FILED JUN 2571948

THE DIVISION OF HEALTH OF MISSOUR]

19600

to . 300
o STANDARD CERTIFICATE OF DEATH Stte Fie Moo
BIRTH NO. e anga st REGT D'I-ST..-N. ﬁ___ PRIMARY REG. DIST. NO. ___M Kegistrar's No 2532
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed Hved. U lastitaticn: resiklence befors
a. COUNTY a. STATE b. COUNTY -ami-inn_:
Ieckson Misscuril Jackson,} |
b. CITY (I outoide corporate Lmits, weite RURAL and give—, | ¢. LENGTH OF ¢. CITY (I cutside corporate limite, write RURAL asd glve townahip)
township)| STAY {in thia place) OR .
TOWN Kanses City () life TOWN Eansas Qity £ /3
g d. FH%F?‘I&AMEO%F (If not in hospltal or institution. give strest add or location) d'AsE)rDRIEEESrS (If rurs), give location} - ',“r )
b NsTiTuTioN  Trinity Lutheren Hospital 908 E+ Armour t
ﬁ 3. I'.!;lECEESOEFD a. (First) b. (Middle) . (Last) l 4. Dg:-t (Month) (Dag) (Year)
- { Type or Print) Robert Goodlow Hughes pEatH June 9, 1949%
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNOER 1 YEAR | ©* ONDER 4 kI3
& l O hit DOWED, DIVORCED (Bpacity) last birthday) Mcnt.hll Days { Houra } Min.
2 | male white | ‘idoyw " |zune 26, 1881 87 |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
4 domfnrinl most of working lile, evan if ratired} DUSTRY Missouri D COUNTRY?
i armer U. S, A.
132, FATHER'S NAME - - - 13b, MOTHER.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Geo. B. Hughes Laura Ellén Teater lydia Hughes
E IS, WAS DECEASED EVER IN U.S.ARMED FORCFST 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes. n0. or unknown) l (I{ yon, wive war or dates of sarvice) NO.
5 no none Paul Hughes 908 E. Armour
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ |l Fnteronlyonscauseper | I DISEASE OR COMDITION _ ™
Z ! line for (), (b), and (¢) | DYRECTLY LEADING TO DEATH*, __Dneumonia hypostatis week
:T—"? ' *'Thu dan not mam- ANTECEDENT CAUSE"‘ M‘ Y e ’." mes. "’.".'
BT DUETO (b)g afa abetes &. -diebetic: gangrana ﬂ!’ MO, ="

‘the. mode o[ dving mclf
5. uhcurl!uﬂwc,as&hmlu
e, It meone the dis-
ease, infury, or complica-

-
()
-

*Morbid anndu:om ff Gﬂﬂ' giaim,-
4 rise to the above cause {a). u.n.tma., - ,\,,“, .:_-_.. e ot —_—
“the underlying cauae lost.” * -

DUE TO (c)

g&—v ~ ‘-!' “-"“—-v,'-’v-

e

RO
BT

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui -wt
related o the disense or condition causing de

a-rteriosclerotic heart disease

s Statement on Reverse Side)

]
(&)
>
e
>4
&)
Z
2
2 || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LD D r\ 20. AUTOPSY?
= TION 9_
= . Jo . ‘ YES D NO g
o 2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY tex..Snerabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) {STATE)
h SUICIDE boma, larm, factory, strest, offics blds., oto.) o - [
ﬁ HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
J‘ INJURY = | WORK AT WORK
; z. I hereby ceriify that I-allended the deceased from M, 1949 ¢« Lun_B._g_, 19__&9, that I last saw the deceased
:" alive on _JUNE 15_ 49 and that death occurred af m., from the causes and on the dale stated above.
2 |l 23a. SIGNATURE 0tto We Theal M. De(Degreeortitle) | 23b. ADDRESS 623.:.1 %Ali geum
. .. 1103 E. Armour -
e O . Tl m D 0 03 B. . :
[ %_&}a.NBURlAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Etate)
3 RRRAVEY™ | 5-11-49 - Denton, Mo.
DATE REC'D BY LOCAL | REG: 'S SIGNATURE zs ruutn.u. DIRECTOR™ S S| GNATURE j anunssh
B-11-49 REG. : |, Stine & Mc ¢lure Kansas C ity, Mo.




STATEMENT BY LICENSED EMBALMER

lhet-chyoerlifythalthebodywhosenzmzisremdadmtbemsesidcofthisccrﬁﬁatewasunhaﬁned_bym,mby._____...__

Student Embslimer Wo.

working under my persona! snpervision.

STUAENL necasecoctncinccnmmaannsarsssnnsnss Signed. —-
Student Embalmer .

Licensed Embalmer No

- P. O. Address_ i ;

_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes groumds for revocation of License.) :
ﬂthhbdyhnm'unbdﬁed.hasbodd'bewmdm ' - . 3

a

LTl




alive on , 1981, ond that death occ‘urre!i at

m., from the causes and on the date stated above,

Za. mmk%‘? W;ﬁﬁ‘ (Degroa ot tigle)
N O el Wl

23c. DATE SIGNED

\ay—( ' DJH“‘

23b. ADDRESS

103 £ - Horrati -

o || eoe fnpury,or complies- ____'-pueTod 4 -t ¢ - 2R R PR
5 || tion which cousea death. | 1). OTHER SIGNIFICANT CONDITIONS * - . . m .
= Cunditions contributing fo the death but not W M Lacaad.
E related to the disease or condition causing death, ”
: ; 19a. DATE OF OPERA. 1 18b. MAJOR FINDINGS OF OPERATION ~ ° T /'M,,x v [ 20 AUTORSY?
2 | Vo ol 001349 | el wl
o || 2a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (o.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldy.. e10.) o .
& HOMICIDE
g 214, TIME {Mooth) (Day) (Yesr) (Hoan | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y IN.IOUFRY WHILEAT]—] NOT WHELE
b m. WORK AT WORK . . . .
‘B ||2 1 hereby certify that I attended the deceased from Inay 30 1949, 1o }u{ 9, 1939, that I last saw the deceased
i ‘ 4
=
n..
g
M
2

244, LOCATION (City, town, or county}V/ .(Btate)

24a. BURIAL, CREMA- | 24b. DATE 24¢, I\AME OF CEMEI'ERY OR CREMATORY , ;
TION, REMOVAL (Bpecity) |
__Remawal 611449 [ — .. o . Denton, Mo. .t
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. 26 FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
EG.
b-~t1-49 STINE & McCLURE Kansas City, Mo.

(Licensed Embalmer's _;uumem 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, of by e —eeeeomeeeereenms

Student Embalmer No.

working under my personal supervision.

SEUdENT Lu.iiisirsitsintianiattennreninanon Slgned. ......... @M ..... \)i QM——‘Q

Student Embalmar

Liceused Embalmer No, 3 ) ?{\\

P, 0. Addresse—. . ¥3...: P

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

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




