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ttu ?Ege of Vital Stiésa@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...[.{.é_a_z-ﬂ

State File No

. 4848
. 670

Registrar's No. =

Registration District No......—.? AN S S
1. PLACE OF DEATH:
JACKSON
(a) County.
(b) City or town KANSAS CITI

{H outside city or town limits, write “RURAL" nod name of township)
{¢} Name of hospital or institution:

GENERAL HOSPITAL NO, 2 a

(Lf pot in hospital or institution, wrile strest pumber o lnun.iu::g
(d) Length of stay: In hospital or institution

) L7 YRS,

(3pecily whether

In this community
years, bs or doys)

2,

(a}
()

()

(e}

USUAL RESIDENCE OF DECEASED:

77

ceare. MISSOURT  Comnty.. JACKSON
city or town. KANSAS __ CITY E
outsida cnly or town limits, writs “RURAL™)
oo 926 HIGHEAR 7
{If rural, give locatiaon) d
Citizen of foreign country? NO (Yes or No)

H yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD

3. (a) PRINT '
FULL NaME___ BENJAMIN FRANKLIN GUDGELL . %0, DATE OF DEATH: Mom. FEBRUARY o, 12,
3. (b) If veterun, 3. {¢) Social Secumy No.
name war e’ _ o year....+ 348 hour 6 minate 10 Ay m.
t 21. 1 hereby certify that I attended the deceased from F EBHARY
5. Color orv_‘ 6. (¢) Slngle, widowed, married , | 7 lgha to E‘LBRU_AB_I__IZ " 9&8
o suMALE T 7 CUNBORO | e WIDOWED gy Yppgha Ry 15, 0 bl
6. (b) Nameof hugbandorwife.—__ . 6. {¢)} Age of husband or wife if || 30d that death occurred on the date and hour stated above. _;"—a:'_
MM_}E:AJ"JM alive ...~ ____ yeam || Immedinte cause of death UBRFEMIA e
7. Birth date of deceased OCTOBER 13 2 ]lm '
{(Month) @ Yoas)
8. AGE: Vears Months | Days If less than one day Due to_. ARTERIO=-NEFHROS CLIEROS IS
4G 3 3. .
= g ﬂ——"'—"hr' eI || b, GENBRALIZED ARTERIOSCLERQ3IS
9. Birthptace.. UTLCA e MISSQUEL - - &) |- - -
{City, town, a county) (State or l’oreun nountry) N
10. Usual 0ccupation. ... whBORER: 17 30 3, - e a3 i o sty
1t. Industry or business . QJ PHYSIGIAN
v, Neme. - HARRISON. "GUDGELL-: -*+ "t vy || MF reraiBas 1 AlY | —
. ¥ il Underline
21 Bmhphce__LIV_.I_P.LDTQ_N_.C_OEﬂ_ MISSQURL  ~ : the cause to
{CiLy, town, or county) (State or forelgn country) Of autopay should be
E 14, Maiden name... SAHAH.__.QNO,JDFN _ fm:ﬁ ;m-
Eg{ 15. Bmhm_ﬁﬁiﬁ??ﬁzﬁu) }ﬁusfg[i&{o “{:3 22. If death was due to external causcs, fill in the following:

SOD_JACKSON {FRIEND)
926 HIGHLAND

Informant.

Addresa
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&
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A"

=
=

17.

—
a
L=

Flace: bunal or crcmatmn. Ao

-
o
-

Signature of fl.mcml ditecto,

nddeess. L B/ 2.

18.

SIS
T 8

Y / 1
M__ %) Date mfﬁ"-’_éi-_#z
‘Burial, cremeation, or resaval) (Maonthy (Da tar)

]

19,

2. (YK zﬁ »

{Date mnedanl rexistrar)

-
a
-

Accident, sulcide, or homicide {specify)

Date of occurrence

Where did injury occur?.

(City or town) (County)
Did Injury occtir In or about home, on farm, in industrial place, in puhhc plnce?

y2

(Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY. LICENSED EMBALMER

- . y i
I hereby certify that the body whose name is recorded on the revi‘e::se side of this certificate was emnglmed by me, or by

, Registered Apprentice No

working under my personal supervision.

- o - Licensed Embalmel-' No

- P.O. Address.. 2

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 this body is not embalmed, fact should be so stated above, _ -




