to. 30 AN THE DIVISION OF HEALTH OF MISSOURI 16 409
Mo, 300 .
o2 ’ FILED MAY 26 195" STANDARD CERTIFICATE OF DEATH SH8te File Novmmmeagooginnn e,
!BIRTH NO. REG. DIST. NO, _ﬁpmumv atc. 018t w0, LOOZ . Repistear's No 2019 v
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecosssd lived. If lostltution: residence before ’
a. COUNTY a. STATE b. COUNTY o sdalwlon.
-Jackson . M gsouri . Jackson > -
b. CITY (I outcide corpurate limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (11 outaide corporate limits, writa RURAL and give townahip)
OR township) | STAY iln this place! OR ?
TOWN Kansas City YI'E., TOWN Kensas City -
d. FULL NAME OF (If not in bospital or institution, give strest address or location) d. STREET (I rural, give locatlon) %U‘ Vd
HOSPITAL OR . ADDRESS .
INSTITUTION ~ 7,26 Olive 7L26 Olive
3. NAME OF . (First, b, (Miadl ¢. {Last 0
NAME OF a. (First) ¢ e) (Last) | 4. DATE (Month)  (Day)  (Year)
{ Tpe or Print) Gertrude AULT DEATH May 11, 1651
5. SEX 6. COLOR OR RACE | 7. xr&w&g EFG’EEJ&‘S““'ED 8. DATE OF BIRTH 9.:.?!-: In Jowrs| ¥ KR ) TEAR | OROER e HE.
pacily) onths | Days | Hours | Mia,
Femals | White Married ] 1-3-86 65 | |
10a. USUAL OCCUPATION (Giwekiad of work 10b. KIND OF BUSINES OR IN- [ 11. BIRTHPLACE (Stts or forslan aountry) 12. CITIZEN OF WHAT
dona ds most of workipg lits, even if re ) DUSTRY COUNTRY? .
usewife Rich Hill, Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George A. Hudson _ Mary By =--- Tho " 1
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (I yes, xive war or dates of sarvics) NO.
no b.89-30-320h Mr, T. W. Ault, 71@6 Olive, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fater only cpacanseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line or (), (by, and (o) | DIRECTLY LEADING TO DEATH® (5) Mevastatic COdrcinoma = Aiver |2 sesail iy ,

*This does mol mean | ANTECEDENT CAUSES . e 5~
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _L_I:im._h. /_(Eggu_a.m& C Umn zﬂ;ﬁ .

s heart failure, asthende, | rise to the above cause (o) stoting

the underlying cause last.

ete. It meany the dis- -
ease, Infury, or complica- | _ pUE TO (e} _ -
tion which eauzed death. | 1. OTHER SIGNIFICANT CONDITIONS - - R 3 “
Conditiona contributing to the death but 2ot -
- related to the disease or condilion causing degth.,
19a. DATE OF OP_FI%?E 15k, MAJOR FINDINGS OF OPERATION ' i - i | 2. AUTOPSY?
Fans, (42| Curedoma o it s 0 w0
Z'Ia. ACCIDENT {Spacify) Zlb.FLACEOFINJB’RY te.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (nctory, dirset, offoe bldz.,ete.) . . .
HOMICIDE — JRS— —_—
219, TIME (Month) (Day) (Year) {Hour} Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| _— - WHILE AT NOT WHILE
* INJURY @. WORK AT WORK

22. I hereby certify that I atlended the deceaszed from ! - 5 , 19¥7 , lo .M%L, 198 L, that I last saw the deceased
aliveonPleey £ @ 195/  and ihat deaih oceurred al & _E2_+ m., from thefauses and on the date stated above,

| 2. RE Williem F. ers (Dﬁmonitlc) 23b. ADDRESS "1 23. DATE SIGNED
ﬁm_ A< j&é{ T ’é-o-—-’ ATO 0 | Magrr, 195,

p—

%E)Nﬁggd[ OA\.lf_ALCREMA. Pﬂb DATE Zd.c NAME OF CEMEI‘ ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stiate)
)
&m., ur =51 —_— Waverly, Missouri
DATE RECD BY LOCAL R RARS sgg;n,qfugg | 25. FUNERAL DIRECTOR" S $)GMATURE ADDRESS
—y) S Mellody-MoGilley- Exlar, Kansas City, M

(licensed Embafmet’s Sutmn‘l on Reverse Side)




-

e weam e

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 _.__..

Studant Embalmer NO. e ra e e

e, 5%

Licenzed Embalmer Noy 63

P. Q. t}ddressmm -------- ,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cpfnply with
the above constitutes grounds for revocation of license.} -

If this body is not embalmed, .fact should be so stated above. =

working under my persona! supervision.

Student seeesessacns S heereenaeaeneserssanas Signed
Student Embalmer




