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nomenclature in ttem

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/q? Frimary Registration District No. /0 P A

o

58-032'737

STATE FILE Numzﬁa:}
Registrar's Mo. 94

Pegistration District Now oo £ T /7 Primary Registration District No. /£ &2 Qulee Registrar's No. XD U
HEQQCT 8 1Q5@eareion b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insgitution: Residence bef
o 'COUNIY  Jackson > STATE Missouri * ™ Jac kSan’V
b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inzide Limits
R
Towv Kansas City Yes 8 Mo ] _,q';fbemw Kansas City, Yes(X) No ()
c. FgL[L_I NAMEDOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsids, give location) Reside on Form
HOSPITAL OR ADDRESS -
INSTITUTION ¥ 6_yrs 705 W, 75th Terr Yes [ No &
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
ROBERT E. HUGHES DEATH 9th 1ith 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER | YEAR} IF UNDER 24 HRS.
o MARR'EDE"E,VER HarRiED[ ] last bivchdys [Wonthe] Baye | Faura el
Mal e White wicowee [] pIvorRcen[ ] 12.21-213 vrs

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COLUINTRY?
during most of working life, aven if retired) INDUSTRY . . D
Construction Worker Construction New Cambira,M .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Annabelle Peterson Ruth Ann Hughes
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , k d # serv
et o | g ' e 1500 20 9053 | VA Hospital Records, K.C.,Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b), and {c).)

Pulmonary congestion and edema

INTERVAL BETWEEN
ONSET AND DEATH

Condlitions, if any,

DUE TO (b}

which gave rize n A
oy } o g
ing th dur-
z lying “coves- tasr. ) DUE TO (¢) the ependymoma, left frontal lobe, brain
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass cenditlon glven in PART | (€] 19. WAS AUTOPSY
g - ch ™ PEREQRMED?
£ iy ” { ves [ % no )
%l 200. ACCIDENT SUICIDE HOMICIDE 20b..DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 1B.)
w .
o 0 ] 0.
Q 2e. TIME OF  Heour  Month, Day, Yeor
e INJURY  g.m.
z p.m.
20d. INJURY OCCURRED " 20e. PLACE OF INJURY (#.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlL)ﬁ TD NOT WHILE D farm, factoly, street, oifice bldg., etc.)
WOR AT WORK

ZIﬂ attended the deceased bom A-Dril 11

s 1956

, fﬁeptember lLI., 1955510

v Decth occurred at 3 2115 P m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
220 BIGNATURE A J. WI LLIAMB:; MuB, O] 72b. ADDRESS 22c. DATE SIGNED
R. \W - MD |V.A. Hospital, K.C.,Mo 9-15-58
23 BURIA—L\.‘C)EMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (.:nau)
18188 Bepr 16,4958 | Florar Hills Cemerery | hansas Crry  Missouri
24. FUNERAL DIRECTOR ! 25. OATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNAfURE'

D W NewcomeR sdon's

1387 Bhusy OrReEK
Kasas Gk, o .

VA PR =

-
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(Llcru:d Embelmer's Statsment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
R L T R R S

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

by ME, OF BY corriiriree e e e s , Student Embalmer No. ...................

working under my personal supervision.

& i
M) 5.
Student .oeoiiiieiiiiieniiein evineiiieeersanriesnee  Sipned o WAt T = d
Signature of S_tudent_ Embalmer ‘
¢ . : Licensed Embalmer N.a_j’ ...
. .. P. O. Addre . 2

8 LA . P ' . :‘;5

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

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

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

-




