THE DIVISION OF HEALTH OF MISSOUR! 1367 v

0. 300
o2 STANDARD CERTIFICATE OF DEATH State Fie g
.*
BIRTH nE“E“ EEB ’ ! !:3"\!.{ REG. DIST NO. 2 2 PRIMARY REG. DIST. KO. &. Rtgl:trar.lNa O ....2....-..1..:!:‘
0 I PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a, COUNTY a. STATE COUNTY adinission),
Jackson : Missouri_ _ Jackson
b. CITY (If outslde corpurate limita, write RURAL lndhr‘i’v:' ip) csr A!?EEEE’: pl?ei» <. ng ‘ a1 gé'mum!'&m:m"‘ﬁﬁn o
o0 Kansas City, Mo. 1 vy TOWN  Kansas City Yo nt& T O
d. Fgggp'l’i_rnj\AMLEoOF (g not in hﬂp‘{[ or lmumt;; diu -tiuol address or location) .@rggﬂ (If rursl, .liru location) '-3 ‘J J_,S
INSTITUTION General Hospital# < 1207 Olive St P
36&%{2% ..‘%FD a. (First) b, (Middle) F 4 ¢, (Last) 4 DSEE (Month)  (Day)  (Year)
{ Type or Print) John Mo Hughes: DEATH 1l - 15 - 5]4
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ UNDER I YEAR | IF UMDER 1z WES,

WIDQWED, DIVORCED (8pecify) gt birthday) Mnnth{ Days Eeuﬂ' Min.

Male White married ] : 7
10a. USUAL OCCUPATION (Givekind ot work | 10b. égmvo OF agsmass OR IN. | 1. BIRTHPLACE (City and State of fareign Country) 12, CITIZEN OF WHAT

dons during moet of working life, even if retired) DUSTRY
& gunsmith Pratt & Whit.nex Slater, Mo fa) UshA
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
C. Hughes: { Martha Jane Nelson | Nine B. Hughes
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
Yes, 5o, or unknown) | (If yes, glve war ar dates of service! :
na ' nane Uf?_ [b=- 22 yq Mrs. Nina B. Hughes, Kmsas City, Mo. |
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter only oneceuse per | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) Pblmeonary fibrosis & emphysema .
' & confluent broncho-pneumonia

line for {a}, (b}, and (c}
“This does not mean ANTECEDENT CAUSES

the made of dying, such |  Morbid conditions, if any, giring DUE TO (b)
a# heart feflure, asthenia, rise to the above canse (a) dating

de. It means the dis. | he underlying couae last. : ‘ ot T
eqse, infury, or complica- DUE TO (e} >
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS —~ i
) Conditions contributing o the death but not - : ' : )“5
related to the dizegse or condition causing death.
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L .| 20. AuToPsY?
TION : ;
YES E NO D

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorsbout | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, streat, offios bldy,, exa.) .

HOMICIDE . . ; ) LN
2td, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? ’ ’

WHH.EAT KROT WHILE
INJURY o, AT WORK il

22 I kereby certify that 1 attended the deceased from =15 19 W to 1= 28 19_£Z that I last saw the dece[ased
| 4~ _alive on _.Lr_LL 1 9_,53[ and that death occurred at _9:30P m., from the causes and on the date stated above.

' B. I. Burns (Degree or t!tlol) 23b. ADDR . ac DATE SIGNED
W72 Kansas City, Mo, , T-16-5
Zéc RAME - OF CEMETERY OR CREMATORY 246 LOCATION. (Oit,. tOW'll, 01' county) | (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1/18 skl 1w, .Washington Ceme_tm;}L

_Mn‘ . L
DATE REC'D BY LleAL REG! ﬁAR'S SIGHATURF . . UNERAL DIRECTOR'S SIGMATUR ADDRESS
e 7 é 2, Z ot £ B /A @__ & Independence, Mo.

{Licensed Embalmer’s Staternemt on Reverse Side)




¥y SN

———————— — ——
——————————————— = —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, oF BY ... viiveiririrmiaracccaa e Feeameeeesmarreeeranvaanaaaia aseas PO . Student Embalmer No..........

working under my persorial supervision..

Student......ooooroiaiiiiiiiiacerreacsraaraanaaras
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘hss OWN HANDWRITING. (
to comply with the above constitutes grounds for revochtion of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN haudwntmg

T¢ this body is not embalmed fact should be so stated above.

[

£




