arteriosclerotic heart disease YES[ ] O[]
- > 5| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
§ j ; 2c. TIME OF Hour Month, Doy, Year
o @O INJURY a.m.
';' : x p.m. i
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 8 WORK AT WORK . o e gt
' Z
£ 21. Jratrended the dacoased from 0V s S22 71 ,oMarch 19,1958 LAfA/LIF Sl 4]
é Death occurred a1 _ 3 :17 P m on the dote stated above; and to the best of my knowledge, from the causes stated.
- NATURER rt L'M Degree or titls) D 22b. ADDRESS 22¢. DATE SIGNED
o
: OSSEE~ 4y VA HOSPITAL, KANSAS CITY, MO. | 3-19-58
230. BURIAL, CREMATION, | 23b. DATE iy 23e. HAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
A Specif I 3 3
A (vt 3 21 1958 Floral Hills Kanses “ity Migsouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
LORAL HILLS MEXORIAL CHAPELS, INC.K.CHO 3.,/ .- o 4p1somm -

i d Embalmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......................... . Student Embalmer No. ......oeeevven.n..

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. 0.. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



