MONOFI-IEAL'IHOFMBSOUM

No . 300 g
p l RLED APR 16 1943 STANDARD CERTIFICATE OF DEATH St Fie Moo
f ] nuﬁ'u . ___ REG. DIST, w0, _/ 2 2 PRIMARY REG. DIST. no.:_Lﬂ_a_J..A Registrar's No.o.... 1.‘.:.80_..
(F 1. PLACE OF DEATH " ; Z. USUAL RESIDENCE (Where deceased fived, If fnsti
] couNTry  Jackson o &,STATE M3 ssouri b. m”“frackson 'i?"“’"
9 b. CITY (I outaids corpurate limits, write RURAL and give c. I:!ENGTH OF B ng (1f outside corporate Limite, write RURAL aud give township) 0
Tomn FANSAST CITY MOI™|°§Vimd™|  +dw Buckner Rt 1 2
at d. F]!IJ!.-SLPNAME OF (If nos in hoaplul or | lon, give streat sddress or location) f d. ES 1
S Neritunon Nort heast Hosp. KC Mo |I° ABCRESS © 1% 1Y les "§0- E-20 Hi-way I
8 |5 NAMEOF 5. (FirsD) » b. (Biadie) e (Lash) LOME (Maat)
DECEASED . . (A ,
E (Typeor Pringy  William VendA . Hughes ™ March 18 1949
E 5. SEX 6. COLOR OR RACE | 7. worgusn NEVER MARRIED, /| 8. DATE OF BIRTH i 7 o
R e .
Male ¢ white "RH TR ""7/ March 11,187 ™|
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Biats or forslan ooutsts} 12. CITIZEN OF WHAT
5 done during most of-mg. fnulfnﬂnd DUSTRY COUNTRY?
i Retire arner Farmwork Jackson Co, MissBuri USA
< §3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
“ Alfred W. Hughes Susan Hamilton Edith L., Hughes-Buckner
B |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME " ADDRESS
‘s, B>, Or nnknow: " tos sarvice] . . »
5 no - h—89-22-5ﬁ‘5 Edith L. Hughes Buckner, Missouri
18. CAUSE OF DEATH ' C TIFICATIONMN INTERVAL BETWEEN
l:l: | Enter anly onecamoper | 1. DISEASE OR CONDITION %ﬁ/"f W OMSET AND DEATH
Z [ time for a), (23, and () | DIRECTLY LEADINGTO DEATH? o)
i “This docs mot mean | ANTECEDENT CAUSES
§ t4¢ mode of dping, ouch | Morbid condiions. f ot .ﬁzﬂﬂ DUE TO (&) - //;)u./‘u&m G'W»q } ; AW
. Al as beart fastuse, asthenta, }- cbooe cause (o . . f - ..
Bl ze. 2t means the dte. | the underlying cause logd. ‘} W 7 Aoz s
ecxe, infury, or complice- . . DUE TO (c) ‘ -
g tion which coused death, | 1L omm SIGNIFICANT CONDITIONS - : .
= Obonditions contributing 1o the death but not i '_\l
g velated to the dizease or condition cousing death. r _
t |l 192. DATE OF OPERA- | 1¥b. MAJOR FINDINGS OF OPERATION i . [ R A B 2. m-ropsw
= TION o Iér
; 21a. ACCIDENT M,‘ 215, PLACEOF INJURY (ot oraboms | 215, (CITY. TOWN, OR TOWNSHIP)  (COUNTY) (STA
[CIDE Lozos, tarm, [setory, street, offica bldy. et0.) - .-
Z HOMICIDE o
- g" ‘234, TIME ~ (Mouth) (Day} (Yean) (Houn | 2ls, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: : WHILEAT{—] NOT WHILE
J‘ INJURY WORK AT WORK
E .22, I hereby certify that I attended the deceased from M, ,gﬁwmarch- 18 , 18 I+9 that I last saw the deceased
- aliveon _March 1819L9  and that death oceurred af _LOOIY p  from the causes and on the date slated above.
| é Zia. SIGNA (Degros or title) | Z3b. ADDRESS . . 2%. DATE SIGNED
ﬁiw°l gg W /s[""i/f/wuﬂ , Buckner . Missouri .- MalrchlS/49
E a RIAL cm:m. | %ub. DATE J f 2e. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, oz county) (5tats) -
& PUrIaT Mar. 20 L9 Buckner Hill Cem Bugkner - Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25, FONERAL DIRECTOR™S BFGNATURE "ADDRESS
3.1,y : 22,0 Buckner Mo.
(L d Emb s S 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, or by

e ereebrarrEeS b bed e et emeesem e sas met e s oo a8 s e meanaeae oy a1 AT RA S SERAAERSS e e s e e 428 S e b e et aeret e ee et , Student Embalmer No.

Student Embalmer

P. O. Addres

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

WRITING. (Failure to comply with

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




