THE DIVISION OF HEALTH OF MISSOURI 2}?219

No. 300 i ' '
v | FLEDAUG 161954  STANDARD CERTIFICATE OF DEATH ———
i R L
BIRTH NO. REG. DIST. NO. /Y 2 PRIMARY REG. DIST. w0, /OO0 Yo Revivivar's No '3186
1. PLACE OF DEATH . Z. USUAL 1 Where decensed
(|l e counry *}4%kson o TS gSﬁ‘fFi‘ e courary S B ERE TP Sefore
b. CITY m s corporate li te RURAL and give - ¢. LENGTH OF ¢. CITY d. In Rusidencon within Limits of
5 Kansas CLEy oweetin)| STRYs Yamiese) rc?v?u Kansas City * 5T P towt
d. FULL NAME OF (If not in hospital or institation, give strest address or location) REET (I rursl, give loeation) -
HOSPITAL OR A
8 Neromion 2205 E. 14th, St, " ADORESS 0205 E., 14th. St. 3 2 4
8 | NAME OF s (FinD) b. (Middle) v <. (Last) L DATE (MmO
DECEASED " : i - __(Day)  (Year)
“ (Tyoe or Brint) Charlie Nelson budley | oA 7-5-54
E 5. SEX .| 6. COLOR OR RACE | 7. #immsn NEVER rgsnman A 8. DATE OF BIRTH 5, ;Gm;. yoe] @ G ) TN || woch 4w,
M (Bpacity’ it 7] l o Days | Hours | Min
é ale Negro PIFGWEE™ *22 | July 15, 106 saqql |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
: DUSTRY {Civy asd State or Foreigs Country}
g PN s g 1o epred Rocksprlng, Ala, o VR
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Bill Dudley Lucy Red {ora Lee Dudley
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yee. no, orunknown) | (If yes, give war or dates of service) ., NO. o -
3 b C— i Beulah Burford 2127 Benton i , Mo
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
usoper | 1. DISEASE OR CONDITION . 3
B [ iercety cnecnamter | tolnecriy LEADING T0 DEaTHy __Carcinoma of the Stomach with
: Metastases
g This docs not mean | ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
j as heart foflure, asthends, | rise to the above couse (o) dating =
-2} de. It meons the dia | the underlying eause logt,
o || cosertnsur, or comp DUE TO (¢} .
> tign whieh caysed death, | 11. OTHER SIGNIFICANT CONDITIONS \}\
5 Conditions contributing to the death but 1ot 's\
= reloted to the disease or condition causing death.
5 |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 TION N . D m
. _’; . - - YES NO
o ||21e AccipenT (Bpecity) 21b, PLACE OF INJURY (e..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
; S sUICIBE home, farm, factory. surost. offos bldg..ee.) )
Z- HOMICIDE : : : :
g 21d. TIME" «  (Moats) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?

-
.
2!

WHILE AT ROT WHILE|
INJURY = WORK AT WORK

220 hereby cerl:fy that I attended the deceased from %’. 354 lo JLI].Y 5 18 54 , that I last saw the deceased
“ative on _June 28, 19_54 aad that death ocgurred ot ©2 L0 m., from the causes and on the date stated above.

2. S|IOHATURE ald Tt ’23b. ADDRESS 2%. DATE SIGNED
Zgyw-& c W @nww]hi@ 2604 Prospect Avenue 7/6/54

24a, BH‘ﬁIAL CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY ION (City, town, or county)

7=8~-0 —

DATEIREC'D BY LOCAL | REGISTRAR'S SIGNATURE

7— g,' , EEG.

-
»

.
v

WRITE PLATNLY-

ADDRES




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Mie, OF By oo i it vae i

working under my personal supervision..

Student ... rrseitaieaaaas Signed.
Slgutuu of Student Enbalmer

Licensed Embalmer Noj[‘.
P. Q. AddressA‘e?[z./.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwr;tlng

a x

7 this body is'not efnbalmed, fact should be so stated above. . ’ 4
S T A

Nt

Ca et tead e




