10.48

FIED AUG

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

eB772

27 j( , State File No...
REG. DIST. wo. /Y f PRINARY REG. DIST. N0. £O O~ Revicirar's No 4005
2. USUAL, RESIDENCE (Where d d lived. ¥ insu i before

a. COUNTY Jacks on a. STATE MiSSOLlI'i b. COUNTY Ja.cks on adipiseion).
b. CITY 11 outzide corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY . 4. I Residente within Lmits of
township) AY (in this place! OR a city oF [ntotporated town?
Own Kansas City “\3p Yrars | TOwN Kansas City o HRE

cate, injury, or complica-
tion which cqused death.

DUE TO {c)

FE&PN'PI?_E %F (1 not in hospital or insticution, give strect address or loeation) . SE;J‘LI;tREéTs (¥t toral, mive location)
INSTITUTION 7846 Pennsylvania Avenue A 7846 Pennsylvania Avenue 0
36&‘&%%&% a. (First) b. (Middle) T 1 c (Last) | 4. DSTE (Month) (Day) (Yesn)
{ Type or Print) Theodore R, Mudd DEATH Algust 9 19B3
5. SEX D ' 6. COLOR OR RACE | 7. NFD%%EB gﬁé&c’ésmmn' 8. DATE OF BIRTH 8. AGE&ET“ Ll; UMDER | YEAR | ¥ UNDER 2 nxs.
X ED (Bpacity) . t bs onths| Days | Hour | Min.
Male White o/ APRiL G, 1908 | 5 f |
10a. LSUAL QCCUPATION (Give kind of 10b. KKIND OF BUSINESS OR IN- | 1t. BIRTHPLACE - . ’ A
mdn:ingmutolworklul!(h.o:m!;!n:r:‘: b J DUST . (City and ante ot Foreign ('m;u.ry) lngI'J’II-!I%IERNTOFWHAT
T. ¥ TORAGE MEXICO, MISSOURI (752
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaren Josepn Muop ~ HolreAmp | z. |
F‘} WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o no m'un.'known) {If ive war or, dates of service) .
| “Woris WaReI |487-09- 8538 WS Jessiz T .Mupp. 7846 [Ennsy/van, a
13 CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only erecauseper | I, DISEASE OR CONDITION - . ) ONSET AND DEATH
Inefor (), (b), and (¢) | P'RECTLY LEADING TO DEATH®(4) M@M&M’tﬁ%, vs.,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid omdtsions, if any. gising DUE TO (b MJ%JMW? _8’_‘&.‘;4'__
pA -
:t‘:lmj’?!”:‘:;;: auxftc:::: m‘cu“d"e!;}ng :::}:’w " ¥ - Pa,v .s-

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

yacandust Infineda. - (2

2 |4v.f.
Hio|

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
YES E] NO E

21a. ACCIDENT : {Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

%~ SUICIDE bome, Iarm, factory, suroet, office bldg,, st0.)

HOMICIDE : - . .
21d. TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INSERY o | WHREAT NOTWHLE

2. I kereby eertify )
“alive on __8

hat I gttended the deceased from Fab 195/ 1 _2_1_9__, 19.5.3, that I last saw the deceased
Vi

, 185 -3 and that death occurred at

1”'4

m., from the causes and on the date stated above.

23a. 5|GNATURE'Mary C. Coleglazier (Degres or title)

24a. BUR
N, RE

VR IAL

OVAL (Brecity)

e -
MWL CREMA—C mg‘;\{ggm I

V6. /. 7953

GREF.N AW

23b. ADDRESS ) 23c. DATE SIGNED

2 /zzowm@_‘—ﬂ.ﬂhv 5/10 /53
24a. I\A“E OF CEMETERY O@REMAT Y 24d. LOCATION (Clity, town, or coonty) . {Btate}
AIMETER : 1SSoYR/

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

vl - $3

DATE REC'D BY LDCA.L

l REGZRAR S SIGNATURE Z w

e

FUMERAL DIRECTOR' S stauruatl

(Licensed Embalmet’s Statement on Reverse Side}

D Y

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY IE, OF DY . n ittt e

working under my personal supervision,.

Student....ooooiimaieii i ctiiaeiaa
Signature of Student Embalmer

Licensed Embalmer No.. ff‘
P. O. Address. '//J,-4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.




