i

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

ALED DEC 2, 1948

Registration District N Aot

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.x“-z..z.._

State File Nu.._.35.9-62——
Registrar's No. /.Jl...__.............

1. PLACE OF DEATH:

(a) County Clay

@ CityortewnATALl  Galliton
(Lf cutsida city or town limits, write “RURAL" and name of ip)
{¢) Name of hospital or institution:

.Golden Oaks Add. North Kansas City

2.

(a)
(e}

USUAL RESIDENCE OF DECEASED:

sae Missouri = @ cuum_(llay.._.__'_z }/

City or town Rural
{1f outside city or town limits, write “EUGRAL"™)

street No.G01dEn Osks A.d_d_- North K. C..©

(f aotin lmsplul ‘or jnstitation, wrile street number or location) @ {Lf rural, give location)
Length of stay: In hospital titut LXK
(@) Length of stay: In °;_”i f‘“ nstitution oacity whatber || (e} Citizen of forelgn conntry? No (Ves or No) )
In thi: uni n e
n,:u: f:::.i“: :ﬁ“) If yes, name country, XXX
5. (&) PRINT MEDICAL CERTIFICATION
. (g -
FuLL name.. Hugh .. rtgson Loughrey
Roberts 20. DATE OF DEATH: Month..... . NOV.a ___day. 1D
3. (b) If wveteranm, 3. {¢) Social Security No,
i year. 1948 hnur._.________lz____minutc.
nafne war._ 14O Ne ;
// 21. I hereby certify that I attended th trom YO Y _4;._
0 5. Golor or 6. (o) Single, widowed, married, _A{Q:V___.__. /_-.L__. 19

that T last saw h.1. 42, alive on. /y N

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

¢ sex. _Male | nelhitel avorced Mazried. 2 T 5 (F
6. (» Noame of husband or wife..... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Minnieocla 1ngit$@aughrayse__2?_~~m Immediat‘eﬁ?e of death / ,/ =
7. Birth date of d 4 2 1866 D Cands Xt ( :
(Mnnua) (Dar) (Yean) /
8. AGE: Yeara Months Days If less than one day Due to
82 6 13 |.XX b XX o
Due to
9. Birthplace......C1av - CO., . -Mi {3
(Cily. fawn, or county) (State or foreign country)” /
10. Usual occupation. ReLired Farmer - : R i sy e e AT O 4
11, Industry or b Self I ¥, PHYSICAN
7 Loughy SRR A g #-=i .t o
S (12 Neme Andy . Loughrey =~ -/ D G Underline
> £d the cause to
& L 13. Birthplace Indiana 7 iy
] M((:ir.y,tawn or (1 (Stata or foreign country) Of autopsy should be
§ 14, Maiden mme MATY. Hardwick o) chargedata-
E{ 15. Birthplace —- Cl%n‘ pp— ) i ‘hgi::rn‘ 1rd el | EXRH death was due to external causes, fitl in the following:
¥, oreign conn
16, (@) Informane. HUgh Loughrey  Jr (@) Accldent, suicide, or homicide (apecify)
S 5. . IO
® Aderess 4016 Hickory Golden.Qaks —_|[® Dateof oemumence
?
17. (o Burial @) Date thereof QW o 17 48 || () Where did injury occur e e—T—
(Borial, cremation, of tomoval) (Meath) “(Day) (Year) (&} Did injury oceur In or about home, on farm, in industrial pl publm plam?
{c) Place: burial or cremation_ Libhert ¥ Mo, [3
(Specily type of place
Signature of funeral direcwMOI'tOH—Sml-bh LS S (5 M

ddress. I, arth_

(Duereeuv:dlucalre:ulnr

747




rew e ek

RECEIVED
Distriot Health Officer No. 8,

District File Number —
Date Filed .. L2 /- ¢8

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

. Registercd Apprentice No

OM

P. O. Address.”

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) *

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

working under my personal supervision.




