S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 10!.36
L%

BugEav oF THE C 8
M—2-43 N IAM D 1 STANDARD CERTIFICATE CF DEATH State File No.
sus [ FILED JAN 20 19} T
1 x356097 || Ragigtration District No Primary Registration District No.._ /0 2. Registrar's No. A 38

1. PLACE OF DEATH; , 2, USUAL RESIDENCE OF DECEASED:

@ County JACKSON . _ ‘ MI3SOURI JACKSON SF
a8 A - () State ) County, -
- (8) City or town KANSAS CITY KANSAS CITY .
Q {1f cutelde city or town limits, writs "RURAL" aod name of townahip) (&) City or town 2 I 3
&3 () NanécEO}fl %;oggz ohlasu}utio%AL NO. 2 1824 (uau;i.sugg town limits, write “RURAL"™} (}
= U, £ b SN .

e (1 not In hoapitsl or institution. wrkte strest cumber or locatinn) (€) Street No. (T raral, give location) ‘,:‘,_
E () Length of stay: In hospital or Institution AYS NO ~
(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
E In this community 25 YRS
- yeara, months or days) If yes, name country
=
= MEDICAL CERTIFICATION
2 [} uf? RAMe___ JAMES _ DUDLEY
20. DATE OF DEATH: Moneh  JANUARY .. 2,
- 3. {®) If veteran, 3. {¢) Social Security 1948 L 05 A
w year, bour 1] mintte ..M
name war. V%) No... <Rl . .
ﬁ 21. I hereby certify that I attended the deceased from _J ULY
e L coorar | ..wmmd i 3, bl 47, JANUARY 2, I8
Hl 4. Sex MALE race dfvorced_ ey Cvememeeen 2l || that T last saw hIM allve on AN AR 2 2 1918
Z 6. (%) Nameof hisband or wife.. e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. o Duration
; aive o years || [mmediate cause of death 2 TARV%TION
(6] 7. Birth date of deceased FEBRUARY ) .1"_11} 9 1881
5 (Manth} {Dumy) (Year)
z 3. AGE: Years Montha Days If less than one day Due to PSYCHQS 1S (PROBABLE SENILE IN TYPE)
g 66 | 10 | 18 ) | ]
a :ﬂ = min. Due to i f‘-ﬁ 4:;_0-/
= 0. Birthplace SILVER LAKE MISSISSIPPI [ .
(City. tawn, or county) - {State or foreign country)} / ﬂ
% 10. Ustal secnpatlon JANTTOR. : Other mndtt:onmml IIIB&E.QUID A ..I.B.B( _US.)..........
Pz . L - . (Isclude pregnancy wiibin 3'months of doath) X = RAY LVID
% 11. Industry or business SR ONLY rfsu:mq
ndi H -
J & ( 12. Name_._JOHN _ DIDLEY *Of operations....—..-; o
E . ; ) oy v nderlin:
<HlIL> ; MONTGOMERY ALABSMA [ : the catise to
m { 13. Birthplace which death
E {City. tuwn, or county) (State or forsiga country) Of autopsy . ahon ldmbe
< é { 14. Maiden pameK ATTE -~ BROGKS oo emcserisssssssessnss sssiens charged sta-
U stically.
E g 15. Birthpl N?CIE?EE.Z‘: — }g‘?uodlfzj E‘I"}/ 22, If death was due to external causes, fill in the following:
= 16. (a) Informant. . JOHN ESCOE (FRIEND) || te Accident, suicide, or homicide {specify)
; (%) Addrgps 1824 PASED {#) Date of occtirrence
1. (@ — : o (O Date thermat ol 3 Y| @ Where did imjury occur? G
- " (Barial, cremetion, or "’“’"‘) Maoth) (DZ') )" ]l () Did injury occur in or abont home.‘o:'\t{a:ml?‘i?’lndustnal pla’ge in p'uglic pl)a.ce?
(c) Place: burial or cremation /&= - I P A
18. (o) Slgnature of funegal director.l. ... . 22 While .w‘_d ) ™ ‘, lnjury.................(.{......
& Addrem_. L & &0 & (§  eh” ; -

- 23, Signabil et B’ YN “ ot (M, D, or oth:
19. (@ _/_’_&_‘gﬁ_ (awz%% NG (. D or otteryis L8
(Dare caceived luda) reebstrar) {Nexistras’s sicnatars) . ddress i Date signed 24 74 2
i

(Li d Embal 'a Stat 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Sign %a—rr‘i—

. Licensed Embalmer No. '2‘;4/0

J P.0. Address. .4 2E Z4 4'44

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

if th%;dy‘ig not embalmed, fact should be so stated above.

working under my personal supervision,

ER




