h
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o 300 F“.ED FEB 2 THE-DIVISION OF HEALTH OF MISSOURI
Q.
I 41955 STANDARD CERTIFICATE OF DEATH srate it Nomn FIOT
. T LBUN— LS AN K&
: BIRTH NO. REG. DIST. NO, . j E {‘ PRIMARY REG. DIST. NO. ;_QO_L_. Rtﬂl’ﬂrar‘ma..........‘.':i.ai ...........
1. PEACE OF DEATH ) ‘| 2. USUAL RESIDENCE (Where dacossed tived, If inatitation: residence before
a. COUNTY a. STATE b, COUNTY wdiuission}.
o Jackson Missouri Jaokson
b. CITY (1 outztd to limits, write RURAL and g c. LENGTH OF ¢. CITY .4
ALYt st orurte i S tuio| STA e o B e
3 TowR ___Kangas City 7 yearw || TOWN Kamm_s Ciky i ~ o
d. FULL NAME OF (If not in hoapital or instisution, cive streot address or Joostion) (It turnl, give location)
o HOSPITAL QR \
9 INSTITUTION__Regsearch Haspitel £ ’ b‘“ State Line _ '
ﬁ 3. NAME OF n. (First) . ..'}.\ b. (Middle) / ¢. (Last) | 4 DATE (Month)  (Day)  (Year)
£ { Type or Print} HARRY - Ce ._HOUGH DEATH 2 F I
£ 5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | o unDES 1 HEs.
2 : WIDOWED, BIVORCED :smi-:m , Last birthday) | Months , Days | Hours | hin
3 | White L7715 .
2| e ceoirATo ety | 9 KN OF BUSINESS 08 g & BISTHPLACE (s 1 v s s o | oGO WOAT
2 ﬁéﬂ. - -0 years Building- Contractor ' Solomon, Kensas / i
< 13a. FATHER'S NAME 13b. 'MOTHER'S MAIDEN NAME- - I4. NAME OF HUSBAND OR WIFE
@ b oA otidand | Myrtle Seott Hough
k= ([ #5WAS DECEASED EVER IN @.S, ARMED FORCES? [ 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu.00 nkoewn) | {If yeu, eive war or dates of scrvice} _
3 237, /G403~ 494 tirs. Myrtle Hough-l333 State Line-K.C., Mo.
l {8. CAUSE OF DEATH . MEDICAL CERTIFICATION . lngRVAL BETWEEN
|| Enter only onecausaper | 1. DISEASE OR CONDITION . ' NSET AND DEATH
z Mne for (&), (b, and (0) DIRECTLY LEADING TQ DEATH® (5. gﬁ, !’a ;éé.q J r,ﬂ/t/lca— M] s o
5 *This does not mean ANTECEDENT CAUSEZ
- the mode of dying, auch | Aforbic¢ conditiona, if any, gicing DUE TO (b}
= as heart fofiure, osthenia, [ Tise f0 the abore cause (a) stating
= de. It means the dis- | the underlying cause loat.

> case, injury, or complica- DUE TO (c) .

> || tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS. Ol Al EE M N 1)

=N : Conditions conlributing to the death’ b;ut “:0! - L{

9 related Lo the dizease or condition causing death.

[2( 13a. DATE QF OP_II::[%‘N 18b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

& "] ves P8 o [

- 2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.x..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE | bome, farm, tactory, street, office bldg., ev0.) ——

[ HOMICIDE — —_

g 214. TIME (Menth) (Day) (Yean (Houws | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -.,t T

L [l — = | "ioRK "ﬂ’&‘o"é‘f

;‘ 22. I hereby %ify that % aflended the dec deceased from *-’ 19‘f _w_ 19997 “that T 163t gaw the deceased

j © alive on b/ 1959 Tan and thet death occurred al from the cquses and on the dale stated above

5 | 2. SIGNATURE Yot TS 5 e or siuenp 23b ADDR J //fﬁ 23(: DATE SIGNED

: 7, b T S, o S

é Zia BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR cﬁEMA'mRY 24d. LOCA (Olty, town, of county) . (Btate)
{Bpedify) . .-

I~ OB EY QL et 2/10/55 Mt. Horiah Cemetery Kanses City, Missouril

u DATE REC'D BY L%c':zpé]. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE RDDRESS

L_.F.555 T2eww “Ini ol Qf Hellody-McGilley-EylarwKansas City, Ho.

(Licensed EmBalmer's Statement on Reverse Side)




. . f@ . A//ﬁé(,t/)/ ;f{éf’trré
Ye' 1937
HiFinsens S B

STATEMENT BY LICENSED EMBALMER

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

by me, or by . s PR , Student Embalmer No.......... |

working under my personal supervision..

L TtT: (2 . S DU SignedW...&-.-MM

Signeture of Student Embalmer
Licensed Embalmer NO...“J..&‘..

P. O. Address..., / ,,,, ]\_C'

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.

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




