CAUSE UX DEATH in plain terms, so that 1t may be properly

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF V]

1. PLACE OF DEATH

County... J ACKION

FEB 2 O .iggggn'nncnﬂ-: OF DEATH

Registration District No

Do not use this space.
TAL STATISTICS

277

Fite No.

TownstignB B Registration District No........... (oo Registered No. i 6D 5
ar. Kansas City 928 Paseo st )
2. FULL NAM E..J.QM....H;....MCHugh
®) Restdence, No.. 3 Paseo 8t A L T
(Usual place of aboda) 01 nonmsident. give city or town and Stats)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., #f of foreign birth? ¥rs. moa, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrile the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(ORI WIFEoF Mrs, Anna McHugh

6. DATE OF BIRTH (monTH, oAy, ann vear) Sept 20

7. AGE YEARS MONTHS Day If LESS than 1
j/ day, .o hra.
3 / [ L — 1

90

8. Trade, profeasion, or particular

. nameFrank McHugh

14. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

Landda

15. MAIDEN NAME NO record

Jan 8 1934

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

pr Il HEREBY CERTIFY,
‘@E/& yd S

..... 7 19..3...6Dmthiauld
stated above, at2105 P M

The principal cause of death and relatsd causes of importance were a8 follows:
Date of onset
M=t =3

‘8

§|  ndofworkionemminer Rotiped Flagman |
: 9. I.nd‘nsiw or gusmau igm which Jl
% :o; wn:s on'e,m:a mm.for K. C . Termina-
g 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent {n t.

year)........ oecupation....comieeeneeren

Name of operation.....c...ufoe
‘What test confinmed diagnosia?

23. If death was due to ex
Accident, suicide, or homlich

causes (riolence), fill in alsc the {ollowing:
............................ Date of Injury....ccveeeeeeecy 19,000

MOTHER | FATHER

. BIRTHPLACE e BT g e S YRR
8 [(srartoaco(tfr}r.r;\'o)“om) N 0 record

1. INFORMANT CM “Iha %"’L

?Jg v.»a—-o_.n__d

18. BURIAL, CREMATION, OR REMOVAL
St. Marys Cem opae__Jan

'19. UNDERTAXER......

S9EE-L9REB0a>:

»30

Where did injury occur?
{Specily city or town, county, and State)
Specify whether injury occurrpd in Indusiry, in home, or in public place.

Manner of injory. }
Nature of infury. 2

e

24, Was disezss or inmry in any vny related to ocrupation of decensed?.....ooiieee
If so, specily. |

(Signed) W ﬁ{M/

(mnﬂi}s; , M, D,
2. FI#/ 7 19& )37 22 Z%fur. (Address).., /Mﬂ ...........................................

(l‘
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