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

DEPARTMENT OF COMMERCE

FILED MAY z0 1

Bureav or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1'7461.

State File No.

Registration District No.._. %} Primary Registration District No_lﬂ_aj.__ Registrar's No. ___2{}_59_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a ;/
{s) County l% cks 03(‘1 i (@) State Missouri () County.JBcksomw JV
{8) City or town ansas-L1wy
(It qutsidn city or town limita, write “RURAL" nnd name of township) (&) City or tawn. Xensas Ci ty j
{(c) Name of hospital or institution: {IT outaida ity or town limits, write “HURAL")
St, Luke's Hospital @ Sweet Mo 201 Brush Creek Blvd, £,
{If pat in bospital or institution, write streat pumber or lnml;.inn) (It rural, giva bocation) 0
{7} Length of atay: In hoapital or institution Week i
{Specify whether || {¢) Citizen of foreign country? o {Yes or No)
In this community 7 YEE.I'B
year, manths or daye) If yes, pame country.
MEDICAL CERTIFICATION
3. (a) PRINT CONARD P, HUGHES ]
20. DATE OF DEATH: Month ay day th.
3. (5 If veteran, 3. (¢) Social Security 1947 h
year our.
name war. No No....223=10~16786
21. eby certif I attende:
5. Color or 6. (8) Single, widowed, married, As
_Mele. 0 White Married "
4. ‘ -l race. o divarced.... that Tlast Baw h L4y alive on
6. (3) Name of husband or wife..—.svvee. 6, (&) Age of husband or wife if pimt death occurred on the dat
Mrs, Margaret H, Hughe 8 alive.... .27 year -
7. Birth date of deceased AREUS Y 28th, 190} f
{Month) (Day) {Yesar)
8., AGE: Yeara Mounths Days If less than one day Due to
45 8 8 hr. min, D f
ue to
0. Birthplace | Michigan / -
{City, town, or county} {Stata or foreign country) =
10. Usual occupation...... Lndustrial.Engineer. _ Qther condltiong. e —
11. Industry or b Socony-Yzacuum 01l Company 3) /'f PHYSICIAN
Major findings: U //
B 12 Name..z:i A._ C. Hughes e |[) OF owerations e
= . Canade } f/ J the cause to
ﬁ 13. Birthplace. death
" {Cipy, town, or county) (State or forcign country) ...j/?mld be
é 14. Maiden name...._ ML tisti "sta.-
R .. |tistically
S | 15. Birthplace Unknown q 22. I death was due to external canses, fill in the following:
= {City, town, or connty} _ {State or foreign country)
16, (a) Tnformant_____MIrs, Margaret H. Hughes .~ (@) Accident, suicide, or homicide (specify}
3) Asid_ress ___________ 201 Brush Qreek Blwvd. | (e) Date of occurrence
17. (@) Cremation - 5 Date'thereof. 5 = 10 ~ 194 Wheredidinjury 2 (City or town) (County)
(Burial, eremation, or '“"“"n (Manth} (Doy) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
- () Place: bunal or cremauorL E.lmmﬂ.d_..c.ﬁm&t.ﬁrx ................. -
iaca)
18. (a) " Signaturé of fuieral director. Fr.@EMAN: Mortuary & C 1 g ‘ifi"mm’of injury....... £
) Addiess 104 West 42nd, St. Ka naas.. City. } 5 -
19, (a) P47 o, )
{Data received lu-.-lrv{nlrnr) (Hegistrora limn!ura




STATEMENT BY LICENSED EMBALMER }
. \7..‘1

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

[l

, Registered Apprentice No...oooooeoeeeeeeaienemaca ',

X

R

g

Signed Wm W ;‘) ._W“‘— .

- Licensed Embalmer No i .....

P. 0. Address--/ W ﬂf 4?‘0

o comply with

working under my personal supervision,

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

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




