THE DIVISION OF HEALTH OF MISSOURI

. 300 * o .
- ‘ PILED MAY 31 956 STANDARD CERTIFICATE OF DEATH e o LOFLS
! BIRTH NO. REG. DIST. NO. ,_/ZL PRIMARY REG. DIST. N0 /OB 2t Fepistrar's No....
p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: residence before
a. COUNTY ——eme - - - ||~--2. STATE b. COUNTY adinismion?,
| Jaok son Missouri--- Jackason
b. CITY (If cutcide corpurats limits, write RURAL abd give %I'ALYENGTH OF <. ng d. Is Restdence within lmits of
hip) {in this place) 1 - Lh ted T
TOWN Eangas Cify P 1 year | tomv Kensas City, e TR
% d. FIE{J(%%P?T}}AMEOOF (H pot in I:o-plul or institution, give streat addross or location) ASDI'[?REEE'SI'S {If raral, give location} ) %
s INSTITUTION 219 We Oth St Y 219 Wy 9th St, 2| > D
3. NAME OF . (First b. (Mliddi ¢. {Last
ﬁ DECEASED 8. (First) ( e} (Last) 4. DATE (Month)  (Day) (Year) |
B {Tvpe or Print) Leon M, Hughes DEATH |
ﬁ 5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH 9. AGE (It years| IF UNDER | TEAR | & UNDER X Kis.
& WIDOWED, DIVORCED (Specify) tast birthday} Moathll Days | Bours | Mig, :
7 | e Whi te Single Jan 20, 1901 55. | |
= 10a. USUAL OCCUPATION (Qive kindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CI
5 duudurin(mutofworﬂn;uln.ntnn:f :et;:l) ) DUSTRY . (City and State or ﬁ"“:‘ Cmntry.'l COU’EII'IZ'%’{'?FWHAT ‘
A ; ‘ | UuSaAe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
' John S, Hughes - Anng E, Greew | ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (Il yea, xive war or dates of service) ‘:

Ho " e—m— 709.-’1{, 073S‘Jaznes A.. Hughea 2 23Y ko, % %c :
18. CAUSE OF DEATH DICAL CERTIE . L / .| INTERVAL EN 4

ONSET AND DEATH -
_Enter only onecauseper | 1. DISEASE OR CONDITION 3
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
ax heart faflure, asthenia, | rise fo the above cause (a) slating
ete. It meana the dis- the undeslying cauae last.

care, infury, or complica- DUE TO (c)
tiont tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £ the death but 2ot ' 7 ? s .‘J/

relatcd to the disense or condition cousing deaih.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
/2 ves L) no L&
.21a. ACCIDENT (Bpacily 21b. PLACE OF INJURY (sx-.lnorabout | 21c l(érrv WN, OR 'ro_\ﬁémn (COUNTY) (STATE)
SUICIDE homa, farts, fastery, sirest, offies bldg..exe.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
E WHILE AT{™] NOTWHILE
INJURY WORK AT WORK
22,-] hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceared
alive on , 19 and thal dealh occurred al _________ m., from the causes and on the dote slated above.

23c. DATE SIGNED

5-9-56

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

T, BU 1 24c. NAME OF CEM For county) (Siate)
. Mt. Calvary Cemetery Kansas Ci Kansgas-
DATE REC'D BY LOCAL R’EG]STRAR‘S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG. .
S/0-S5b Prlvas Irncisad a2l Mellody-MoGilley-Eylar EKanges City, Ho,_ /

{Licensed Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by M€, OF By - et iitii it i i m et trer e s e e e e

working under my personal supervision..

Student -oo.ioiiiiiaiiiair e a s aira o careaaan
Signature of Student Embalmer

« 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 handwrttmg
¢ this bedy is not embalmed, fact should be so stated'above. C e - Lo




