MMV IHNWAY WY TR vl W TR =

No. 300
o l STANDARD CERTIFICATE OF DEATH Stote Fite Nowwrr AL S
'BiRTH "J»EU APR 7 1954 REG- DIST. NO. _LZ'&_ PRIMAY REG. DIST. NO. /_ﬂ_&-—{ Repizizar's No 1&.«34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. 1} lastitution: residencs before
. STA . sdmision),
O o coury Jackson . * STATE Missouri b. COUNTY Jackson oo
b. CITY (I outeide corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY © 4. 1o Residencs within Liglts of
OR R townghip){ STA thin pluew) R . s iy’ ted town?
1oWN  Kansas City ) yearé; TOWN Kansas City R
d. FgoL}S.PNAI\r_EOOF {If not in hospital or inatitution, give strat  addrom o7 loaation) .'.A%TSIEET% (1t rursl, give loaatlon) “f/’ ’-6
INSTITUTION 54 MaTv's Hospital 1 7 3105 Jefferson
3 gs%'éi s%':) ‘8. (First) b. (Midale) \ c. {(Last) ] 4 DS'EE (Month) (Deay) (Yean
( Type or Prind) * Thomas T. Hughes DEATH  Mgreh 18 195
B. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁc MARRIED, | 8. DATE OF BIRTH 5 AGE dn yer| iy ek | vah | ¥ noa u s,
{Bpecify t Y. on ays | Hours | M,
Mele White Marr%% / Jan.29,1868 ?fp 1 , i I
10a. USUAL OCCUPATION (Giws kind of work KlND F B SINES OR IH- 11. BIRTHPLACE . N 12. CITI
dnhdnringmmdwotkh;ll.io.l:nﬂru.ﬂnd) % éj {Giy aad State or r“:"‘ &“I:"“) COUN'IZ:ER'SITOFWHAT
_Szlesman Loose-—W:.les Shelby County,Missouri. @ U, S,
| 13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
| Feridenand P.Hughes { Frances Certer [ Mamie E.Hughes
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yr. oo, of unknown) | (If yes, zive war or dates of service}

490-16<7863| Jemes Hughes,5826 Rockhill Foad

18. CAUSE OE.DEATH 490 =-]16= 7862 . MEDICAL CERTIFICATION " { INTERVAL GETWEEN
 Enter only onecsuseper | 1: DISEASE OR CONDITIO! . ONSET AND DEATH
\ine for (), (b). and (¢} DIRECTLY LEADING TO DEATH @ %aw M—M

. :‘_
“This does not mean | ANTECEDENT CAUSES » W % g

the mode of duing, such | Aorbie conditions, if any, giving DUEFELD}
as hear! fallure, asthenia, | Tike to the above catse (o) staling
etc. It means the dig. | e underiying cause last. -

|

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

case, Injury, or compliea- . DUE TO (c) \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L o \
Conditiona contributing to the death but not 6 > //l ”tg\
related to the disease or condition causing death
19a. DATE QF OPERA- | 13b, MAICR FINQINGS OF OPERATION / ) 20, AUTOPSY?
TION . IE/
/8 5% ves @ 0 [
ZI‘. ACélDENT (Bpacity) \_ .| 21b. PLACEQOF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
. ~ S - hﬂm.hnn Iuwrr utreet, offics bldg.,e0.)
s RoNicioe \ G, [
. 21d. TIME (Month} (Day} (Yesz) (Hoor) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
SR - O] -
) \ 2] hercby cerlify that I attended the deceased from , 19 , lo , 18 , that I last saw the decensed
h agliveon 19, and that death occurred ot ——____ m., from the causes and on the date stated above.
lo Lapi i  or titls) p| 23b. ADDW . | 2%. DATE SIGNED
dor X0 - yxy, Ll nryy BT/

b, DATE T T 24¢. NAMEZDF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ‘(Btate)

Il 22a. . .

' u:'rJ.a?L }Zz (g Mt.0livet Cemetery Kansas City, Mo,

DATE REC'D BY LOCA]_ RARY SIGNATURE 25. FUNERAL DIRECTOR" S 3| GMATURE ADDRESS

3 52 fy IM M Quirk & Tobin Co. 20 W.Linwood K.C. Mo.

(Licensed Embaler’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, M ............................................................................... , Student Embalmer No...ccve.-.-

working under my personal supervision. -

Signature of Student Embalmer

Licensed Embalmer No%?/;
P. O. Addressj)f..@.:..\m./w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. !




