)URI DIVISION. OF. . HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED
P —

E”_ F& vs BE&" t 001@ .! y,?_---_--.Pﬂmarv Registration Distriet Mo. ,-{.____ﬁj..-._kegmrar & No. __-.5.745

59-040125 °

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased - lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY JaCkS on a. STATE P\'IO b. COUNTY Jacks on admission)
b. C(!)TRY {if outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. C(i)‘;\' tnside Limits
TowN  Kansas Ci-g 1 Day TOWN T dependence YeW] No O
c. EI%;PTT&TEOO (If NOT in hosphal, give |o<oﬂon} Inside Limits d.:élsiﬂ {If cutside, give location) Reside on Farm
pa i S
INSTITUTION fl% % ﬁa:r A E 81’1 Yes ® No(d 2625 Harvard Tedi No O
3. (r;ms OF ps)csAssn First Middle Last 4. D&;IE Month Day Year
ype ar print
Thomas Arden Hudler oAt  Nov 28 1.959
5. SEX 4. COLOR QR RACE 7. Martied [4. Never Married [J |8. DATE OF BIRTH | 9 AGE (lawt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
Viale White Widowed [J Diverced O 1 D 4‘168E 70 Months | Deys | Hours | Min.
1Ca. USUAL OCCUPATIGON (Give Kind of work dene § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, gven if retired) . .
Heltdix Gorp Oiler Wilkon J&t  Towa| TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank H udler Happy Fulton Opal Hudler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT 025 ﬁ 'é?’r ard
{Yes, no, or unknown] | {If yes, give war or dates of service) v
jats | #290-00-2880 |Opal Mudler Tndependence

INTERVAL BETWEEN

Conditions, if any,

18. CAUSE OF DEA'I’H (Enter only one cause per line for { , and {c).
PART I. DEATH WAS CAUSED BY: ?2 Z 7 CML/
IMMEDIATE CAUSE {a)

ONSET AND DEATH

S PR

which gave rise 10
above cause (s},
stating the under-
DUE TO {x)

ERN

Iying cause [ast,

Fird
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If  deceassd wes female was'
disease condition given in PART | (a} there a pregnancy in last 90 days, .
rﬂ Yes [ 0 Ne I a Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFQRMED? 4] g ) .
YES[1 NO
20c. TIME OF  Foul  Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK

e, PLACE OF INJURY (o.g.,
farm, factory, sireet, office bldg., etc.)

in or sboyt home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

h [ T—

77 RS -5%

Death occurred st

21. | attended the decessed from //—’ }’}ﬁ

el

and lost uwmalwc on 7 2 7*&;?

# m on the date suted above, and to tha best of my knowledge, from the causes stated.

5%'8 0. Fishap DO MEDICAL CERTIFICATION

22a. SIGNATURE or e) 22L. ADDRESS ? 22c. DATE SIGNED
| e G Aty pea ’/ . |4/ "ﬁfﬁ
a. BURIAL, CREMATFiyoN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of caunty) (State) 7
REMOVAL { ify) . T
emova Tov 30 1958 Qak Grove Cewm Oak Grove Lo
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

WgbbFuneral Home Blu e Springs M

P .28 57

(Licensed Embalmer’s Staternent on Reverss Side)

. o



v

MAR 31 1950 1

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or-yy_ —

working under my personal supervision.
-
Student Signed_mm—_\})_@
Signature of Student Embalmer
Licensed Embalmer No. 77;3 .2
. .

- P. O. Address.dr.. » 44,.«.....‘

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aisd shaij giggirshis"OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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