THE DIVISION OF HEALTH OF MISSOUR!

24505

. Mo.300 WELy [ 4
o0 | QIESAUG 4 1952 STANDARD CERTIFICATE OF DEATH St File oo
' BIRTH KO. REG. DIST. NO. ,H ! PRIMARY REG. DIST. wo. 10O X kegistrar's No. .‘.-5.2_4.1.__._.\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: reskience befoue
a. COUNTY a. STATE b. COUNT, . adizimaloa’.
d Jackson Misgouri Jacksdn |
b. CITY (It outcids corpurate Limtia, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f cutside corporat= limits, write RURAL axd cive townahip'
OR township)| STAY ilo this place) OR
TOWN Kansas City 60 yrs, | TOWN Kansas City
d. FH%J&ME OF (If not in hospital or In:dml-lon ive atrsot addrems of locatlon) d.A%Tl;i;gS (If rural, giva location) f"\ f(
: INSTITUTION St Joseph's Hogpital ] 2
EX I;'E‘%:%E s%‘i—: 8. (Fimst) b. (Middle) o, (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) ZEFFA GREENE HUGHES DEATH July 15 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If Ioem 1 TEAR | & GHOER 11 WA,
Fe le Whit WIDOWED, DIVORCED (Specify) last birthday) | Mopths l Days | Hours l Min.
ma e Widow e 11=8=1869 82
ID:; nl..IEUAL 2&:3@;&:& n(.l(.‘lh'.::n::‘rr:;k) 10b. KIND OF BUSlNEssD%gT rr:l‘; . BIRTHPLACE (4. uad State or Foreigs Comntry) |ztgb1;}%ﬁr§(?r WHAT
ousewife Housewife Missour 0.s5.a*
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W. Greens : | Ches, R, Bighe
S, WAS DECEASED EVER IN U. S, ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yea, mﬁf&nknown) (I yas, pive war or dates of sorvice) NO. :
no ? Mrs. C. Edgar Virden K,C, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g;§grvilhgw
_Enter only oneceuseper | 1. DISEASE OR:CONDITION . eukemla
T fox (83, (by. 204 10 L OIRECILY LEADING 10 DEATH® (5 Acute lymphatic 1 10 _days
ANTECEDENT CAUSES
*This doea not mean : ears
Morbié condition, if any, giatng DUE TO (&) 155

{Ae mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

Chronic lymphatic leukemila

- -vise to the above cause (a) steting
the underlying cause last,

ease, infury, or complica- DUE TO (c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  ° Dgf 9]
Conditions contributing to the death but o .
, o | hated o the diseare or condition eausing . Left ventricular failure 2’ -
19a.” DATE OF OP_FIROﬁH 195. MAJOR FINDINGS OF OPERATION : . . [E 2. AUTOPSY?
i L _ ves L] w]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.a- tnoraboue | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bomse, larm, fastory, street, offion bldy.,me.) T te
HOMICIDE _ .
9. TIME (Month) (Day} (Ywar) (Hoar) 21e. INJURY QCCURRED | 211 HOW DID INJURY OCCURT
INJURY ' o | "homn L] "rwonk - :
2. [ hereby certifgpihat I atiended the deceased from # Iﬂ M 24 , 19 1/ that T last saw the deceased
alive on 1¢L 197A. | and that death occurred af _M m., from the causes and on the dale siated above.

WRITE. PLAINLY—TUSING UNFADING BI'.ACK INE~—MAKE A PERMANENT RECORD

LEAE M.W 23b. ADDRESS lzac DATE SIGNED
q A O Z/id )5
24 NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Ciy, town, or oounty) . (5tate)
7-15=1952 Woodlawn Cemstery Kansas City Missouri

DA'I'EREC’DBYL(X:AL

-11-S53,

REGISTRAR'S SIGNATURE 5. FUNERA| RECTQA /S5 S
FLORAL
{Licensed s Sustement on Reverse Side)

K‘.D(.?:Eﬁansas '




STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whose name is rect;rded on the reverse sidc of this certificate was embalmed by me, 0f by

Nt ebeaASbbAbek en bR e aa S AA oS sAA kAR Smem SR S84 e e ¥ SRR AR RS SEoR SRR eSS4 AEAAS S SRRSO SO SBE TS Sem e e £ s nd Pessner et e bas sinE bR s Studont Embalmer No.

working under my persona! supervision.

Student e.ieeeneae PR R e IR LI Signed_.. £ 5 .4 o . - -
Student balmer
Licensed Embalmer No 5/0 5

.. P.O. Addressemm- /\/@/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chiabodyisnotembalmt‘l.fmahnuldbew.mdnbon.




