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DEPARTMENT OF @EEIEQ 18 1g41MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU OF THE C:msus

Staie File No.

Registration Diatriet No. _—:?-?anm Primary Registration District No...__ ].'_9. .Qg_._..._ Registrar's lg__ ........... ARg -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County Jackson

Konsas City

I outside city or town limits, write “RURAL' and nams of township)

{c} Name of husphﬂﬁ Tﬂmwadd ell /

(If not in boapital or lastitution, write strest number or location)
(d) Length of stay: In hospital or institution

(¥ City or town.

Misgouri ® County_ 9 2CKBON

{c) State

Xansas City

{If outxide city or town Heits, write "RURAL") <

4212 Waddell P2

{If cural, giva location)

{e) City or town

(d) Street No.

WRITE PLAINL_Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Ipactfy whether
In this community 40 years
yesry, months or days) {2} Ii foreign born, how lengin U. S. A.?, Years.
MEDICAL  CERTIFICATION
3. @ PRINE  Mrs, Susie M. Hughes S 2 nd
20. DATE OF DEATH: Month ¥ 8RUATY .. nd.
YO e NO OgEsyaogl  serd94l e 103007 o P
21, I hereby certify E;s}il attended the d d from
5. Color or 6. (o) Single, widowed, married, || - ! o 1o M O 2 104/ .
4. Sex 'E'ema 1 e race Wh 1 t e divorcecag.ly_g.;.‘.gg_.d.- that Ilalst saw h ﬂ alive on. N 2 19_&_/_.;
6. (b e of hushind or wife ... 6. (¢} Ageof husband or wife if || and that death cecurred on the dat¢ and hour stated abpve. .
> Duration
alive.. - ——"—_  years|| Im %edmte cause of death A
7. Birth date of d 4__gune 6, 1890 Yooy f] Comin — 6‘4—"'-‘&4-\ 93¢
{Manth) {Day) {Vear) Wlelacfa<ls, —faum- aldlorwi~abey A Ltace,-
L]
8, AGE; Years Months Days If leas than one day Due to. v
50 8 27 haol. .
[ . | everer-ITHI, *{_ \4 T
Due to. } b)
9. Birthplace..... BEEEOUT 0 L
: (City, town; or county) (Stats or l‘nnixn country)
10. Usual occupation..Bsec g_.,,._t_i_g..ﬂ_i 5t in Ph Ve icia ng Ot(lllm: d'pi:m‘m;q, within 3 months of death)
11. Industry or bimi office PHYSIGAN
E 12. Name c_- .W. SCOtt - . . Mﬂg{gﬂ;ﬁ; aw WW G/"v‘ U:n
2 L 13, Binthpr Missourio (775 (Jndertine
i;y mErﬂ ﬁ (suu ar forelgn country) ] fwhich death
14, Maiden name,, ....M Of autopsy. :F;r:ig ﬂ%‘-
15. Birthplace IOW& / tisticalty.
= (City, town, or couaty) (Stats or forelgn oountry) 22. If death was due to external causes, fill In the following:
16. (@ Informant___tANLEY M, Hughes (6} Accident, suicide, or homicide (specify)
(&) Address 811 East 421’1(1 St. () Date of occurrence.
17. (a) Burial (#) Date thereof 1-4-194]1 (¢} Where did injury oocur? (City or town} {County) (State}
(Barial, cremaiion, or removal) (Moath} (Day) (Year) (d} Did injury occur in or about home, on I'arm. in industrial plaoe. In public place?

{¢) Place: burfal or cremation Mt. Moria
18. (o) Signature of funeral director Freeman Martuary

) Address_104 _West 42nd Street =
19. (o) ,,.I&.ﬂ“. 41_ ® 0
Date received loca! registrar) { Reglstrar's sigmature)

|} 23. Signature

S
While at work?..... mrﬂmomﬂf fnjury.... \"
QW\ Sw/l. Vil 'J(M D. orother).__g
Address 403 W Pham 2 _]i_ Date signed. /=4 =¥/

{Licensed Embalmer’s Statement on Roveorse Side)

1




LBy

7

‘ : - . STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglste.l’ed Apprent:ce No

) = Slgned.-.ﬁ%m/ 27 %A

, ‘ . ._ . ‘ T Licensed Embalmer Neg. 3¢7 3

working under my personal supervision.

P. O. Address.. ;{ é .......................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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