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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-047140

/y/anory Re?istraﬁon Di:t;iciio_. /0"'—’ R Regisrrar'llo..,,_,ssz_s__ﬁ,_,

v

LE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Re:didqn:g,gofore
a. COUNIY Jackson o STATE Missouri b. COUNTY Taelkesorf m--/mn)
b. CIOTRY (It ouiside corporate limits, give TOWNSHIP only} Inside Limits c. CEFRY tnside Limits
1owe Kensas City Yes X No [ ] ?qu jow  Kansas City YoiX] No[]
c- Egls.é_l‘?r‘AC\%gF (I NOT in hospital, give location) | Length of stay in 1bA| ~ o STREEES {If outside, give location) Reside on Farm
i A ADDR
ivstitution 22 Ee 65th Terrace| Sl years PDRESS 2o East 65th Terrace Yes [ ] Mo [
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
{Type or print} OF
LUELLA MAY HUGHES DEATH December 31 1958
5. SEX 1| 6 COLORORRACE| 7. .. 0ico[never marmiep[]| 8- DATE OF BIRTH 9. AGE {in years JFUNDER | YEAR] IF UNDER 24 HRS.
* birthda Monthe | D. Hours Min.
Female Whi-be wiboweo [] t pivorcen[ 3 Jan. 31’ law 18, birthday) [ Ment! ays our | n
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTR\:
Homemaker Domestic Nauvoo, J1linoig Uy Se A,

130 FATHER'S NAME

John He Schroedsr

13b. MOTHER'S MAIDEN NAME

Louise Pérth

14. HAME OF HUSBAND OR WIFE

| Te DeWitt Hughes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, wdr unkmwn)l {If yea, giva war or datey of ssrvice)

None

16. SCCIAL SECURITY NO.

17, INFORMANT

Address

MEDICAL CERTIFICATION

T, DeWitt Hughes, 22 E. 65th Terrace, K,C.M

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ! é . ONSET ANDEEATH
IMMEDIATE CAUSE (a) / { =2 b
' — 1
Conditiens, i any, . DUE TO (b} MM /M Al & e @ S Gr> 4
which gove rise 7
above c:uso (a), } %
it der-
lying ‘caves jean ! DUE TO (c 29 o= .
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to theferminal diseass condition gfven in FART | (a) i9. WAS AUTOPSY
‘ PERFORMED?
Usr?d YEs[] no[]
Za. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O {J 1
2¢. TIMEOF  Hour  Month, Doy, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strees, office bldg., efc.}
WORK AT WORK . )
F
21. | cttended the deceased from L -6 Jz Jto S~ 3/ S & ond last saw t:; dliveon S E~ 3/ J a
Decth occurred at 2:05 P 5 m on the date stated above; and to the best of my knawledge, from the causes stated.

220. SIG URE {Dpgree or title) o 22b. ADDRESS - 22¢. QATE SIGNED
/r ) /," Fer) & J—Mg—a{ r2-de- I
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CPWMEFERY"TUR CREMATORY 23d. LOCATION (City, town, or ce{mﬂ’ . {Stare)
REMOY. Specify}
Cremation | Jangary 2,59 ID,W.Newcomer's Sons Crematdry Kansas City Missowri

24. FUNERAL DIRECTOR

D.W.Newcamer's Sons,Kansas City,Missowp , _ , o

ADDRESS

25. DATE RECD. BY LOCAL REG.

-]

26. REGISTRAR'S SIGNATURE

{Li

4 Embal

s 5t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

~ -

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

DY M, OF DY ittt ir e rtere e e et ar et aar e n rr ey e neea s annan , Studeat Embalmer No. ...................

working under my personal supervision.

Student .cococvrii Signed .....,
Signature of Studeant Embalmer

Licensed Embalmer
P. 0. Address . ./ 07 . 5 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure

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. .




