9. 300
0.48

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

! BIRTH NO.

FLED MAR 15 193¢

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Surrf"llcg v
REG. DIST. NO. /QZ PRIMARY REG. DIST, no./o—ag'.—‘_. Registrar's No........... .

w: COUNTY

4886

I. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Wbere decessed fived. 1If institution: rexldence befors

a. STATE\gsduz‘

b. COUNTY adunimion),

Livingeton

b, COITY {H ontslds corpurate Uimite, writs RURAL and giva

c. LENGTH OF

¢. CITY (If outaide corporate limits, write RURAL and give township)

ST .
town Kansas City wtte)) ST uipirgl  rSin D AWN 0879
NAM . . . STREET ,
d. FH!.-SLPITA E OF (1f not Ia bospital or Institution, mive streot -ddr-n or location) d A%TDRRES (I rueal, ghve loeation) r
INSTITUTIGN St+ Lukes Hospital e
a B'E%%ES%E 8. (First) b. (Middle} o (ast) 4. DATE (Month)  (Day) (YVear)
rﬂvpm Print),, E VAULS _vonhee % DEATH £ 20 57
{ 6. COLOR OR RACE | 7, ‘:V‘iAD%Bn‘!’EEg EﬁggchRRIED. ) 8. DATE O BIRTH 9, AGE tin mn ; lﬁ ¥ DOER 4 NE.
N ) (Bpacity’ B Min
10a. USUAL OCCUPATION (Qwe kind of work 10b. KIND OF BUSINESS OR IN- | I1. BfmmE {Btats or forelgn oountry) 12. CITIZEN OF WHAT
domdnrhlmmd'ur!lum-.w‘nlfrdud] DUSTRY COUNTRY?
Retired Farmer Missouri ) UsS, A,
138. FATHER'S NAME 13b, MOTHER'S, MAIDEN E, 14. NAME OF HUSBAND OR WIFE
i Davi E. Hughes Idargare Rl Harvert NEW'E HULGHES

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes.mo.or uaknown) | (I yes, pive war or dates of sarvies)

HB SOCIAL SECURITY

00-3624931"

7. INFORMANT'

5 SIGNATURE OR NAME

S xhmxasHoxpickakx Nellie Hughes

ADDRESS
Dawn,

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and (c)

*This does not mean
ihe mode of dying, such
a8 heard failure, asthenia,
edc. It means the dis-
ease, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise to the adove canae (a) stating
" the underlying couse last.

DIRECTLY LEADING TO DEATH®(q)

MEDICAL CERTIFICATION

INTERYV,
OLEcENT MYoCARDIAL Tt AQcTiny O Ao

u_._l{o ’

BT APEX of LEFT VERTRILE,
Morbid conditions, if any, gising DUE TO (b)

DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death byt ned
related fo the diseaar or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
‘ ol O]
2ia. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLICIDE home, farm, fastory, strsst, offics bldx.,et0.)
HOMICIDE '
21d. TIME (Month) (Dayy (Year) (Hour), 2te. INJURY OCCURRED Zlf..HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE, '
INJURY WORK AT WORK
- — . :
2. I hereby certify that I attended the deceased from _‘?4’_3-—.0_. 1 s lo ..‘?.a_’.LD_., 195}{ that I last sow the deceased
alive on. e 1 * and that death oceurred atd 300 PLM., from the causes and on the date slated above,
W. W. Greene (%or tle) | Z3b. ADDRESS : Zc. DATE SIGNED
LLL NI &- /D3

DATEREC'DBYL%CAL Ri

24b. DATE 24c. NA;!E' oF %qa&v OR CRE| TORY
é RAR'S glcrﬂvr‘ RE

FUNERAL DIRECTOR™S SIGNATURE

Qa»

ADDRE
Koo

(Licensed Embaimer’s Staternent on Reverse Side)




o

e 4AFE

STATEMENT BY LICENSED EMBALMER

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

" Student Embalmer No.
working under my personal supervision.

Qﬁég&;
e eseeitavEEtenar ratainnrant nrnn Signed —

$tudent Embalmer

Student

P. O z\ddres=.___ 4=, ol MJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,Al\ RITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




