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

FILEB AUG 29 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26948

Stair File No B S —

Ei‘ DIST. M. _&ermv REG. DIST. no.ﬁ_Q_Q_l_. Regisisar's No 3335 '

Pinkey Hughes

| Julia Pkers

(Yo, 0o, o7 gnkpewp)

IS5, WAS DECEASED EVER IN U,5. ARMED FORCES?
Gf yes. stve war or dates duﬂh)

17. INFORMANT' &

16. SOCIAL SECURITY

P
SIGNATURE OR NAME

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deosased lived, 1f Lot rerldencs befors
a. COUNTY Jac’fson « n, STATE Missour—.i b. COUNTY Jacksoldmhim)
b. CITY Qf outeide corpurate limits, writs BURAL and give ¢. LENGTH OF || c¢. CITY ‘.nm-mmd ’
OR . (In this plaes)|| OR . town?
TOWN ¥ansas City yrs. || Towk Kansas ity =Y E
d. FULLNAMEOmehbuﬂdnrMmﬁnmdnwud_uludm) " «. STREET (T fural, ghve kacation) L,
HOSPITAL OR ADDRESS .
(R by A 3600 Madison, Wb 3600 Madison 3“‘
3. BJEJ?:ME %FD s (First) b. (Middle) . (Last) 4 DATE (Momtb) (Dsy) (Yesn)
(Typeor Piny  Lawrence Akers Hughes oaam July 31, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| I¥ GIER 1 TER | & GeoEn o 43,
w [¢] WIDOWED, DIVORCED (Bpacity} lagt birthday) |Monthe| Days | Houn | M.
i married ! Jan .29, 1889 |
10:;uu§gt|; git‘:gl:gm Qb tind of work 10b. KIND OF BusmE.'.sD%gT g{; 1. BlF.m-IPLACE (Gity uaé Beata or Foreipn ‘-""”ﬂo . cg!TIZENOFWHAT
Self employed Candy business| Wright Co, Hissouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND/OR PIFE

ADDRESS
3600 Madi Q&ﬁM

NO.
"o 4939903 | ¥rs. Rora F. Hughes,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only specauwper | I, DISEASE OR CONDITION _ ORSET AND DEATH
\ime for (), (b), and (¢) | PPRECTLY LEADING TO DEATH® (5) . .
*This docr not mean ANTECEDENT CAUSES p A

the mode of dging, such | Morbid conditions, §f cas, gising DUE TC (b} Ll dE
a4 heart faflure, asthenia, | rise to ‘*ﬁ abose Wfa a) stating
de. It means the dix- the underlying cauae last. ~~ Z{_:
care, injury, or complica- DUE TO () M - —A‘&W
tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS §

Condilions contribuling to the death but not - .

reloted to the disense g:-gmdirbu causring deail. M %- %‘w‘éf_w—— ? h—'p'i,/
19a. DATE OF op_lrzt%- 195. MAJOR FINDINGS OF OPERATION “ \ 20. AUTOPSY?

N = U v O] wo (AT
2ia. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (g incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE - home, farm, fastory, rireet. ofies bidy.. a0 e ——
HOMICIDE . : )
21d. TIME (Moath} (Day} (Yew) (Hown | 21e. INIURY OCCURRED | 211. HOW DID INJURY QCCUR?
INURY  ———— = | "ok aewome H— -

2. I hereby certify thas T atlended the de:
alive on __Z— 3/

"from T —

,I%Io_EL,IMIMIMwwM&dumed

, 19 —4:‘, and that death occurred at _/L2 2. ,frmthemmudndmthcddcstatedabow

{Licensed Embelmet’s Statrment cn Reverm Side)

e i o X

2%. SIGNATURE (raham Asher (Degree or title) | 23b. ADDRESS / . 2. o P . DATE SIGNED
S & zs - f-—/’s ¢
%'?ONWRE'HOA\}-ALCW 2Ub. DATE 24, NAME OF CEMETERY OR CREMATORY ON (Olty.tcw'n or county)
urial ugust 3,561 Floral Hill Cemetery f(ansas City, Mi ssourz
DATE REC'D BY LOCAL 'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
§-1-5¢ ™ % W Gates Funeral Home, K. C. Kansas




1) "\‘_
; ; N
STATEMENT BY LICENSED EMBALMER

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

by me, o by ..o e eiaianmarenseciesmaesrasmasecmcssseraas

working under my personal supervision..

Student ..o .oiiinriimerirar i teae s SlgnedMG}lg%vﬁwdﬁ .....................
Signsture of Student Embslmer

Licensed Embalmer No.. #{3Y....

. p. 0. Address. A Mo

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

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

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




