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

(Q

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FLED JuL 7 | 3‘32

3035

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/QéL

Staie File No...

e

Registrar’s No. ___._.2557

1. PLACE OF DEATH:
(@) CommBEKSON

(& City or town Kansas City

(If outaids city or town limits, write “RURAL" nad nama of tewaship)
{¢) Name of hospital or institution: /

3418 Gillham Koad
r or location)

(1f not in bospital or institution, write streat o
(d) Length of stay: In Bospitalof MENTURSH- T T 70000

(Specify whether
In this mmmunity40 Years

years, mantha or daya)

3ol PRINT Mr. Gerald Edwin Eubughes;Jr,

3. (b) If veteran, 3 {¢) Soclal Securi

No

name war,

Nof 8.’2____10_75 14

6, (a) Sinﬁle w:do

5. Cul%ﬁr
Mrs .

- kKale b

: (4) Name of)‘:{‘{%d’o(mfe.

Elizabeth Smith Hughes

, married,

i

6. (¢} Age of husband or wife if

allve... L. L. .years
7. Birth date of d d Januarv 1 1894
(Month) (Day; (Year)
8. AGE: Years Months Days If less than one day
48 6 3 hr. nhii
9. Birthplace Deni s0n 1‘ ex& ......._..(. .....

(City, tawn, or county) (suu or foreign country)

10. UsuatoccupatidnoTmerly with Loose Wiles. Candy.d
Industry or business andy Rusinces Aﬂ&ﬂl

11. AP N

E 12, Name Gerald Edwin Hughes, Sr.,;\

[ S

;E{ 13- Birthplace (Cipy, C(Sn?aanr%:aincounuﬂ
oreouatyl o 1o

f’: 14, Maiden pame... io‘uf : ’{mef P

q

£ 15. Birthplace Kentucky !

= {Sta foreign cgarokry}

(City, n ; nty) L
418G3%Road" e

2, USUAL RESIDENCE OF DECEASED:

I hereby certify that I attended the du:?aed

@ sState.....MiSSOURL . @ County..Jd8CksSOn 5‘ X/
(¢} Cityortown Kansas Clt J g
(11 outside city or town limits, write “RURAL")
& Street No. 3418 Gillham Road £
(If rurel, give Incation} =
(e} Citizen of foreign country? {Yed or No)
If yes, name country.
MEDICAL CERTIFICATION
4

20, DATE OF DEATH: Month . d 1Y, ... _day ué 5

Year. 1942 hour. 10 minute. A '1‘{ M.

9. ..., to
1
that I last saw h t2%x.. alive o g r ._SL_._..._
and that death occurred on date an

hour stated above.
Immediate cause

1943,
e 1942

Duration

)?thercondiuona. M L@y
Include pregnancy within 3 mouths of death)
G2 _Fr _ ravsiaan
Major findings: L —
Of eperationa Underline
- ' A ohich denth
wi eat
Of autopsy..... "'&if"W -hou:g“b:
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide {specify)

16. (a) Informant s Lepe | et et e X e Bl e -
(4} Address. (4} Date of oocurrence
1. @ Sremation . (5 Date hereaB ULY. 7, 1942 () Where did injury occur? EreE o —
(Burial, cremation, or removal) {Munth) (Dl!) (Yuﬂ.r) (@ Did injuey occur fn o about bome ae Farme: o industria p[ace‘ i pubﬁc )
(c) Place: M{rﬁumﬁon_ﬂ.‘f y cmerts.Sons
(Specify type of place)
18. {o} Signature of funeral director.. While af work?... m T T
@ A5 _6 oL Bm} ”C regk =) uﬁ 23, Slm:m.ue ~ f(\- , (M. D. ﬂ-{her)
— - L] ¢
¥ @ (Date received ;:i:grﬂr-:r) @ (Registrar's signnture) Yi_Address mdtﬂ A/ /0 Date slgned_;. ________

(Licensed Embalmer’s Statcment on Roverse Side)

747742
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STATEMENT BY LICENSED EMBALMER '
Registered Apprentice N

-
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by

working under my personal supervision

The above MUST BE SIGNED BY THE LICENSED ]LMBALMER in his OWN HANDWRITING. (leure to comply witl

Nole:
thie above constitutes grounds for rev ocutmn of license.)
If tlua body is nol‘cmbalmcd fact ghould be so stated ahove,
(3 ]




