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A PTERMANENT RECORD

L

WRITE PLAINLY—USE UNFADING BLACK INK--MAKI

DEPARTMENT OF COMMERCE
Busrav oF THE CENSUS

FILED"DEC 25

Registration District No.. _._.._,%-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._./_,é..g.mz_

,
State File No. e

Resittrar's No.._...._. SA64

1. PLACE OF DEATIL:

(6) County BB SOIL oo oescs et er et et
&) Cityortown.._ Kansag. Git

{1f cutsida ¢itv or town limits, 'rz "‘RURAL' and nams of towaship)
{¢) Name of hospital or instliution: &

General Bospital No. 8.

(IF oot Jn bospital or instilukion, #rite streel aumber o Imllnn

{¢) Length of stay: [n hoapital or institution ..

-ll -J.%

('\pedl'y whether

In this comMUBtY ..o e et
yenra, munths or deys)

2, USUAL RESIDENCE OF DECEASEL:
@ swe Missouri

Jackson

() County. 3?
(e} City or town Kansas €i ty £
([f outaice city ar town lhmh. write “RURAL™} rd

@ sweet No.dackson. County H ome For Aged

{1f rural, give location)

(¢) Citizen of foreign country?. no

{Yes gor No)

Tf yes, name rountry.

3, (o} PRINT
FULL NAME

HENRY HUGHES

3. (& Ji vereran,

Ame WAL, ... .. ..._......'...H..dﬂza._

3. (¢} Social Security

5, Color or

Leace. Nagro

6. {a) Single, widoweg, jmarried,

d divorc

Scx_...__Male_.__

MEDICAL CERTIFICATION
20. DATE OF DEATY: Mon. OVEMbBETr ..
year..194:3 2:45

21. I hereby certify that I attended the d d from

November 11. . 43 . _November 14

14
mintte, P L4

hour

4. e that Ilast saw b 1100 alive an.. Novembe_l‘l_ﬁ__, 194’5.

6. (b) Name of husband or wife... ... 6. () Age of husband or wife if {| 3nd that death occurred on the date and houcstated above. ] Darati
urction
alive .. Immediate cause of death Acute onges tive
7. Birth date of deceased.. NEebt'[' ________ o Hea.r.t..Fal.lure
Mont ) (Day)
8. AGE» Years Months Days If lesa than one day Due to HYDG rtens i ve t ype }:e ar t
disansa
78 8 2’0’, _____ BY. s min. )D'
Due to
9. Birthplace Kentucky / P
{City. town, or conaty) (Stata or loreign countey) || 7
Other conditions

10. Usual mmtlon‘""—'—llnﬁmp']—o'ye d {Ioclude pregnancy within 3 montbs of deatb)

11. Industry or busi PHYSICIAN
x Maio(r findings

3 . operations
E{ 12. Name . . ﬂUndeane
21 13. Birthplace he cRuse to
: {City. town, or mnty) M/ {Staie or loreign counl.ry) Of autopay :‘}Elll_.c“?&enbﬂé
2 { 14, Maiden name. charged sta-
E 9 tiaticaily.
g 15. Birthplace o w““) (Btatn o toien w1l 23 U death waa due 1o external causes, fill in the following:

16. (¢) Informant Record clerk {(2) Accident, suicide, or homicide (specify)

® General Hog P 1tal NO . 2 (8) Date of occurrence.

17. (a} S { )}

urial, cremation, ar rmnval)

(¢) Where did injury occur?.
{City nr town) {Coanty) {“tate)
(d) Did injury occur in or about home, oa farm, in industrial place, in public place?

{c) Place: burial or cremation ..
18, (a) Slmlu.re of [ tor...
)] Address.._ futdrCL

19. (a\/..Z- -.7_

{Dats racelved local

{Licensed Embalmer's Statement on Reveru .‘::dﬁ



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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. O Addresq

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING (Failure to comply with
the abéve constitutes grounds for revocation of license.)

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




