5. No.300

¥.

10. 48

THE DIVISION OF HEALTH OF MISSOURI

431’?

dona d

{City and State cr Foreign (‘Auntry)o

peren i rotieot} Kensas City, Missouri

Retired DUSTRY

I . ALDMAR 1 g STANDARD CERTIFICATE OF DEATH State File No..
I BLRTH NO. REG. DIST. NO. ZZ__ PRIMARY REG. DIST. m.iﬁ_ﬁ Regisivar’s No /7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If itution: residence before
a. COUNTY Cley & STATEM{ g gouri b. COUNTY ;GlBY. .\  sdioiostom.
b. CITY (I gutride eorpurate limita, writs RURAL sad give ¢, LENGTH OF || “c. CITY ’ 4 18 Reldence within Hmita of
Tg\’n‘m Lindena Yo. -‘iﬂ '""”"’ STAY fin this slace} TN Kansas Clty e ) _’
d. FULL NAME OF (If not in hup(ul &7 instivation, give atreat Sddrees or locats . STREET (If rural, give location)
HOSPITAL OR *'ADDRESS 88
INSTITOTION. Re Re 4 12 R Re # 12 é >
3. NAME OF - (First b. (Midal . (Last
DECEASED / J" ;m“) ( W ) ;II}GH) 4 DATE  (Month) (Bay) (Yean
{ Type or Print) o * ES DEATH -5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8. DATE OF BIRTH 9. AGE (In yeara] W UNoen 1 TEAR | & UNORR 3 Hes,
¥ O W Wi QVorED il | 6211888 ol e e
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12. CITIZEN OF WHAT
COHSEYT

13a. FATHER'S NAME

John J« Hughes

13b. MOTHER'S MAIDEN NAME

Bridget Burnett Mary Hughes

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yos, mwkunvn)‘} (H ye. :lvmsr dates of service)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT'

h93-22-7353“°

> SIGNATURE OR NAME

ADDRESS

Delphine Hughes 5000 Qak Kes Ce Mos

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuse per | 1. DISEASE OR CONDITION . b ONSET AND DEATH |
tins for (), (b), and (¢ | DIRECTLY.LEADING TO DEATH*(5) W R rran -
This dots nat mean | ANTECEDENT CAUSES o
the modé of dying, euch Morbid conditions, if any, giting DUE TO (b} 5;‘1/‘ >
o heart faliure, asthenia, rise to the above couae ( ﬂ) !Wiﬂﬂ \l U
e, -t ‘meansz the dia- the underlying couse .
case, infury, or complica- DUE TO (e) : :
tion which eaused death. | I, OTHER SIGNIFICANT CONDITIONS . ) —
' " Conditions contributing to the death bul riot @’l : 5“ o
releted to the disease or condition causing death. /j/l '
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION / e, 20. aulobsyr.
* i .
. "/ A / yes.[ ] no %]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N . homa, farm, factory, atroet, office bldg.,eta.) . :
HOMICIDE + . ; . a
21d. TIME (Month) (Day) (Year) (Houo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
L . .0 W’HILEAT NOT WHILE| }
INJURY WORK AT WORK

1l 2. T hereby ify that I attended the deceased from _ze_?
- alive MM S Y ond that death bdeurred at

M 19..5?{ that I last saiw the deceased

, Jrom the eauses and on the dale staied aboue

Z’SaSl L

k., okl

EVAY D,

248. B[J RIAL, CREMA-
ITASNORFAIDVAY. Poppied

24b. DATE 242, NAME OF CEMETERY OR CREMATORY

2-22-5L - | st. Marys. Cemetery

24d. I.OCATIOE(Gity, town, or cou.nty)
‘Kansas ‘City, Missouri

(Etate)

C22-50

DATE REC'D BY LOCAL

Wﬂ‘s SIGNATURE
T

25. FUNERAL DIRECTO! S SIGNATURE

ollody=MoGil ley-Eyla.r

).

ADDRESS

Ce Mow

‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y MM, OF DY .t ii i tiiiasissaisssrssasventimtsearesrnataraanas

working under my personal supervision..

Student ... i,
Signature of Student Enbelmer

Licensed Embalmer No. 5S4,

1 P. O. Address;@,% .....

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

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

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

- -



