MISSOURI DIVISION OF HEALTH —STANDARB CERTIFICATE OF DEATH —62-034807

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE Registration District No. __________- j.%:-ﬁrlmaw Registration District No. l-_-%_-_-ﬂeglﬂur s Mo, __-_--_.4_643
AMENDED
ON THIS STUB SILED SEP o !’96
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 fa a. COUNTY Jack son a. STATEMi s SOUI‘ib' COUNTY JaCkSOIl admission)
w
Rev. 4/59 % b. CITY (If cutside corporate Limits, give TOWNSHIP only) Length of stay in 1b €. %Tn'r Inside Limits
i
: E TOWN Kansas Cit-y— _O vears TOWN Kansas Citv Yum No [
¢. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (If cumiije, give location) Reside on Farm
t" HOSPITAL OR ADDRESS
2 3‘\3 3 |3 INSTITUTION' Ra gagrch Yes [ff No[] 501 West 11 Street Yes 3 Mo [
3 3. (!?M! OF DECEASED First Middle Last 4. DOAFTE Manth Day Yeaar
yYpa of print)
Y JACK 0. HUDDLESTON UEA™M September 10 1962
o 5. SEX 4. COLOR OR RACE 7. Married B  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male Whi te Widowed [ Divorced [] 3 29 Ol 61 Months Days Hours Min.
——-—L— 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& w during st of woarking life, even if retired)
—|F Assembly Ford Motor Co. iLinn Creek, Mo. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 o B p ) "
011 Huddleston Eligabeth Patterson Floy Hiddleston
[V -
8 g 17 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 C/AIA1 CEFIIDITY RO 17. INFORMANT Address
o« (Yes, ap, or unknown) | (If yas, give war or dates of sarvic
935 0 x| No Mrs. Floy Huddleston, K.G .
% [ 18. CAUSE OF DEATH (Enter only une cause per ling f INTERVAL BETWEEN
10 uZ_, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
P 5 g IMMEDIATE CAUSE fa) /Q W % wﬁ
11 G ]
OO . v
o Q {
12 o (S e Conditians, if any,}  DUE 1O (6) _—M:km_s.m- 1450
6 J/—a w :3 which gave rise to . ¥
>z above cause {a).
13 .:E = stating the under-
. © lying cause last. DUE TO (<)
g 6 PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ik If deceased was fomale was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
4 <
[ M W] I O Yes | [J No | O Unknown
z " =
g E 9. ;\é.:EOARHSJPSY 20a. ACC[l:[l)ENT SUICEIIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | ar PART Il of item 18.)
= o
YES O NO
Z. -
v x 1
b4 = I 20c. TIME OF Hou, Month, Day, Year
by = INJURY am.
] O w p.m,
[--] =z
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, otfice bldg efc.)
x L] NOT WHILE AT WORK [] 1
- [n] - "
5 o I'.‘I-l__ Iz-l g 21, | attended the decensed fromw to. AL"D'“ 1o —~ Admnw :f"r,' alive omﬁ_
: ; 9 n. Death occurred at 12 25 - & m on the dste stated above, and to rh, bast of my knowledge, from the causes sfured /
L A
s W 3 5 il hora URE ea or title} 22b. ADDRESS
> z b % gzo
- @ =3 L, >°L s
E L0232, BURIAL, C EMATION, | 23b. DATE 23¢c. NAME OF CEMEJERY OR CREMATORY 23d. CATION {Eity, town, or county,
o' afo cify) .
4 z = ﬁurfa 9-12-1962 Memorial Park Sti Joseph Mi'ssouri
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG] | 26. ISTRAR'S SIGNATURE
w >
e ol Wagner Funeral Home, X.C. Mo. g ..//.(01— 131-.4

__ (Licensed Embalmer‘s Statemnent on Reverse Side)




‘We¥ /26 i
01 G ey

7

STATEMENT BY LICENSED EMBALMER

! 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.

working under my personal supervision.

Student Signed %m ﬂz/@WM—

Signature of Student Embalmer

Licensed Embalmer No. : L L

Z
P. O. Address WW @

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.
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