r . j
)'\“ 200 HLED AUG 19 ]95‘3 THE DIVISION OF HEALTH OF MISSOURI | 286'?8
o STANDARD CERTIFICATE OF DEATH s o 937
BIRTH NO. REG. DIST. w0, _72 T /7 /‘/? PRIMARY REG. DIST. NO. Z_...é_.—x.o o Regintrar s No, .o ireessemsvamssansassoons
D . PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 d lived. If loati idence befors
. COUN . STA . . i on).
a. COUNTY Jackson e STATE M3 ssouri b: COUNTY Jackson eimlon?
b, CITY (I ootaide corpurate timits, write RURAL and rive c. LENGTH OF c. CITY 4. 15 Besidence within fhmits of
. townghip}| STAY. (in this place or . * £ty o incorpornted townt
TOWN  Kansas City 35 yrs TOWN Kansas City <H o
. FULL NAME OF 1, al twuti » ddromm or location) STREET " X
ety e {If not in boepltal or i , glve strect d o .- ADDRESS {I rural, giva location) ‘3 l’ g
INSTITUTION  Gen 'l Hospital <\ 1732 Fuller
Bgéﬂchéﬁs%b‘n 8. (First) b. (Middle) g o (Las) : [ 4. Dg:_t (Month)  (Day) (Year)
(Typeor Prine)  JOSEPH HUGHES DEATH  Aug l, 1953
5. SEX D 6. COLOR OR RACE | 7. mﬁ&%&% glz\yzgcaésnmsb. 8. DATE OF BIRTH 9.1:?!-: (luvo;n T oo .D'K v GO u ma.
cD, -ED (8 R : birthday, oo Hours | Min.
Male White SHanpied G; April 27, 1880 73 yrs , I
102, USUAL OCCUPATION (Givekind of w. 10b. KIND OF BUSE OR IN- | 11. BIRTHPLACE - .
:ondmi?gmmo!'urkinl llslc.ovmll:uh:k : . .OF v NESSDUSTRY ‘.c“’ axd State or F“"? Country) lz-cgﬂl;:%HTOFWHAT
Painter and paper hgénging Kansas City, Kansas U. 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND'OR WIFE
Arthur Hughes ] Caroline Payne ) Jogephine ¥ " -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or goknown) | (If yes, linvnwd.nmduniu NO. '
No None _ K.C. Mo,
18. CAUSE OF.DEATH . C TIFIC:ATION INTERVAL BETWEEN

| Enter only onecauseper | I DISEASE OR CONDITION
ltno for (o), (b), and () | DIRECTLY LEADING TO DEATH" ()

. .. ONSET AND DEATH
. ANTECEDENT CAUSES é M / _’w/ }-\
This doea not meon -
the mode of dying, such | AMorbid conditions, if any, giring DUE 71 / Q M ;""

rize to the abov. ing ® V4 ] J
or heart fallure, asthenic, e Lo the above cruse (o) efaf - . .
dtc. It means the dip- | e umderlying cousela. 6{4%/2 . Ebé . , l 4
caie, Infury, or complica- DUE TO {¢ ~ Hao |
. o |
o e

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition esusing death.

19a. DATE OF OP_F:};N ‘1 19b, MAJOR FINDINGS OF OPERATION e . R . 1 20. AUTOPSY? .

)

21a, ACCIDENT i:bP}J\.CE INJURY(-.;..!;:;M 1e. (RITY, TOWN, OR TOWNSHIP)Y (CO I_‘ A\'E)
uomcmeaa,a{y]‘ B A | A arity B2 Do’
Ze

219, TIME (Moa (Toar) (Hour) 21e, INJURY OCCURRED >0W DD [N.IURY OCCUH?

WHILEAT ] KOT WHILE *

z?/fsg o | "o (] " e ett) Cry >

that I aucnded the deceased from , 18 , o 18—, that T last saw the deceased
, and thal deaih occurred al ________ m., from the causes and on the dale staled above.

. GNATC?RE Geoe Co Kealhofer Degroe or title); | 23b. ADDRESS . ,23(:. DATE SIGNED
%«) VQ @W/ «ajaﬁwa%% Clesg) | @-2-6 3
24a. BURIAL,"CREMA- 24z. NAME OF CEMETERY OR CREMATORY ON (Olty. town, ¢r county) {Btate)

TION, REM: VALM)

Buria gg 4, 923 Eloral Hills Cem, . Kansas City, Mo. - -

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

DATE REC'D BY LOCAL | REG]STRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE 7 "ADDRESS
REG. . - j
Lf=d-s3" %_Mas_émza_smmmm_w o,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbéy whose name is recorded on the reverse side of this certificate was embalr
DY M€, OF BY ittt ittt iieitrestases s aa s e rorasaaanana s sasaacaanas , Student Embalmer No....ccce.ooo..

working under my personal supervision..

‘f

Student . ..ocooiin e iiai e aceaaaas Signed.
Signature of Student Embalmer

P. O. Address }’/65770

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact-should be so stated above. RN




