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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Rezfs!r&qunDDlsEr{EL go._...ﬁ__.‘-lgg?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.._./.é-__i 2

Stale File No. 12@4
Registrar’s No..... ._...____.343....."

1. PLACE OF DEATH:

Jaskson -

2. USUAL RESIDENCE OF DECEASED; W

(a) County (@) state.. BlSSOURE ) coumy JdOCkmOR 17
@) Cityortown... Kansas City o1t 5

([fnuuu!e city or town limits, writs “RURAL" und name of township) () City or town.._. Kansas i y -3
(¢} Name of hospital or institution: /;) {If outsida cily or town limils, write *RURAL™) )

General Hoapital No. 2 » @ Strest No...... 004 Charlotte e
{If not in hospital or institntion, write sireet number or location) (I{ rurnl, give location)
(d) Length,of stay: In hospital ar 1nat1tut:un_.12-26'44"1-19'45 no
(Specily whether () Citizen of foreign country? 4 (Yea or No)
In this community. - /’
years, months or days) { / If yes, name country.

3. () PRINT REBECCA HUGHES

3. {¢) Social Security

3. (b) If veteran,

name war 2—4_,~/D

6. (a) Single, widowed, married,
divuroed___g.i.mw

5

Fomale

5. Colo
| race Iﬁeﬂro

MEDICAL CERTIFICATION
19

minute

20.

DATE OF DEATH: Month 9 S UATY
year.. 1845 11:20

21, I hereby certify that I attended the deceased from

Pecember 26 . wvd&kw..Jenuary 19 . 1945 ;

day
Be M.

hour... .

4. Sex that I last saw h or alive on :an'ua'ry 19 . 1945.
6. (b) Name of husband or wife........c.c. 6. (c)* Age of husband or wife if || 2nd that death occurred on i;dua:;ndﬁl;lﬁttam; aibova . Duration
abliveo.oooo....._yeara || Immediate cause of death.... avlion o
7. Birth date of deceased . MAY 7 heart
(Monl.h) {Day) (Year)
8. AGE: Years Months Days If less than one day Due 0. GONEOTAL1 ZOG ...ﬂa.pﬂiﬂ
56 8 12
hr. i
== || Due 1o Tubereulosis of Genitalia
9. Birthplace. ...} aeere et 111 I - L .
{CiLy, town, or county) (Stato or foreign country)
: e . - Other conditions
10. Usual accupataon..___.___noﬂﬂ - Lo LS : ([nch:u\!l:;J prepl::ncy within 3 months of death)
11, Industry or b PHYSICLAN
. Major findings: . L e JEN—
E 12 vy Of OPEIAtiONS.. .%ol b it e fonmennd N " 1 - ld "
' nderline
z d ‘ 5£' U the cause to
= |13 4 Ac L [ Iwhich death
% ut m' connt.y) . ' (Stala or foreign country) Of autopsy.......... should be
g 14, Maiden name.. t i ‘;1 a1l E;l;a'.gacﬁysm-
g 15. Birthptace.../A (Ciz{ - ‘E B Simis o st s || 22 If death was due to external causes, fill in the following:
16. (a) Informant Bﬁco d clerk L. 1'1 {a) Accident, snicide, or homicide (epecify)
(b) Addresy Gen. Hosp' 2 (b) Date of occrence
' AT ; ¥
17. G . 777 (§) Date thereof. _—_z_')_/ﬁ_-::i_:vj. ) || @ Where did injury cocur? Ty -
“{Barial, cremation, or removal) & (Moath) {Day) (Year) {d) Did injury occur in or abottt home, on t'ann, in industrial plz.oe in pubhc place?
{c) Place: bufial or crematioh—1 - 2
18. (3) Signature of funeral directops? /2427, - o K . ; E’;)__“L __________
{8} Agddress /£ L0857 A M. D
cZ22 G o M. D. ooty
19. L) S f e o N . 20-
@ {Diate received local resutrar} @ / (Reriulrar s sianntare) n&f #j 661)/; sz Date gigned. / ‘zd

{Licensed Embalmer’s Statement on Reverse Side)




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, ot by..

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



