[
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LPW;II-fuu s‘ANDARD CERTIFICAT! OF DEATH / STATE FILE NUMBEE B
vbhic a
Sorvice I“_ED J U N 5’ TQSqugis;rq;ian_ District No. o {_.ZZ.._,Primory Registration Dis"it_'_*‘]_’-‘--n-"-----—-e‘—,:i———— Registrar’s No. _Twfi-2) §§- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b Sre
300 a. COUNTY a. STATE_ | b. COUNTY "dm'“?{’
\ L4 Jacksaon Missouri Jackson
=57 b. C{)TRY {If outside corporate limits, give TOWNSHIP only) |nsid¥}mirs %CE_JTY Tnside' Limirs
T R
Ry Kansas City You [0 [ Ha% 0oy Kansas City Yes[] No[]
c. FULL _FJ'A{P\%OF {If NOT in hespital, give location) | Length of stay in Th _] d. VSTR%E'E (If outside, give location) Reside on Farm
HOSPITAL OR ADDPRE N
INsTITUTION General #2 18 Yrs 4910 Vine Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Russell Hughes DEATH May 14, 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAR?}ED[_—X 8. DATE OF BIRTH 9, AEE ::I,:':;:;; ;::{&E QII)LEAR I}I:“:J:DER Z:MI:RS.
. Male Negro wipoweD[ ] pivorcen[ ]
; ct.4_ (%o
E 10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACg {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= ing mogt of working life, even if retired) |N TRY. ]
; POFEEE e e Tav&Fn Trog, Kansas Usa
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . I.em Hughes Dora Shaw None
5 @ | 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ 2 (Y",Nd:r unknewn)|{If yas, give war or dates of service) - Archie Hughes 11‘02% E . leth St .
"5 Qa 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
5 o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (q) Pulmonary Congestion,
-
t E Conditions, if any, BUE TO (b)
t which gave -i“t f]a } s *
cbove couse (a),
z toti h der- . o
gtz lying “cavse lasr J_DUE TO (e). 5
- = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaxs conditian given in PART I (a) 19. WAS AUTOPSY
- £ PERFORMED? ‘Q
< O vES[] NO [ o5
_; ’i‘- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
R m| O m
3]
v j V| e, TIMEOF Hour Month, Doy, Yeor
2 o a INJURY a.m.
‘..:'. Z E p.m.
E % 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factery, sireet, ofiice bldg., etc.)
s 9 WORK AT WORK
r E 21. | attended the deceased from 5-15-58 . to 5"'16_58 and last saw :::‘ olive on 5-16—58
5 m Dedath occurr 2: 30 Pm on the date stated chove; and to the best of my knowledge, from the couses stated.
s 220. SIG \ (Defras 2 fitle) D[ 23b. ADDRESS 22¢- DATE SIGNED
a
: & Y Cheoeed) Al _r0eeqy 600 B, 20nd Street 5220-58
,é 230 BUREAL, CREMATION, | 23b. DATE N 21, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (State)
acify)
s bUFIA T 5- 21-58 Lincoln Cemetery nsas City, Mo.
tz, | 24 FurERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
A Lvdisa S -2 ~5F f‘jW‘a}W

{Licensed Embalmer's Statersent on Reverse Side)




’ |
STATEMENT BY LICENSED EMBALMER 1

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

By B, OF DY oiriniiiiiii ettt e e ta e riee st tenen e r et e e aerenn e raaanes , Student Embalmer No. ...................

working under my personal supervision.

o 43 e (= | S
Signature of Student Embalmer

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

St - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocahon of license).
If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. - .= TR
If this body is not embalmed, fact should be so stated above.



