. No. 2

~12-45
517-39
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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

REJ“‘EW Distr{ct‘go‘)__?. _1945/2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__[dﬂ.:—

1454
State File Ne
Regislrar's N n_.._2.‘]5

. PLACE OF DEATH:
(a) County JaCkson‘ t

~{b}. City or town...~>ANSAS City ]
{If outxids cnyurf.nwnlumu, write "BURAL” and nams of township)

{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED; }é{;
@) stte.. uhssouri L ® County J ackson

“Kansas. (‘ity

(¢} City or town

{If outaide ¢ city or town limits, write “RURAL™)
3000 East. 12 th st. /|l o o 2000"E. 18 Bt V'
{If not in hoapital or institntion, write street oumber or Jocation) (1l rural, give bocation}
(@) Length of stay: In hospital or institutlon___ 13O /
- f (Specily whether (¢) Citizen of foreign country? ne (Yes ar No)
In this community Ll e
years, months or days} If yes, rame country.

MEDICAL CERTIFICATION ‘
dol® FRINT  Michael Charles Hughes |
o T S e 20. DATE OF DEATH: Monthd @N0MATY 4y .15 . |

- (& veteran, - € v Vear. 1 9 47 hour. V ine minite. l 5 P * !‘4’" b4 ‘
name war 22D NodldarrA En-num. 1 -\~ E
21. I hereby certify that I attend=d the d d from._..\ ‘
Mal 5. Color or 6. (o) Single, widowed, married, 5 to 1=\ 1. %),
1ale /] ! : ;
4 Sex M2 ol TACE mv°’“dmarried that Ilast saw h. MM\ alive on \ = A5 I9.L.Tt.'.'];
6. (b} Name of husband or wife... eeeereeomeee 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
H. e tt i e Hu Eh e s nlive......§.5 ____________ years || Imipediate cause of death (
>
7. DBirth date of deceased.... J anpuary 2'3 1 87d ------------------------- i
{Month} (Duy) (Year)
8. AGE: Years Months Days If less than one day Duye to
74 11 #
4 Q.. . . hT. . .__min. N
A L4 Due to . A Af
0. mirnomee. B2ltimore. - Maryland / ST ALYV
{City, town, or county) {Sinte ar foreign country) 7
r 1, L
10. Usualocenpatiodc arpenter Union#47 Qrgani ze@berconditona...oon
11. Industry or business : — .| pEYSIGIAN
o 101' ndings: - -
8 ( 12, Name... & lexandria J. Hughes" > 0f operations. \M\_ .
| Underline
=) 13.-Birtnpce. COUNLY. Cork Ireland . ‘f T thecauseto .
own, unty) - (3tata or lareign conntry) Of autopsy....... —ashould b
§ { 14 Maiden name HEPY T 88an auborsy T c;‘;%fﬂ sta-
. tistically.
= X h ]
& { 15. Birthplace. B-a-“-l-i"i-—-gl‘—e— e Lﬂ“‘“‘ry-l &nd / 22, If death was due to external causes, fill in the following:
= (C.u.y, I.o'n or county) (State or !umm ooumry)
16 (o) T nfo w 7o ey Accidest, suicide, or homicide (specify)
o Atirm. 3000 E. 12 ) Coifoy ®) Date of occurrencs
17. @ Lemo val (5} Date thereof. L=1D—~47 (¢} Where did injury occur? Giyeraia o P
(Burial, cremation, or remaval) - {Moaath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place; burial or cremation....... ..Hlll C M. ...K C o Ks.

18. {a) Signature of fireral director.

w0 wa g

(Bpecify typo of place)

"(‘"‘“1‘ (e} Means of infury....croveeeeres

(d) Address_ L f L2 0] XAon 2 o L e P A
1. » ® . 23. Signatur (M. D. apalha)=. ...
@ ate m;?ﬁ;;? trar} ) _ I| dresa A i \ ol

(Licensed Embalmer’s Statement on Reverse Side)




RGO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b by

, Registered Apprentice No

" working under my personal supervision. . v

Signed ’# / 'I W
Licensed Embalmer No

P. 0. Address....... /Y/‘C;/L/A_/,”

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

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

"~
Ll




