. No, 300
. 10.48

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

—

"BIRTH KO.

-HEED JAN 27 1952

THE DIVISION OF HEALTH OF MISSOURI
ST, ANDARD CERTIFICATE OF DEATH

REG. DIST. 3(23 -

State Fl'.h'J No 585
PRIMARY REG. DIST. Wo. 2 COL gevisirarts ~..__.165_m.._.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Wbers deccased lived. If lnstltation: reakdesos befo.d

a. COUNTY a. 5TA . . b. COUNTY * sdinkmlon
Clay "Wissouri Clay
b. CITY (It ooteide corpurate limits, write RURAL and give- c. LENGTH OF ¢. CITY (If ouwide corporats limits. write RURAL and give towaship!
OR townghip) | STAY ln this place) .
TOWN ; i TOWN Kansas City.North 50k

3
0

d. FULL NAME OF (If aot in heaplta) of insticution, give strest address or location) d. STREET (1t rursl, give location) :
HOSPITAL OR . ADDRESS
INSTITUTION  5°7Q Fast 42 st. jﬁuﬂ, vnln ‘h____ﬂu—_. _
3. g&%ﬁs %1;-3 &, (Flrst) b. (Middle) 1= c (Last) n DSF (Month) (Day) (Year)
( T¥pe of Print) James Jeptha Dudley DEATH Jan. 10, 1054
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 UMLK 1 TEAN | & t0MA 1 103,
. WIDOWED, DIVORCED (Bpacify} Iaat birthdy) | Monthe| Days | Hours | Bia.
male white married 1| Moy 24-1878 75 ,
mg? USUAL ﬁﬁ‘i‘.“lﬁi’.‘ «::::n;a::: 10b. KIND OF BUSINESS OR Ha‘; I BIRTHPLACE  (¢iyy was State of p— 12, cgm%%?r WHAT|
armer retire self Warrensburg Missouri © e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE il
Lilburn Boggs Dudley Clarinda Ann _Fa . ,
1%. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADGRESS
(¥oe. no,or unknowsn) | (If yeu, sive war or dates of servics) NO.
no none M M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ' " ONSET AND DEATH

Itne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
riac 1o ike above u:'n.s“e {8} m . -
the underlying cause lost.  ~

DIRECTLY LEADING TO DEATH® (5

)

DUE TO (c)

thon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the death but nol
relafed to the diacase or condition aauring death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF GPERATION '

RTIS
AR

m.AUTOPSY_a?;’d
v ] wo (4]

2ia. ACCIDENT
SUICIDE
HOMICIDE

(Bpeciiy)

21b. PLACE OF INJURY {(s.5.. bn orabout
bome, farm, Eactory, etrest, offioe bldg.. et}

2tc. (CITY, TOWN, OR TOWNSHIP) (STATE)

2le. INJURY OCCURRED

2id. T{I)ME - (Mosth) (Dwy) (Year) Cﬂﬂl’)‘ d 211. HOW DID INJURY OCCUR?
nSny : = |mmenT rmar e
2. I hereby eertify that | altended the deceased from X 1 1 , lo W, 185, that T last saw the deceased
alive on F & T , 19.53: and that death occurred af ., Jr¥m the causes and on Zhe dale stated above.

. dcher {Degres of title)
M nA 2

23c. DATE SIGNED
/=5

23b. ADDRESS

&2 ¥ M LC

y 723

s, BURIAL, CREMA- { Zdb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). (Btate)
TION, REMOVAL (Epecity) _y - R
remonal lotr- 53 Mt., Hope Ce :
DATE REC'D BY LOCAL | R RAR'S SIGNAfURE 25- FUMERAL DIRECTOR™S SIGNATURE ADDRESS
/. 12 —;Z'—ﬁ; 2 2 - é 7| Floral Hills Chapel K.C.Ks,
(Ticensed Embalmer's Statement on Reverse Side) —




L Ypl -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si}le of this certificate was embalmed by me, or by ...

A rescerreteresenantsLeeLLY brtane R e ban e ohtAae SRR o4 48 whSRR b be e e e s A e oo e e e oo eSS4 SRR SAR RS R T S S T R SRR T st na e , Student tmbalmer No.

working under my personal supervision. ; Z M
S]gﬂpd

Student........g..é ..E';;.'........ .......
tudent almer
Licensed Embalmer No / ﬁ/ ,_5 S
P. O. Address, y %

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. .




