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SYLsa

WRITE PIEAINI._‘Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'
1
1

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

r‘-:'\

Sigie File No. 6 73
/,OQL Registrar's Nomvacen _1229

fILED APR 8 W
Registration District No........eed.0f.c. ? .....
1. PLACE 05 DEATH:

ackson
(g} Coumy. .
(5 City or town. Kansas City

(If outaide city or town limits, write *“RURAL" and name of township)
{¢) Name of hospital or [ostitution:

2008 HBuclid
(If not in houpital or institution, write street number or location)
(d} Length of stay:

In this community. Qver ten years:
years, morths or days)

&

In hospital or institution

(Specily whether

2. USUJAL RESIDENCE OF DECEASED:
@ sae filssouri () County
Kansas ity

{If outside city or town limits, weite * HURAL ')

2608 Bucelid

(If rural, give location)

Mo

Jackson ¢ $49 :
3

(¢) City or town

{d) Streer No

{e) Citizen of foreign country?. (Yes or No)

pa)

If yas, name country.

3. {a) PRINT
FULL NAME

Hansil H. Hughes’

3. (b If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

26

20, DATE OF DEATH: MonthQE MaIch oo

, 8 AR
e war W No.— P20 ear b9 42 ... hour minute. M.
21,
] 5. Color or 6. (a) Single, widowed, married, ~ 1.
‘s, Sex. Male . ndlegra.. fivorced Max x 184 that .
6. (b)) Name of husband or wif aI..(.}.el.laﬁ. (&) Age of luubetd or wife if || and .
I'T' h. : Duration
1UE e S ’ aIlve ...... /f/ _years || Tm
7. Birth date of deceased...., Atk / é
{Month) W ( I) (Year)
8, AGE:X/ Years Months Days 1f less than one day DuJ&?
) // / L ,A" mic
— - v Due to
9. Birthplace
. Other conditiona B-
19. Usual occupation.... 2 fe .!(Inclndg pregnancy within 3 months of desth) i
a0 . % #
11, Industry or bu esa... o2 PHYSICIAN
o d / Major findings: ﬂ % v
B {12, Name.. ‘ v Of operationa / .
E o Y vy ' y ! G avpema ot e . : / b [P - hUnder]lne
» . E the cauge to
g 13‘ B"thplac A o ou i Y ( or fareign country) Of aut / wlhiChIcécalgh
. D . autopay........ shou e
5 14;--Malden name v / ’ Ll b - / - lcharged sta-
g , / - ...ttistically. ,
. Bi ced « SRR AV AR, . . *
2 15, Birthpla S ki m“‘y . If death was due to exrbrnal causes, fll In the following:
16. (a) Informant_ L Accident, suicide, homicide {apecify)
: / y SAF Date of occurredce.
) Aggress. Q
Wh t ?
17. (a) b) .Dit.e t! ere did In oosur {City or town} {County) (State)
: Did injury in ogfibout home, on farm, in industrial place. in publlc place?
(e} A
1‘8 (a) v \/”‘\
- Aa While at work? L. ... T O S
R =
. Stgnature. (M D, oruther} ............
19, (@)

y
{Registrar's algonature)

Address...

ot o

J @/ (Lmemed Embalmer’s Staterment on Reverse Side}




ey

one .
STATEMENT BY LICENSED EMB@LMER R

.J
. N,

[ DR .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
: [ ..

" Registert_:d ‘Apprentice No. . ,
T : R

working under my personal supervision,

Note: The.above MUST.BE SI(‘NhD BY THE LICENSED EMBALMER in hil OWN HAND RITING. (Failure mply with
the above constilutes grounds for revocation of lcense, > . - B '

If this body is not embalmed, fact should be so stated above. : ’ ' '
- - T - -

-



