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All diseases in Part | must be caﬁsully ralated.

LY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.59=-009844

STATE FILE NUMBER
é ___________ Primary Reglnmhon Dlsmci No. ‘5 S‘é . v Registrar’s No ,__‘Z_}_{i —

I ﬂLED MAR 31— 195.3:"«1'% Disnrict N”'-"-"j""'sé“'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ra:dl:.'i‘.nc- fore
o COUNTY Jackson o STATE pi coouri b. COUNTYankgon *™ 4™
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 58 = " Inside Limits
OR Yes [ | No OR @ Y Ne []
TOWN _Brooking TUWP & TOWN Independence eslyd No
c. Eggé_l?gr%gp (if NOT in hespiral, give Jocation) | Laenygth of stay in 1b d. STREET {I¥ outside, give lecatien) Reside on Farm
A R ADDRESS
INSTITUTION 2 M1, S.40 HY, on Noland R4, 1002 ¥, Linden Yes (] Ne[xl
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
int
{Type or print) Clarence Barton Rudd DEATH March 21 3 1959
5. SEX o 6. COL%:hOR RACE| 7. MARRED@ ‘Evsn marrien[] 8. DATE OF BIRTH 9. A&E gi,:':;:;; ::r:ﬁsn;:jnn I:‘::DER ::":'Rs.
Male ite wicoweo ] pivorcen ] March 17, 1907 |52 l

100. USUAL OCCUPATION (Give kind of work dena

duri st pf working life, avan if retir
"""HE& anr& f f ratired}

10k. KIRD OF BUSINESS OR

Bendix Aviation

11. BIRTHPLACE {City and atate o

Roseland, Migsouri

12. CITIZEN OF WHAT COUNTRY?

USA

r country)

d

130. FATHER'S NAME

Hale Rudd

13k, MOTHER'S MAIDEN NAME
Jessie Wilcox

14. NAME OF HUSBAND OR WIFE

Mrs, Pearl H, Rudd

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yes, no, or unkmm)l(lf ye3, give wor or dotes of service}
0 NG

16, SOCIAL SECURITY NO.

487-26-5762

17. INFORMANT
Mrs, Pearl Rudd

Address
1002 W, Linden; Indep.,Mo.

PART L
IMMEDIATE CAUSE (a)

Canditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a)g(b), and (c}.}
DEATH WAS CAUSED BY:

———

a [NTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}
which gave rise 1o
above cauvas (a),
stating the under-
lying cavse laost

!

DUE TO (o)

g
9131

PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given In PART ! (o)

19. WAS AUTOPSY
PERFORME[D?
YEsS[] NO

0. ACCIDENT SUICIDE HOMICIDE

] O

220b. DESCRIBE H

W INJURY OCCURRED {Enter nature of injury in PART | or SART 1] of ite

e. ITIME OF Hour Month, Day, Year

NJURY

MEDICAL CERTIFICATION

INJURY OCCURRED
NOT WHILE
AT WORK

¥
| ottended the deceased from

204.
WHILE ATD

21

10

Death accurred at

gnd last sow hoe

18.)

alive on

him

m on the date stated n},é,{ and to the best of my knawledge, from the causes stated.

23b."DATE

3/24/59

(Degree or title)

3

22b. ADDRESS

WEY

23c. NAME OF CEMETERY OR CREMATORY
Hoodlawn cemetery

22¢. DATE SIGNEDR

—

{Stote)

24. FUNERAL DIRECTOR
Ceo. €. "Carson & Sons

ADDRESS

Indep., Mo.

25. DATE RECD. 8Y LOCAL REG.

\?"’ ly\\sg

3. REGISTRAR'S(MGHATUR

{Licensed Embolmer’s Stotement on Refrerae Side}

Ateeer
~




STATEMENT BY LICENSED EMBALMER

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

DY P, O DY ittt et et e et e ettt ra e a et e e e nne , Student Embalmer No. ............... ..

working under my personal supervision.

Ry [T L= ¢ | S PPN
Signature of Student Embalmer

Licensed Embalmer NOV;// .......

P. O. Address’, \/M ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




