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Doctor, coronar, otc. must vse only standard nomen_—clnﬂue in item 18. No symptoms will be listed. All
diseases in Part |. must be casually related. Coroner ‘cannet certify to o death due to natural causes.
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Aiep DEC 2 - 1957

Raegi stration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

40389

STATE Fll..E NLIMBER

Registrars N

5222

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

1 institution: Residence bafore

IMMEDIATE CAUSE- (a)

Conditions, if cmy.

. which gave m(g
above * cguse (), -
Mating the under-
lying  cause lasi.

DUE TO (b)

DUE TO (¢)

&&ML

a. COUNTY Jackson a. S'l’éTE Missouri b., CPUNTY Jackséd]rg"ssic
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits g CITY Inside Limits
OR 3 OR s
TOWN Kansas City YosX HNeO ,\éﬁmm Kansas City Yes X NoO
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 159 - .
HOSFITAL OR d. STREET (" oulsndo, give location) Reside on Form
nsTiTution Research Hosp. | 72 Yrs. AbDRESs 4916 P YesO HNol
3. NAME OF Firgt Middze Loxt 4. DATE Month Day’ Year
DECEASKED T OF
(Tupe or print) GEORGE RAY HOUGH | oean Nov. 6, 1957
5. SEX 6. COLOR OR RACE 7. marmed B8 never Mamriep [ ]| & DATE OF BIRTH AGE (In yenrs | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Male ° | White = DN2008 1883 | Syl T o | 7w | s
) wioewep [ oivorcen [ i
10a. gsuinL QCCUPATICN E_Graejlgmd afwork!ciioﬁe 10b. KIND OF BUSIKESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
uring most of working {ife, even if retire .
Ted a:ll.né é ractor St. Paul, Minn. Uu.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Henry Hough Elizabeth Pilger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ ¥er. no. or unknown) (If yea. give war ov dates of service) .
No l 487-07-0152 Mrs « Lila Hough K. C. Mo.
15. CAUSE OF DEATH [Enrter only one cause per line for (o), (b) and (C) ] INTERVAL BETWEEN
- PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

| 2

WHILE AT’
WORK

D NDTWHILE l I

Jarm, factory, drect, office bldg.\ ete.)

e .

2 1. -y
ol . PART i ornm SIGNIFICANT CONDITIONS EONTRIBUTING T0.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Ha) "\ ., 13, }\,"E»LSF gg;gl’n%*
=
3 el — i Coihgnrs ? ves [Bmorf]
’5_ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 13, f‘ﬁk i
18 O e 5 By T
] f - . . -
[ | 20c. TIME OF  Hour  Month, Day, Year . .
1s CINJURY  a.m. .. C e T e . eeee eiieean 1
L3 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoud home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

21. [ attended the deceased from
Death occurred at

‘P&Zn_:; O 7 O TP Par=ative an
_sz__& m on tho date atated above; and ta the hast of my knowledge. [

MA??
rom the causes statedt

.| 22a. SEGNATURE - vi e . (Degree.or Hile) ‘g |226, aDORESS Y=Y b‘.,-( 22¢c. DATE SIGNED
(lf'_ : / 2 0 o %a’ //__7
Zaden < SCrnnsrC 6 — - *7
2% BuriaL. cngumou). 23, DATE ' 747 -7 | 23¢. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION {City, toun. or county) (State)
REMOVAL ( cify . . . . . e - . ~ -

Buria 11-9-57 ¥Forest Hill Kansas City, Mo.
24. FUKERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE |

Freeman Mortuary K. C. Mo. /f - 7,6’:7 /}W

{Licensed Embalmer’'s Statament on Raverse Side)




*t. STATEMENT BY-LICENSED EMBALMER -’

nt e B e REANS L7 AR B - i
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was emb
‘:.'“--.‘___ .-‘ e T L e - R t . . .."f-(ﬂ.‘*
- . . o . . ey A

. o3 ] ey : C e N
. red pr n ;T L T A A e
workmg under my personal lupetwston.. .

.................................................

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). - PRI

o If embalmed by a STUDENT he also shall sign in his OWN handwntmg

I.f this body is not embalmed, fact should be s0 stated above.




