No. 300 ) THE DIVISION OF HEALTH OF MISSOURI
2| FLEDAUG 29 1955  STANDARD CERTIFICATE OF DEATH sue rite RBDDO..__

10.48
BIRTH NO. REG. DIST. MO. /ﬂ_ PRIMARY REG. DIST. NO.M;— Kegistrar's No......... 3‘3'26

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, I institution: residence before
a. COUNTY : -a. STATE b, COUNTY adinimiont.

JACKSON MISSOURT JACKSON

b. CITY (1f cutetda corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of

1

OR townoabip) | STAY (I this place QR a tl(y eorporned town?
TOWN  KANSAS CITY MO .Il  TOWN KANSAS CITY _ Ko R~
d. FULL NAME OF (If not ia hoapitsl or institution, give stract address of h;udnn) e- STREET ¢1f rural, give location) 1 ‘5
\  HOSPITAL OR ; ») ADDRESS ; g’l
INSTITUTION 1110 Olive St, 1 1110 Olive St
3. NAME OF a. (First b. (Middle} ¢, {Last)
DECEASED ) ' 4. Dg}E (Month)  (Dey) (Year)
(Typeor Print)  ROXANNA HUGHES DEATH 7 29 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER rggﬂman.) 8. DATE OF BIRTH . AGE da yeans| 7 wota | Yu | ¥ Geown u .
Bpacit t B! D H Min,
FEMALE IE GRO 2 WEVER MR 0| Feb 26 1956 o s o i il
108. USUAL OGCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. ST o
done during meut of working Life. sven tf retived) | DUSTRY (City and State o Forsign Comaerr) ¥ oouu%ﬁ’;?':w“”
NONE NONE Kansas City, Kapsas US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Ronald ___ Hughes. , Leocla — Walker .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | {If yes, give war or datea of service) NO, . .
none Ieola Hughes 1110 Olive St.

18. CAUSE OF DEATH M ICAL CERTIF TION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ - _/; S Lo : Z /B . ' ONSET AND DEATH
line for (a), (bY, and (c} DIRECTLY LEADING TO DEATH (@

*This dpes not mean ANTECEDENT CAUSES

EC the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o{| 64 heart foiture, asthenia, | rise to the cbose couae (a) slating - .

Al ete. means the dis- the undeslying cause laat.

sc': ease,dpdury, or complica- BUE TO (&)

| tion @Rich cayaed death, | 11. OTHER SIGNIFICANT CONDITICNS. . .

— Condilions contributing Lo the death but not L
. -

5 o= V] related to the disease or condition causing death. -~

=1 2!_?'5 Rng OPERA- | 13b, MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?

g TION D m
YES NO

A . ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabost } 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

- f‘%IC[DE . homa, farm, {sctory, street, offios bldg.,ens.)

g M MICIDE

=] Z&d%EE (Moot} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?

— WHILE AT NOT WHILE

ﬁ L 9 INJURY WORK AT WORK

€l 22. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last gaw the deceased

-t -

-

[%]

.7 P4

alive on 9____, angrthat death occurred al m., from the causes and on the date slated aboue
23, SIGNATURE ' gy ST O title) ¥} 23b. ADDRESS , 2. SIGNED
A0 ,g deo Liz >30,/4 56

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

2s. BYRIAL CHENA- | 24, 3 7%, NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, (ows, of connty) Totate)
. } . - .

i - Vet e - - I Blue Ridge Lawn Cemeterly Kansas City, Mo.

DATE REC'D BY LOCAL | R AR'S SIGNATURE 25, FUNERAL DIRECTOR S 31 GNATUAE ADDRESS

: REG. . _ X
§5-/-8¢ Adicins Funeral Home Kans_s City, Mo.

(i:iam_ed Embalmier’s Staternent 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 embal

ST LT 2 2 - 2 L CLELTTT LR LRI RLEERLITTELERRERE , Student Embalmer No........--...

working under my personal supervision..

Fo TS 123 + & Ry RSP
Signeture of Student Embalmer

Licensed Embalmer No.

P. O. Address %’f,//’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
a4 to comply with the above constitutes grounds for revocation of license).

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

T4 this.body is not embalmed, fact should be so stated above. ..




