No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED M_ . oisr. wo. /ST _

STANDARD CERTIFICATE OF DEATH

state Fite NAHIIID....

PRIMAY REG. OIST. N0, fOO R,ﬂ,,,,a,,~°48130

I PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccised lived, If instiwgtion: resideges before
a. COUNTY a. STATE > b. COUNTY adinisglon).
Jackson Missourd Jackson
b. CITY (I catside corpurate limits, wtite RURAL and give ¢, LENGTH OF | ¢ CITY . In Residence within Lmits of
W] STA T OR ; | c
roun Kansas City pomans) vra || Town Kgngas City WD
d. FULL NAME OF (If 0ot ln bespital ur inatitatlon, give sirest addrems o locatlon) STREET (If rural, give locatlon) ) s
HOSPI © ADDRESS I3 23 %
'NS'“TUT'O" Wheatley Provident Hospital P 916 W, 21st
3. DNEnéhéE s:?-:% ®. (Firsty . (Middle) ¢ (Last) ) DA-,-E (Month)  (Day) (Year)
( Twpe or Print) Beverly Ann Hughes DEATH Nov, 6, 1955
§. SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 9, AGE (o years| I* (NOER 1 YEKR | o ONRA W HEa,
:Ln DOWED, DIVORCED (Hpecity) last binhday) |Months| Days | Houss | Min.
female | Negro Oct 2 _2yrs... |
10a. USUAL OCCUPATION (G dofw 10b. KIND SINESS OR IN- | 11. BIRTHPLACE .
done during 'hﬁ"’é“”"‘“("::::’ :’u::l; = ! OF BU DUSTRY (Civy and Stata or Forsiga Cannny) ‘ztgbn.lz,%quwHAT
n Kansas City, Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND’OR ¥IFE
Wayne Hughes Leotha Queen SOl
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY {17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yas, shve war or dates of servics} NO.
no Wayre Hughes 3027 Montpall
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;g.g}mk]ﬁg%m
 Enter only onscausper | |- DISEASE OR CONDITION _ : ’ H
lime for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH® (g Shock
: ANTECEDENT CAUSES )
*This doey not mean m *
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} oxemia One day
o2 heari fatlure, asthenia, 3‘” fﬂdﬂl!l ﬂ_gWE G:‘Mfaﬁl) staling
edc. It means the dis- ¢ underiying conde fast. . 3
ity DUE TO () Third Degree Burns AN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁvl T
. Conditions contributing fo the death but not ‘f\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
1 YES D NOD D
2la. ACCIDENT (Bpeclly) 21b. PLACEQF INJURY (ea..tnorabout | Zlc. (CITY. TOWN, OR TOWNSHIPY) ~= (COUNTY) (STATE)
hovicioe Accident | GRE=ETT2IYTV" | Kansas City Jackson Missourii
21d. TIME - (Moot} (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mnjury 11 55 York L] AT WORK | Scalded by hot water )
22. I hereby wTiy tgat I altcnded tge eceased from il-> , 18 2 5 to 11l-G- ) 5, that I last saw the deceased
alive on and thal death oceurred at m., from the causes and on the date slated above,
2%. SIGNATURE A (Degree or title) o | 23b, Anbhgiss ~ 23%. DATE SIGNED
v L. Dixon ,-f.——-' +| 2204% Bast 18th, Street |11-8-55

BURIAL, CREMA- | 24b, DATE 24¢, &A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
Tlog REMOVAL (Bpedity)
m-":i Nov,10, 195F Highland s Cdty Mo,

REGISTRAR'S SIGNATURE

DATE REC D BY LOCAL
REG.

e F- 5K

25 FUMERAL DIRECTOR S S| GNATURE® ADDRE 45

Wit Potr Frrseeal florese (i Tollen B

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision,.

Student...ccerecoaiiiiiiiaii ey caaaaans
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above, :




