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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 251955  STANDARD CERTIF

ICATE OF DEATH 33295

State File No.... 4 .}1_.'8 -
BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. No./ 20— Kegistrar's Now wnmwussians s pissas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, It institutlon: residence bafore
. COUNTY . STATE b. COUN dintatont.
. Jackson . Missourl OUNTY  Fackson *"™"
b. CITY (Il outeids corpurste Limits, writs RURAL and give e. LENGTH ©OF ¢. CITY Is Residence within lmits of
nship) Y this placed OR
TOWN Kansss City e J e tSwn Kansas City Roh - i
d. FULL NAME OF (If not Is hoepital or Lnstisution, give sireot address or location) . (If rarsl. give location) 3“
HOSPITAL DDRESS (
INSTITOTION 50)1 E, 3%th, Terrace ‘b 5011 E. 39th, Terrace 30
3 DNECEASED 8. (First) b. (Middle) /c (Last) ‘ 4. DS.IF-E {Month) (Day) {Year)
{Type or Print) f 12 a J&-h&-— f OEATH  Oct, 10 1959
5. SEX I €. OLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF JIRTH 9, AGE. (Io years| IF yrotR | YEAR | ' owDeR o wrs,
Fe WIDOWED, DIVORCED (Bpecity) Last birthday) Mem.h., Days Bcun, Mia.
Nov 8 1859 95
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
don‘duﬂumwlu{-wﬂulﬂmun:!! ul:r:) i . DUSTRY (City aad Stete o7 Foraiga Gountry) o ‘ztgl!JTr}%EN ?FWHAT
Housewlife Homemaking Sullivan County, Missouwri U,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Unknown Unknom | Henry C, Hughlett
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o dnknown) (Y-"""Ymd“-f service) N
NONE H, B, Hughlett. 501] B, 39th, Terrace
18. CAUSE OF DEATH | SEASE O 'g;gg%'igwg
| Enter only onecausoper § I- DI R CONDITION
Hme for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart feilure, asthenia, | rise to the abose cauar (a} stating
de. It meons the dix- the underiying cause last. .
case, injury, or complica- DUE TO {¢) - "
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS L’ o‘v ~ 7
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%?‘«I 19L. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
B ) YER D Nﬁ
2ta. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {e.c..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"SUICIDE bome, sxm, factory, strest, offior bidg..w10.)
HOMICIDE
214, TIME (Moath) (Day) (Year) {Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “work AT WOBK

2. I hereby

In.g_lo _L:%Lo . Ig‘ﬂ,’thnt I last saw the deceased
m., from the causes and on the dale slated above,

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

. Yau ng

)

if] thgt I attended the e deceased from _%L_, t
alive on jd&_ 1, and that dagth occlrred at

BD/E);?SJ # Z 7/ Bc DATE SIGNED

DATE REC'D BY LOCAL
REG

24J. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,ommmy) / (8t8te)
I 0 0F Cemetery Newtonia, Missourl
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS

/0t 5| Prevas P a2l

FIORAL HILLS MEMORIAL CHAFELS, INC, K.C.MO

‘r- 1 Frahal; . T

onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

working under my personal supervision..

Student..... e e e meeeaa e reaeaaeaaannans
Signature of Student Embalmer

Licensed Embalmer No. %f

P, O. Address . ... (‘ ... E . ! C.r?

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 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1“ this body is not embalmed, fact should be so stated above,

» . »



