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FLEDDEC 3
F 7457 f«d’}l

0
BIRTH NO.

1954

PRIMARY REG. DIST. W0. /D00 X Regisirar's No,

THE DIVISION OF HEALTH OI-' MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 2 L__

27432
o229

g T

State File No

=T PLACE OF DEATH
8. COUNTY 1ackson

2. USUAL RESIDEMNCE (Where decoused lived. If lnatitction: residence before
n. STATE Ka’nsas - . b COUNTY.,IOhIlS_OD adintmion).

b, ClTY {I1 outside corpurats limits, write RURAL and give

Tomn Kansas City

township)
L J

¢, LENGTH OF
AY {in this place|}
min

€. C'TY Residence within lmits of

Tounverland - Park ,rRural oo ohm-uuwm

. No

. Enter only one tauss per

(Yo, 0o, of tnknown)

d. FHOUS'P#AT.EO%F (if not in b 1 or igetd «ive sireot address oz location) ADDRESS "7 . af runl gve location) , Jf’()
INSTiTUTioN ~ Ste Joseph Hogpital \L 5117 West 76th Terr. 5’ q
3. NAME OF . (First) b. (Middle) i <. (Last} 4 DATE Month
DECEASED MARTIN ! { ﬂ ) (lini} (YT:)
{ Type or Print; H W DEATH 5
5. SEX 6. COLOR OR RACE | 7. MAR%EB gzl-:\rﬁgc ES-RRIED £] & DATE OF Bl 9. :‘?Eh&:- yean| @ e YEAR | 7 DRDER 34 om3,
8, ] ths | Daye .
Male White YRTerIRTTIST Y 11/11/56L i Hows | 2
10a. USUAL OCCUPATION (Giv " 0b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE .. .
dons mh‘mmﬂvorunutfo.u::n::d:dkl 1 ° v STRY (Civy “A_s"'“ or Forsiga Coustry} lztgﬂrrﬁ'i‘?':m"b
Infant . Infant Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME IM. NAME OF HUSBAND'OR ¥IFE
Robert F, Hughes Bernadette Malone - - -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREB{ 17 INFORMANT' S5 S|GNATURE OR NAME ADDRESS

(If you. ghve war or dates of service)

None

Robert F. Hughes=6117 W, 76th Terr-K.C,Mo

18. CAUSE OF DEATH
Iine for (s}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
etc. It means the dis-
care, Infury, or complica-
tion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

SEDICAL CERTIFICATION

Q SWNL

\ Meart Disadd e

rise to the above catise (6) slating
the underlying cavse last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot

related to the disease or condition cousing deqth.

2 7Y

192. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves P4 w0 [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 212 (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, offios bldg., es.)
HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hounr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY = | woRk AT WORK

Ha Frank Holman

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. [ hereby certify that I}

alive on

18 , that I laat saw the deceased
om the causes and on the date stated above.

233, SIGNATURE

24a. BURITAL, CREMA-
TION, REMOVAL (8pedlfr)

Burial

24b. DATE

11/13/5),

RY OR CREMATORY
Calvary Cemetery

3. DATE SIGNED

ON (Oity, to T county)
Ka.naas Citylr Mlsgouril

{Btate)}

DATE REC'D BY LOCAL

éé -éé -5

REGISTRAR'S SIGNATURE

;R}G'/‘)q! .

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

| Mellody-McGilley-Eylar-Kansas Cig!

{Licensed Embalmer’'s Statement on Reversa Side)




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3R e LI I - N S R P T , Student Embalmer No.............

working under my personal supervision..

Student ....ooonrieii e Signed....
nga-t.ure of Student Embalmer

P, O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




