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LAINLY—~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORDN

WR
O

! BIRTH NO.

a. COUNTY

’ @ED AP 15 1957

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. LLE PRIMARY REG. DIST. mm_

N3 State File No...

Regisirar's No

CENY

S J?élii

R,

378

. STATE
Buchanan 8

2. USUAL RESIDENCE (Whers decexssd lived,-
Missouri

It institution: residence befors
b. COUNT
¥ Buchanan

sndiniaioal.

b. CITY (i outside corpurate limits, write RURAL snd xive

¢, LENGTH OF

townahip) | STAY (ln this place)

c. cg;r (I{ outaide corporate limits, write RURAL an. give township)

TOWN  St. Joseph 8 vieeks TOWN 5t. Joseph o777
d. FH'G&%P:"I‘%!‘.EOOF (If pot in hospltal ;ﬁ institation, dvullihut addrem or locatlon) d.ASJgEEESI; (If rum, eive location)
erurion  Juncan Nursing llome 3321 Yonivhan St. o
36‘JEACBEES%FD a. (Fir:t). b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Yean)
( Type or Print) Levi Edward Hughes DEATH April 8, 1952
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| 7 ek | TIR | 7 Wocer u was.
O . WIDQWED, DIVORCED peaity), | ., Luat birthday) Mumh-, Dars | Hours | Mia.
male white single /) March 25, 1863 |

10a. USUAL OCCUPATION (Glvwkind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or forelgn ecuntry)

12, CITIZEN OF WHAT
COUNTRY?

Amos Hughes

Martha Gra

(Ywe. B, 07 unkoown)

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES"‘
(If yes, Rive war or dates of

i6. SOCIAL SECUR”E.Y 17. INFORMANT " ¢

dona d most of working lils, even if retired) L
r-t. warefiousman Grocery Co. Howe, Nebraska Us
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

ADDRESS

line for (8), (b), and (c)

*Thiz does not mean
the mode of dying, such
a¢ heart fatlure, asthenida,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

n | e | e Bobert Grubbs, 3321 Donishan,St.Joseph,Mo.
18. CAUSE OF DEATH ICAL. CERTIFICATION TNTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ,c }g é //4'

0 AND
L ecles.

Morbid conditions, if any, vHM DUE TO (b}
ride to the above cause (a) stating
the underlying catise iaat.

PUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

' VY
3zﬁzmmmmgﬂmmﬁmfa/ xed@éﬂosa@;wz?

J wars

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ( 0. AUTOPSY?
TioN T Eqoo o
] 2// ves (1 wo
21a. ACCIDI 21b. PLACE OF INJURY (es..Inoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) /3/ (COUHTY] {STATE)
SUIC|DE Ac lo] f?ént bome, farm, factory, streat, offies bldy.. 410.)
HOMICIDE ome t, Joseph Buch Missouri
21d. TIME {Moath) (Day) (Yesr} (Houn) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INURY - Tan 30, 1952 = |"nom L) wmwonk I (Fell down stair. in home . . 7 s
2] herelry certify that I attended the deceased from V] , 105720 &LL_ 105" 2 that I lost saw the deceased
’ 1952,—md thai death ocerrred a6:152. 15a. m., from the causes and on the dale staled above.
(Degroo or title) 3 ADDRESS, / 3. DA
LY
- W rr70 é’/ﬂ?dﬂﬁ}(\? L/ z

DATE REC'D BY LOCAL

Apail 11, 1955

Zia BURTAL, CREMA- [ 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) °/, ° (State)

K } 8 ]

HECY ALy ot 4/10/1952 Mt. Auburn Cemetery St. Josenh Misscuri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SI1GNATURE ADDRESS

ZQ@LMMM |
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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 .

Student Embslasr No.

working under my personal supervision.

SEUTONT varurennnnnensnres reeanrarerieenas Signed.f%&ﬂu MLk

Student Embalmer
LicensedEmbzlmer No, ’%5\ D i N
P. O. Address_f//f__JZ{.fbMé“/. ...... I, THe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failufe to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




