o300 ﬂLED JUL 28 1955 THE DIVISION OF HEALTH OF MISSOURI 24881 -

' ro.e8 STANDARD CERTIFICATE OF DEATH State File No... 3480-
BIRTH NO. . REG. DIST, no. _ /Y z PRIMARY REG. 01T, WO._/ @ ODs Registrar's Nowmmmmoseesonones
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstltution: resldence bafors
a. COUNTY 8. STATE b. COUNTY adiaislon).
Jaskson Misgouri Jaokson
b, CITY (1 outcide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (I ouwide corporata lim!ts, writs BURAL aud cive towaship)
OR townahip)| STAY tin this place OR ‘ Z
TOWN Kansas City 8. |_ TO%N  Kansag City - _24%
d. FULL NAME OF (If ot in hospital or Institution, give streat address or location) d. STREET (I rural, pive location)}
HOSPITAL OR ADDRESS O
INSTITUTION ol/
3.6¢E¢:ME %FB 8. (First) b. (Middle) U ¥V ¢ (Last) . 4, DSTE (Month) (D‘,) (Year)
{Twpe or Print) Michasl L. -~ BUGHES DEAH  July 11, 1953
5, SEX 8| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o 0ooem 1 YOR | & oER 1 3,
WED, DIVORCED (8pecity} - : last birthday) |Monthu| Days | Hours | Min
Male White | married  / 8-15-79 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oountry} 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) ~ DUSTRY COUNTRY?
Ret. Bldg. Eng. Curtlissi Egtate Camden, Missouri
'!Iaa..nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hughes Sarah Hastings | B
I5.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yes, give war ot dates of sarvice)
no 395-05-65054 Mrs, Anra B, Hughes, 6425 S, Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

Q AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION 3 2‘"
e for {a), (b), aod (&) | P'RECTLY LEADING TO DEATH® () Cerebnsd M Ay
“This docs not mean | ANTECEDENT CAUSES . Z 2 z :
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) /'“‘ Opto

ot heart falltire, asthenda, | Tise to the above equsy (a ) stating . /
de. It means the dis- the underlying cauae last,
ease, injury, or compli ‘ DUE TO (¢) _ k
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS = -~ - ) ’ *
" Conditions contriduling to the death but not 4333'
related o the disease or condition cauring death.
192, DATE OF OP_FIFB'N 19b, MAJOR FINDINGS OF'OPERATION - . ' ) . 20. AUTOPSY?
. . ves [] wo
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, sireet, office bldg., so.) . -
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED_ 21f. HOW DIT [NJURY OCCUR?
WHILE AT NOT WHILE
INIURY - = | “work AT WORK

22, ] hereby certif] Athat I atlended the deceased from @Zﬂa._/_f_, 1982, lﬁl’_, 1992 _ that'T last saip the deceased
alive MM, 194°3 , and that death occurred at £2{I"F m., ffom Be causes and on the dale stated above.
2. SIGNAIFUREY T, A. Slentz {Degres or title), | 23b. ADDRESS K Gr—on @—5' . 3, DATE SIGNED
. d. M Lo 2 0 P |3/ hl, GD. T 7-13 53
a, BURIAL, CREMA. | 245, DA Z4c. NAME OF CEMETERY OR CREMATORY | 242. LOCATION (Olty, town, of counly) (Stato)
TION REMOVAL (Bpediy)
=l)ie at __Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 5. FUIERAL DIRECTOR'S SIGNATURE T ADDRESS
2 /3. .S'EG' M,{M llody-MoGilley-Eylar Eansas C:I.ty, Mo.

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

(G d Embalmer's St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ngme is recorded on the reverse side of this certificate was smbalmed by me, or by

............................. EN &, | S

working under my personal supervision. nj/Z:-j i.ranahu/et: No
. @M Signe /
STgned o “x et oo\ o T TETT - . ' _S:
Student Embalimer B° Licensed Embalmer No....£Z2 47 {

P. 0. Address ‘/(TC" 2228

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.)

I this-body is not embalmed,. fact should be so stated above. -. - Vel )

- - -- s .




