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CERTIFICATE OF DEATH
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e Registrar's No.

" DECEASED —NAME

FIRST MIDDLE LAST DATE OF DEATH [ MOMNTH, DAY, YEAR )
! Louella  Hudson vFemale :November 13, 1972
RACE wHITE, NEGRO, AMERICAN INDIAN, AGE — Las1 UNDER | YEAR UMDER 1 DAY DAY, COUNTY OF DEATH

DATE CF BIRTH (mMonTH,
YEAR )

6"’“'%( | Z lﬁgse 70,!&!;5&9“
HER INSTITOTION —MAME (IF NOT N EITHER, GIVE STREET AND NUMBER }

)18 Charlotte

» Missouri

 UJS.A.

MARRIED, NEVER MARRIED, S

Hever MAkfted |,

ETC_ { SPECIFY } BIRTHDAY { YEARS ) MOS, DAYS HOURS MM,
i, Tt Rt B 200—- H
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| SPECIFY YES OR NO |
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VIVING SPOUSE {1F WIFE, GIVE MAIDEN MAME )

None

SOCIAL SECURITY NUMBER

WORKING LIFE, EVEN IF RETIRED

21688 58 5363 J 1

USUAL OCCUPATION {GIVE KIND OF WORK DONE DURING MOST OF

wRetired Registered Nurse

KIND OF BUSINESS OR INDUSTRY

»Private Duty

RESTDEMNCE — STATE COUNTY CITY, TOWN, OR LOCATION '"5“:! CIE': é‘:‘“o. STREET AND NUMBER
(14 Y ¥l L
. Missouri Jackson |.Kansas City wes 3812 McGee
FATHER —NAME FIRST MIDDLE LasT | MOTHER—MAIDEN NAME FIRST MIDDLE LaST
2 1 L. Hudson Huldah A. Weldon

I NFORMANT —MNAME

w LaVora Flomerfelt 17,

MAILING ADDRESS

ISTREET OR R.F.D. MO, CITY OR TOWN, STATE, IP)

3812 McGee Kansas City Missouri
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PHYSICIAN: 10 MONTH DAY YEAR BODY AFIER DEATH, {HOUR) DATE, AND, TO THE BEST
| ATTENDED THE . QOF MY KNOWLEDGE, DUE
Yo BECEASED FRoM ‘f =1~ 72 |m B~ 1372 [0 M- 12-722 |m e, M. TO THE CAUSELS) STATED,
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SJ STREET OR R.F.D, NO,

BURIAL, CREMATION REMOVAL
| SPECIFY )

w. Burial

amang ol

2 z STATE e

CEMETERY OR CREMATORY —NAME

+Gilman City Cemétery

CIW QR TOWN

LOCATION f

w Gllman City , Missouri

STATE

DATE { MONTH, DAY, YEAR)

FUNERAL HOME —NAME AND ADDRESS

© STREET QR R.F.D. NO,,

CITY OR TOWNM, STATE, ZIP b

Mizsoursi
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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 embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No. ¥ 27 5/

P. O. Address i AK.C 4 .

Student : Signed

Signature of $tudent Embalmer

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

with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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