S. No.300
¥, 10.48

<

FILED SEP 30 1950

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

State File No

30478

BIRTH RO.

REG. 0IST, NO. (QE PRIMARY REG. DIST. WO._/p d v Registrar's No......

3930

1. PLACE OF DEATH
8. COUNTY TJockson

2. USUAL RESIDENCE (Whers decensed lived. I imatitalicn: residence befors

a. STATE Kansa 8 B. COUNTY Douglas wilcismion),

¢. LENGTH OF

STAY da place}
3 .ﬁ:,,o

b. CITY (If outside corpurate limits, write RURAL and give ;
. towaakip!
own  Kansas City. °

¢. CITY (If cuteide corporate limits, write RURAL acd give qu 9 ! w

TOWN Rural Palmyra

d. FII‘IJ%%PIITBT.EO%F {It ot in hospital or | Ion. give street sddress or todelies d-A%TDRREEETSS (1 rural, give location) I N
INSTITUTIoON Re@search Hosep. :
(nwwnm) ,Joseph L. Hughs o Sept 13 1950
5. SEX O 6. COLOR OR RACE | 7. II\II‘D%II‘\IEB' EE\){&ECIESRR'ED' 8. DATE-OF BIRTH 5. I:\.GE (Lo resnf ¥ w0 | Dumu T vwoen u wes,
} paciiy) . : Do . L] on Hours | Min
Male White | Merried . 4 Mar 14 1873 - | |
10a. USUAL OCCUPATION (Gbekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareden sountry) 12, CITIZEN OF WHAT
do. u.rin;m ohrean;l.l!u wvan if retired) . DUSTRY / COUNTRY?
Own Farm Wellsville Kansas U

138. FATHER'S NAME

Joseph I Hughs

13b. MOTHER'S MAIDEN NAME
Catherine Hashbarger

14. NAME OF HUSEBAND OR WIFE

Iva Bell Hughs

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, 80, or unknown) I (If you, xive war or dates of service)

16. SOCIAL SECURITY
None

7. INFORMAN E
°I 77/9-4//

IGNATURE OR NAME

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL cen‘nny‘honﬂ

. Enter only onacatiso per

line for {a}; (b), and {c)

*This does not mean
the mode of dying, fuch
ar heart fellure, asthenia,
ete. It means the dig-
cate, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rise Lo the above catse () stat
" the underlying cauae last.

DUE.TO (o) s

vf\

ADDRESS

ONSET AND DEATH

Ao cmgitons, i ary, g DUE TO mé’a.:ahml;dfv_ﬁkaz_s_am

?";#\

3

1I. OTHER SIGNIFICANT CONDITIONS ’

Cans

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

‘24c. NAME OF CEMETERY OR CREMATORY

f 244, LOCATIOR (City, mwn()&un

(Btate)

Conditions contributing to the death but not CO‘CMF} fI I 'Ik“lﬂ-"c /(_OPP.S'/S
related to the di or condition causing death, y
192, DATE OF OPF%F'«.‘ | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
: ves [ wo X
2ia. ACCIDENT . {Bpediiy) - 2ib. PLACEOF INJURY teg.,lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, ctory, street, offtos bldg.. wte)
HOMICIDE .
21d. TIME, (Menth)  (Dar}  (Yeur) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby c'mify that T attended the deceased from _Z ~ 10 1981 to , 1842, that I last saw the deceased
alive on , 19, , and that death oceurred al _% %5 Dy m., from the causes and on the date slaled above.
. Ballerd ¥D (Degron gt title) | 23b. ADDRESS é/ 0/ Z3c. DATE SIGNED
P se-t o [flofessd ol A=
! b. DATE

Wellsvi

Se-t 15 1950 Wellsyille Cemetery

S SIGNATURE

RECTOR' 8 sral—_lL—nwénnF%gﬁ———'

{Licensed Embalmer’s Statement ot Reverse Side)




. P
P S - a .

’

7~ .
"o -
1 L % " ‘1. H
oy . ' o Y . '
" \ A *'. ' L
‘ STA'I'EMENT BY LICENSED EMBALMER
AR " T s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ombg ...
. .. 'Studant Embalmer Noueousieaestncorannmsansncenss
working under my personal supervision.
Signeﬁﬁ—‘ ’..é oot & ﬁ 8‘ i miras mae Tm e S e btk hiims
SIgNedseseennnnrararnnsoenanes ceeennaaas e . S S
gne Student Embeimer ¢ .. 2o Licensed Embalmer No

P. O. Address_.‘{/w ffa/—ow-

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in, hu OWN, HANDWRITING (Failure to comply with
the -bon constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above.. . 5




