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‘P.I‘;&INIAY-,—USfNG UNFADING lBLACK INE—MARKE A PERMANENT RECORD
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. No,.300

1

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED JUL 25 1956
REG. DIST. ..o._/iz_

PRIMARY REG. DIST. NO. _éf?_ﬂé_ Registrar's No.......... 2 -‘);39

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d ) lived. 1f institution: id belare
. UNT . STATE 2 b. COUNTY dinission).
& COUNTY Jackson i Missouri Jackson "
b. CITY (If cutcide corpurate limita, write RURAL and give §T ':(ENGTH OF c. cg‘g | . d- Is Residence within lmits of
hipk (in thia place) x u city or incorporated t ?
town  Kansas City T P h3yrs || Town Kansas City A =
d. Fgg&PP#AT.EO%F (If not in hospital or institution, give strest nddress or location) A%r§}§EESg (If rursl, give location) - 3 3
iNstTUTion 3709 Paseo ¢ 3709 Paseo L S
3. NAME QF o. (First) b. (Middle} c. (Last)
DECEASED 4 DAIE {Month}  (Day) (Year)
(Typeor Pty Arthur Emerson Hughes oEaTH  July 5,T7956
5, SEX 19 6. COLOR OR RACE | 7. VP?I»?)%F;I:’EDD ET\‘IIgEC%SRRIED 1} 8 DATE OF BIRTH 9. AGsh&t;:-e;m \'L: unﬁa le IF UNDER 1 HRS.
(Bpevily) t . Moo ays | Hours | Min.
Male White 2 Janaly,I913, I ’ |

10a. USUAL OCCUPATION (Give kind of work

done duricg most of working Life, even if retired)

Salesman American Har

10b. KIND OF BUSINESS OR IN-
DUSTRY

are Mutual Insuran

1L BIRTHPLACE (00 i seave or Foreign Couatr! I 12, CITIZEN OF WHAT

he Kansas City Mo. i A

13a. FATHER'S NAME

Arthur G, Hughes

13b. MOTHER'S MAIDEN
Laura Anderson

NAME 14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, or unknown} (I you, giva war or dates of gorvice}

o

16. SCCIAL SECURITY

1,87-18-0L65

Arda Hughes
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Arda Hughes 3709 Paseo Kansas City Mo

18. CAUSE OF DEATH
- Enter only onéemuss per
line for {a), (b), and (c}

1. DISEASE OR CONDITION * . .
DIRECTLY LEADING TO DEATH‘(u)

*Thir doer moi tmean ANTECEDENT CAUSE“

MEDICAL CERTIFICAT!ON

lNTER\M.L BETWEEN

. ONSET AND ZFATH

Mortid conditions, if any, giring DUE TO (5)
rise to the abooe cause (a) stating
the under]ying cause last.

N - ~J

the mede of dying. suck
as heart faflure, esthenin,
etc. It means the dis-

case, infury, or complica- DUE TO (c)

REGISTRAR'S SIGNATURE

P 7 =51

& Ptrres

tion which eaured deazh. | 11, OTHER SIGNIFICANT CONDITIONS 5
. Conditions contributing to the death but not LI 21Yl.
related to the dizease or condition causing death.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION I . . D .
YES Ho m
21a. ACCIDENT " (Bpecily} 214, PLACE OF INJURY (o.g., Inorabeat | 21g. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, [arm, factory, atreat, office bldr..at0.)
HOMICIDE e
21d. TIME (Month) (Day) (Year) (Hours | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY., - = | “work AT WORK
2. [ hereby certify that I atlended the deceased from 2::‘?_1_0_ 19L€, toﬁ-__{;, 19-{‘_(, that T last saw the deceased
- aliveon = ., 195€ , and that death occu¥red at QLLS_P m., Ji the causes and on the date sialed above.
23, SIGNA L.W. Bruma Degree or title) | 235, ADDRESS L W. Brumm, M. D. 2%. DATE SIGNED
. - o . -
' Y/ 6308 Troast JuL 6 -"58
Zia. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 2AJKQOBABIGNY A, M, or county) (State)
Tl (Bpecily) e e -
ﬁm Jul 7 1956 | Highridge Stanberry,Missourdi
DATE REC'D BY LOCAL ‘ 75. FUNERAL DIRECTOR' S S|GNATURE ADDRESS

Mrs C.L.Forster Funeral Home Kas, Coe Mo.




Dr.Brum 6308 Troost
HI L=0066 -

& A,

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lttt ettt eao e aninaease e , Student Embalmer No.....c..oooout

working under my personal supervision..

Student....covvririi i aaa
Signature of Student Embalmer

Licensed Embalmer No. ‘)Pﬁ";/{

. Address ﬁf%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
to comply with the above cofistitutes grounds for revocation of license), .

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

J¥ this body is not embalmed, fact should be so stated above.




