THE BAVINUN O FEALIF U VLaASIN

STANDARD CERTIFICATE OF DEATH

No. 300

9890

; State File No...

10. 48 T

D APR 9 1953 Y G

'BIRTH NO. rec. pist. no. __J 22 PRIMARY REG. DIST. NO./ OO0 2oy Reammr:Nn
D 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f lnstitution: residence before
a. COUNTY a. STATE b. COUNTY sdmimlon?.
Jackson Missouri Jackson
c. LENGTH OF c. CITY {If outside corporate limits, writa RURAL aznd give tawnship)

b. CITY (I outside corputate limits, write RURAL and mive
OR 3| STAY {in this place)

ny

TOWN Kansasg City 5 yrs, TOWN Kansag City .y
3. FULL NAME OF 11 aos ia boesiial o lnstiation. ire sicvt sddrem o location) d. STREET. (U raral, ghe losation) U l - d
INSTITUTION St, luke's Hospital 3923 Yarwlick
3. 5‘&;"25 s?s% a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  ANNA RHOADS HUGGINS DEATH 3 11 1953 .
5, SEX 6. COLOR OR RACE | 7. &1&%3. Nsvggc AEARRIED.) 8. DATE OF BIRTH 9. :‘?E Un vesn] w ook | TR | o looen s
{Bpadity! o ours | Min.
Femal White s a3/7/1882 2 | |
102 USUAL OCCUPATION (Cikvie kind of w 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE -
done duri E&td'wﬂul:h.wu?gd "f DUSTRY (City and State or Forsigs Country) lzcgl';rl"%’;?oFWHAT
“At Home Schell City, Mo. O U.S5.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezra Rhoads Arlene Cos George W ins
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaa. 0o, or aoknown) | (If yes, sive war ot dates of sarvics) NO.
No None George Hugel ns. Roanoke, Va. .
18. CAUSE OF DEATH L o1 OR CONDITION ) lg'rzmr.:L
- inter only onemUNPEr | T [RECTLY LEADING TO DEATH® (g) ¢ %/44/@%

lne far (a), (b, and (&)
ANTECEDENT CAUSES
Mertid conditions, If eny, giving DUE TO

Fise to the gbose cause (a) mﬁng
the underlying coude lest,

*This docs not mean
the mode of dying, ruch
o# beart faflure, asthenie,
ae. It meona the dis-

@;:.

ease, infury, or complica-

DUE TO

e sl s

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disense or condition causing death.

s

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

3./3-8

RAR'S SIGNATURE 2 -

25: FUNERAL DIRECTOR'S SIGNATURE

ﬂ]ndemhlmn.SanmRm&dc)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. TION .
, Mo aprroalers ves B 1 ]
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4.. inoraboat lc {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farm. tactory, sireet, office bdy., eta.) .
HOMICIDE ' '
2id. nge (Momh) (Day) (Year) (Houn | 2le. uuunv OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY el i
2. T hereby eprtify that I atlended fhe deceased fr 19_5 to _M_L 19_3¢m I last saw the deceased
alive ¢ , 12 , and thal dealh occurred at M ., from the causes and on the dqtepslated abore.
238, SIGNA’ ar eyris %ﬂ& 2;% 23b. ADDRESS 7
, ) E00
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
ON OVAL (Bpedly] :
3/14/53 Forest Hill

ADDRESS




/-5 7/2»./”»7 ,

'd
’d

\S% T

/&da/,//"

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

Student Embalmer Xo.

working under my personal supervision.

StUdEAt cuvapeceoscasassannsarsanns vassavan Signed £
Student Embalmor B

)’ A |
Licensed Embalmer No 4[ 7 ¢3
P. O. Addroni -{_é . Zto

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

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




