P Heabih, A MRADR PEDTIEICATE AE et 000 POV IDOT
: a;’wb.ll_fare FILED 4 UL 3 019 STANDARD CERTIFICATE OF DEATH STATE FILE N'urﬁﬁ L.
. Public I
th Service ) slggisnutioq District No. , Y? Primary Registra}_i_on District NO~_.,_(_£.§.’2-— SN Registmr's NC!-.___%~ 5“.,....-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be o
s. 300 a. COUNTY Jackson o. STATE Migsouri b. COUNTY Ja.cksdﬁ"“‘"’?’h
. 1-57 q b. CITRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY r] a0 o Inside Limits
towi Kansas City Y@ reld || ;oun Jackson County 6| Yol No[]
[ FgLL NAME OF (If NOT in hespital, give location} | Length of stay in 1b T, STR%EE-IS-S (If outside, give location) Reside on Farm
HOSPITAL DR ADD
insTiTUTIon Elaza Nursing Home| 9 Days SCHway & Harrison Rde| Yes[d nXi
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
| {Type ar print) OF
| IDA VIOIA HUDDLESTON oEATH 7 15 1958
| 5. SEX | 4. COLOR OR RACE ?'MARRIEDDNEVER marriED[ ] 8. DATE OF BIRTH 9. AGE (ln yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
X. 8‘0" birthday} [ Months | Doys Hours I Min,
Female White mooweef] + oivorceo[]| May 18 1870 8

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

100. USUAL OCCUPATION (Give kind of work done | 10b.

KIND OF BUSINESS OR 1. BIRTHPLACE {Ciry and st

12. CITIZEN OF WHAT COUNTRY?

ate or country}
r

during most of working life, even if ratired) INDUSTRY
Housewife Domestic Paola Kanaas Uy Se A
13:!-. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME QF H.USBAND OR WIFE
Frank Pate Hilda (Unknown) Lloyd L. Huddleston Deceased

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yas, nonrounknqwn] (i yeos, x- wat er iu of x—vi:c)

16. SOCIAL SECURITY ND.| 17. INFORMANT

None

Warren H. Mundy 3008 Northern Blvd. Indep. Mg

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

A oo

INTERVAL BETWEEN
ONSET AND DEATH
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g_" Conditions, if any, DUE TO (b) -

= whieh gava rise 1o

ol cboave cause (a), ‘L

z stating the under- 33 ,

g Cz) lying caouse lost. DUE TO (c)

=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related ta the terming] dlssoss condition givam in PART | (o) 19. WAS AUTOPSY
o« x ' PERFORMED? o
=] YES{] NO[]
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8.)

= w

1 O O d

j é c. TIME OF  Hour Month, Day, Year

o I INJURY a.m.

: E] p.m.

% 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .

a WORK AT WORK

21.

Death occurred at

| attended the deceased from 6 -/ 7"' J‘!- , fo y- Iy" "-J’ and last saw ti‘: alive on 7’ /4-‘5-?’
Adé po_ Hmrs——5%-

m on the dote stated above; and to #

he bast of my knowladge, from the causes stated.

N ) (Degree or title)
PPlecutin, 7777

o 225, ADDRESS

C34u2

N

22¢. DATE SIGNED

e 1658

22a NATU
4
.
23e. 1AL, CREMATION, | 23b. DATE
EMDVAL {Specify}
- L_ ]

'23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

ADDRESS

FLORAL HILLS MEMORIAL CHAPELS, INC

__Floral Hills

237 LOCATION (Clty, town, or county}

(Stare)

Ans

25. DATE RECD. BY LOCAL REG.

L t2-58 7

26. REGISTRAR®S SIGNATURE

2 .

{Licensad Embglmer’s Stotement on Reverss Side)
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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 embalmed
BY M, OF DY oottt v i st r e e e e st sre e ne s an s s s sesn s e s Ta .» Student Embalmer No..............veeenn

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




