THE DIVISION OF MEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH e pne s 22330

"l FILED
BIRTH NO. AUG 22 1955 REG. DIST. NO. ._._42—_PRIHARY REG. DIST KO. ﬁ.o__ Registrar's No, 870
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. I institution: residenes befors
KN COUNTY” Buchanan ™ —aSTATEMd sgourd ... ... > ©OUNTY Buchanan™™=""
b, CITY (I outetd Limits, wtite RURAL sod b . LENGTH OF c. CITY Resldence
outelda corpurte fimits o ® I.ow'n.lhlp) cSI'AY {in this place) OR : & I:rily 1n:n'r::,;':i:le'dm‘:~:‘f
TOWN  St, Joseph 15 yrs TowN  St, Joseph . Y= e Fﬁw .y
d. FH(ISIS-P?'PAB{I_EOORF (If not in boepital or insticution, give streot nddress or location) ASE)TDRFEEE‘.STS (It rural, give location) ’.V{
iweriroTion D O A Methodist Hospital 1602 South 4Oth Street 9! Ip
3 NAME OF a. (First) b. (Middle) c. (Lest) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) HUGH HARVEY FLOYD DEATH  August 11 1955
5. SEX {B6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, €| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDKR 1 Wts,
R WIU'JWED, DIVORCED (Bpecii Last birthday) Monuu’ Days | Hours | Min.
_Male White Divorced Sept, 27, 1872 gs | l
10a. USUAL OCCUPATION {Giveklndof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . - - 212,
dons during most of working llh.n:'unlheﬂnd) - DUSTRY (City and State or Foreigs Couatry) / |2c8LTJ%E|§?QF WHAT.
Ret. Farmer Farming Doniphan . Kangas
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
' Willdiam P. Floyd Lucinda Woods Minta (Divorced)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 07 unknown} | {If yes, xlvs war or dates of service) NO,
No None Mrs. Louig Parker St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL BETWEEN

[

“||: Eoter only onecauseper | | DISEASE OR CONDITION
line for (a), (4), and (o | CVRECTLY LEADINGTO DEATH'(B)

MMV\ _ ,@wmm '
*This does not mean ANTECEDENT CAUSE"

the mode of dying. such,| Morbid conditions, if any, giving DUE TO (B rll
aa heart fallure, arthenia, | Tise fo the above cause (o) sating 7/
de. It means-the dis- | - the underlying cause lasl. . o ! .

case, injury, or complica- ‘. DUE TO (&) * -
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ/
[ . Conditionr contributing to the death bt nol . M . Y
| _related to the disease or condition causing death, m

UNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OP'IEEJAINE 196, MAJOR FINDINGS OF OPERATION {.ﬁ AUTOPSY?
2—9 D ves L] wo [
o 21a. ACCIDENT (Bpeeity) 21%. PLACE OF INJURY (e.5. lnorabou | 21c, (CITY, TOWN, OR TOWNEHIF) {COUNTY) (STATE)
h ! +SUICIDE bome, arm, faatery, steset. office bldg.. o) -
A HOMICIDE .
! g 21d. TIME tMoathy (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
| WHILEAT NOT WHILE
| - INJURY WORK AT WORK
b -5~
? 22, I hereby certify that 1 atiended the deceased from 1.9_&— lo _&JL__ 19237 that I last saw the deceased
= aliveon _ % 19, and that death occurred al . 52 50P_ m., from the causes and on the daly Moted above.
= | 23 SHENATURE (Degm or titley(") 23b. ADDR /«f% 2%. DATE SIGNED
: WSl WD AP YDy
1> P4 g}mg‘}_ucﬁg A- | 24b. DATE b 24c. I\A'\’IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpediy) . .
g 1 Aug,12,1955 Fairlawn Cemetery - Hutchisen Kansas

DATE REC'D BY LOCAL
REG.

REGIRTRAR'S SIGNATURE {.f.gs MERAL croa S S| GNATURE ADDRESS ’
21/. ) C_; St.Joseph, Mo,

(Licensed Embalmer’s Statement on Rdreru Sld!)




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 ........... ereeeraraivmanteasasserarnnnann P e sreeenus » Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.A/%. 2.

P. O. Address.%

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

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

T4 this body is not embalmed, fact should be so stated above. o




