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All diseases in Part | must be causally related.

mgh A. GeStnn%Sé{mLpﬁLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIS;ON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
/ y.r? Primary Reqisrrotion Dls'rlc_f_N_G'/aﬁn,——‘___.. RegiHrq:'ilo...__._aﬁs_........

HLtU l-'LB o 5 1gminro1ion District No.

99001350

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUNLY Jackson 8. STATE Missourl b, COUNTY Jacks uu);
ClOTY (If outside corporate limits, give TOWNSHIP only) lnside Limits g CITY Insidd Limits
town  Kansas City Yos (o [] nY 1\ TOWN Kansas City Yos [ No [
ESLIL_I‘FMF%QF {I1f NOT in hospital, giva location) | Length of stay in 1b :$ ‘d. STREET (If cutside, give locotion} Reside on Far

SPITA ADDRESS
iNsTITUTIoN 2410 Spruce 40 yre. 2410 Spruce Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Eve Mae Bughart DEATH Jan, 19, 1959
5. SEX 6. COLCR OR RACE| 7. MARRIED[J NEVER MARREED[ ] 8. DATE OF BIRTH 9. A'GE' ul,,'l;.,,; ;:m‘:r-en ;:f;\n! IEDI:HDER 2;:&5.
Female White WIDOWED <~ pivorcen[] May 5,1 "?E' 7 ' L " I '
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or coumnr) 12. CITIZEN OF WHAT COUNTRY?
du”ﬂ'e“‘ﬁbﬁ’e“ng life, wven il retired)} INDUSTRY phi 111paburg Mo' . . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Shields Unknowm Joseph ©, Hughart
15. WaAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, ao, wn)| (Ff yon, give w 4 { wervi
{Yas, no nndnq n)| {Ff yun, give war or dates of service) non Hus hart 2)"'10 spmce K C Mo.
18. CAUSE OF DEATH (Entor only one couse per line for {a}, {b), and (c}.} ' INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAIUSE {d}
Conditions, i any, \ DUE TO (b) 3y
which gove rise to v
abave cause (o}, \ H
stating the under- L[“'
z lying couns last. DUE TO (c) -
- PART Il. OTHER $IG ANT CONDITIONS CONTRI ING DEATH but net related to the s¥minal wase condition ghven in PARY | 19. WAS AUTOPSY
h ] PERFORMED?
o YES[ ] NOEA -
=] 200. ACCIDENT 5L 206, DESCRIPE HOW INJURY OCCURRED. (Enter naturs of injlry in PART | or PART 1141 item 18.)
w
o O a 0
3| 20c. TIMEOF Hour Menth, Day, Year
a NIURY  am.
H p.m.
204. INJURY OCCURRED ‘We. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, sireet, office bidg., ete.)
WORK AT WORK
21. | ottended the deceased from ‘_J—- /&'/?n . to l -/ ?- 5‘? ond last saw t.';, alive on / — O - 5?
Death ogefirred at 1/77 Ay ’/ m on the date stated above; and 1o the best of my knowledge, from the causes stated.
{Degpe@or tithe) 22b. ADDRESS g 22c. DATE SIGNED
/r,M% D | [ R2TE 3/ oy 4

oF CEMETERY OR CREMATORY

V4

73b. DATE 23c. N 23d. LOCATION (Citf, town, or counry) isrde)
Jan.21,1959 ount Morish Xansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Stine & McClure K.C.Mo. | -2 0.59 - . :

{Licensed Embolmer’s Statement on Reverse Side}



S ]

A ‘/"/ 'P/f:

STATEMENT BY LICENSED EMBALMER

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

By Mme, OF BY i e s e e , Student Embalmer No. ..............ceeht

working under my personal supervision.

StUdent «ocvrvniiiiiriiiiiir e e e e
Signature of Student Embalmer

Licensed Em

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi(s OWN HANDWRITING. (Faiipre
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.




