[MENT OF PUBLIC HEALTH AND WELFARE
istration District No. ______.__ _‘Z

}SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Kz_frimarv Registration District No. __f_g_g.:n-__ﬂegisrrar'a No, __-__..__;2.;5;_“
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during most of working life, even if retired)
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AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LIf institution: Residence before
E a, COUNTY a. STATE b. COUNTY admission}
o Jackson Missouri Jackson
E b. C(I)l;f (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
TOWN TOWN h { N
= s City 35 yrs. Kansas City ik Sl
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutsids, give location} Resids on Farm
: i ) s g
< Menorah Medical Center m B D 7236 Wahash @0 NSy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
James B3, Ludden A ey 21, 196)
5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9 AGE (iast birthda [IF Ul‘f’ER IDYEAR :: UNDER 24 HR
Widowed Diverced O - Months L4 ours Min,
Male Wnite 11-26=00 bz 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DS -

{Yes,

or unknown) | {if yey, give w u@nlna of service}
s [ S

Noue-

i

13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mmas M Loppsw Nace Haerpey g elE Lopoen
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT M Address

SENE Lomuu 1136 Wasas—

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b], and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE [a) "‘.ng ol
!
Cenditions, if any, DUE TQ (b) - oﬁ"‘"‘ ‘,’
which gave rlse to .
above cause (a), Cm md %&M ( ‘w o)
stating the under- . . -
lying  couse ast, DUE TO {c) hJ -
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRMBUTING TO DEATH but not related to™fhe terminal PART III. If decessed” was female was
,9_ disease condition given in PART | (8} there & pregnancy in last 90 days.
§ A}ON& ' ID Yes I O Ne I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[: 4
o PERFORMED? m] O
o YES & NO [T
-
X | 2¢-TWWE OF  Hour  Month, Day, Year
g INJURY  a.m,
g Bm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY ] STATE
WHILE AT WORK (O farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (]
21. 1 attended the deceased from—%‘leh—ngﬂ W‘md last ““" him alive °m3-3-l—bj‘
g Death occurred atﬂﬂﬂ-__ﬂl_&l__r—@—_n.m on th¥ date stated obove, and to the best of my knowled from the causes stated
ca IGNATY - {Degree, or tifle) 22b. ADDRESS 22¢. DATE SIGNED
LICT e D VLD . 306 £ouk /2th fleed |5—a2-04
23a. mRiAl CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY ONCREMATORY 23d / LOCATION (Ciry wn, or toun!y {State)
REMOVAL (Specify) 6
( L0G 72 0Sas YN =gseves
£ 324. A DRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGN E
I VB HLeRACH- (3& oo [CeOST— go-x2.-6/ 7

{Licensed Embalmer’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

| herepz‘ ce;tify that the body ose name is recorded on the reverse side of this certificate was embalmed by me,
or by l AA A s Student Embalmer No. k) 3 ;

working under my personal supervision.

Sfudenm— Signed

Signatyre of Student Embalmer

Licensed Embalmer No.&ﬂ_ﬁ_"&_
P. Q. Address M‘M_l" )

Nofe: 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. o+
If this body is not embalmed, fact should be so stated above.



