e

“ﬂﬁfggl‘!’l’ ?JX!EIHOEPSL 2F“I:E£E!-I STANDARD CERTIFICATE OF DEATH - E 63?039680

Regllmmon Disttiet No. ________
DO NOT WRITE AMENDED H = AnT O o

ON THIS $TUB —HLEED e 21865
). PLACE OF DEATH 2. USUAL RESIDENCE (where deceanad lived. If institution: Residenca before
8. COUNTY &. STATE . COUNTY

enry Mi qqmlm
b. Cé? (It outside corporst® limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY

TOWN o
9l Months

STATE FILE NUMBER

V5 300
Rev. 4/59

admission)

Hpnry

Inside Limits
TOWN

Dep r Yeor g Mo (1

c. FULL NAME OF pn.l. give location} 71 aside Limifs d. STREET ; "'lgaﬂ; H i i
ll-qr%?:{'{mo?‘n ASTREET (¥ cutsice, give location) Reside on Farm

Yea No
wd vD O Yes [T No 2
G Rk o 1)

. NAME OF DECEASED Firse Middle Last 4, DATE Month
{Type or print) -

'odas]

DATE AMENDED

Day Year

SARAH  REBECCA  HUDGENS: . oM OGTOBER 13, 196

. SEX 6. COLOR QR RACE 7. Married (] Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Q Divorced [ 10/21/86 77 Months | Dayr HDU“T Min.

White
10a. USUAL OCCUPATION (Gliva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)

AE Fq% Q Warsaw, Mi: i USA
13a. FATHER'S NARE T35, MOTHER'S MAIDEN NAME Ve Hﬁe OF HUSBAND OR WIFE

Benjamim Miller Unknown _ David Hudgens(Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yos, o, oppghnowrd | (1F yes, give wer or dates of service) None Pansy Burns, Kansas City, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (e}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN DEATH

IMMEDIATE CAUSE (a} 2‘{ .

Conditions, if any, DUE TO (b) W WN—J t:S G7 ["-"‘

which gave rise 1o

above cause {a). . .
stating the under- - J C —¢O
lying cauam [os3t, DUE TO (¢)
PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not rela'lu-d 1o the terminal PART Il If deceased way female was
dlyeasa condition given in PART | {a) there a pregnancy in last 90 days.
. a .

a4 ' O Yes | '%No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUMIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O [m}
YESO NOX,

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

95 90.2
10

1t
2.9 2
13 (/()

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, srreet, office bidg., etc.)
NOT WHILE AT WORK 1

MEDICAL CERTIFICATION

her . - (-
21. | stended the decesied from 5."/" 6 ht to. Z G_‘_L"‘_..:if_._and last saw pim, slive on / ] " 6-?
Death occurred at 3 ;;L Pa Ty - W m on the date l!a!ed above, and fo the best of my knowledge, from the causes stated.

m /20 E(DTG or titte} EE 3 W) m 22 D/T; s ‘NED

73a. BURIAL, CREMATION, [ 23b. DATE ZﬂijE QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tewn, or county) Stare) |

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify) N

'ﬁ%&g&mn Oet 13 'qgnnzss K.P. Ce :zg%ﬂsrnscn. BY LOCAL REG. me %QW
Corslaus Clinton, Mo. Oet. j, 13 W&)‘Uﬁ Bramv

{Licorsed Embalmer’s Staternent on {eveue Sidw) U

BY AFFIDAVIT OF

ITEM NO.




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 Slgned “’é
Signature of Stedent Embalmer

Licensed Embalmer No

P. O. AddressM—M-

oF

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