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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

“HLED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. Mo, £ O9F— goiinrar's N._Sﬂiﬂ

37086

State File No. . s cecpmraeaminiae

B{RTH NO.
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whare decoased llves. If [ostitution: residence befors
a. COUNTY ackKkson. - - a. STATE Wanaag b. COUNTY Wyand ot,ﬁmemens.
*  b. CITY (2 outcide corpurate limita, wtite RURAL and ive ¢. LENGTH pl?F €. Cg‘g 4. 1s Residence within Lmita of
bip) is )] . & eit; {néao: ted town?
TOWN sas City =™ “oel  town Kansas City b I
d. FULL NAME OF (If aot in hoepital or jnstitution. :iv,e stroot adfireas &7 lofation f\. . STREET (¥ rural, give location)

<f/\

tNstirorion Terminal tracks & Broadwdy

ADDRESS 1835 N. 13th St

3. NAME OF

a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) Kittie my We 180h | DEATH KOV 15, 1955
5. SEX 1 | 6. COLOR OR RACE '\MIARRIED NEVER PE‘SRRIE? ’) 8. DATE OF BIRTH 9, AGEI:-&:I:-;" hl»!’ um‘x IDIil.u g UNDER 1 HRS.
(Bpecil: . o Ay ours | Min.
Female | White WERFYRE™ ™ Pab. 6, 1893 | 6377 [ I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-

11, BIRTHPLACE {City ud Sclte or Foreign Oouz’ny)

12, CITIZEN OF WHAT
UNIRY

WHILE AT NOT WHlLE
WORK AT WORK

wiury 11=15=55 10:30pm

22, I hereby certify that I atlended the deceased from

lfe, even H retired) . +
‘HEHSEWITE" At home Gentry County, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR Ww|FE
Thomas Hudson Nancy J. Clark Ira P
{:5‘ WAS DE(iEASE:J E‘{.’II;ZR INiU.S.ARMdED FfORCI;?S‘i 16, SOCIAL sECURErg 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
'!I. unknown you, l Ve WAL O teq of service, B - . - . .
6 o None Mrs. Wanda nda Beydler Greensburg, Ks.
18, CAUSE OF DEATH . DICA CERTl INTERVAL BETWEEN
Enteranlyoneconseper | | DISEASE OR CONDITION l A p /7 /| ONSET AND DEATH
line for (s}, (b}, and (@ | P'F 3TO DEATH® (o) A TAfA o1 A AAVLL: ——
*This does nol meen ANTECEDENT CAUSES /// Y' // ’ r
the mode of dying, such | Morbid conditions, if any, giring DUE TO (Defpferlof o Aot A AAAALAL
a2 beart fofiure, asthenia, | rise to the above couse (e} satiug /
the underlying cause last. y ,
ee. It means the dis- /7 a g ”
case, injury, or complica- DUE TO AL YA A A UAA A [ LA A'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ng .
Conditions contributing to the death but not g
related to the disease or condition causing death. j_.(}
19a. DATE OF OP]E&)% | 190. MAJOR FINDINGS OF OPERATION 2) 20. AUTOPSY?
e YES E NO D
21a. gﬁ%?ggT (Bpecity} 21b. PLACE OF INJURY (5. Lnor bt 21¢, (CITY, TOWN, OR TOWNSHIF) | ¥ (COUNTY} (STATE)
Pt e Accident | TEMALHEYCRHEWS Kansas City - Jackson Mo, -
21d. TIME (Mopth) (Day} (Year) (Houn | 2le. INJURY OCCURRED

oW QoL OCURIA Lo went off viaduct

, 12

18

, lo , that I last saw the deceased

alive on , 19 , and that death occurred at

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

2, SIGNATU 77 Hug ﬂ H, OWBTIS " (Degree or title)3 | 230. ADDRESS 2%. DATE SIGNED
J 41 ﬂ _’41‘ LAAXT L AXA A V] - ﬂ 44/,4 =]7=

: wu. RESTR- 7' 245, DATE 24, NAME OF CEMETERY OR CREMATOR uu e, | (City, tosgor county) {Biale)
T EYOVAL @oety) | ) LA
§u Nov, 19, 18955 Soulin. Banlin, Mlsouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

/7. /f«f? gl eld]

(licensed Embalmer's Statemnent on Reverbe Side

25. FU "DIRECTO b1 a5
5‘ ternac fs ﬂﬂ%ﬁ'ﬂﬂdm
NS CITY 2, KANSAS
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ottt it it ea e , Student Embalmer No........-..

Student....... AT S LT A Sio0 h
B - Signature of Smdmt “Embalmer :
Fouo v LU0 Foew odul ;3,7
Cosle e [orlwaid atmn voT orE o f. X F'rf f.L1censedEmba£mer No../ .%.. g

: P. O. Address . _ .7 ‘/0 )%

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

==

to'co omply* v‘nth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




