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All diseases in Part | must be causally related.

Tillman

fors

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No.

Y7

99-009467

STATE FILE NUMB

Y466

Ragistrar’s No.,

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldance before
= COUNTY JACKSON “ STATEMISSQURL  * CONTY JaACKSON™ " Z
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY Inside Li
or Yes % Ne [] ¢ -_lg OR Yes[ ] No D
TowN  KANSAS CITY Lo TOWN KANSAS CITY
. FULL NAMEOOF (I1f NOT in hospital, give locatien) | Length of stay in 1k d. STREET (If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
he A ey 3417 College 1 yrs. 3417 College Yes [] No[J
3. MAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
{Type or print) or
WAYNE EUGENE  HUGHES DEATH March 18, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[ JMEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] |F UNDER 24 HRS.
lnn scthday) [ Months | Doys Hours Min,
Male Negro WIDOWED[ ] 3 oivorceo[ X February 12, 192 7 yi?' B« I I
10a USUAL OCCUPATION (Give kind of work done | 10b. KIHD OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
dyr f king lits, evan if retired) INDUSTRY
UphoIsterer * Rentiesville, Oklahoma A

13a. FATHER'S NAME

Curtis Hughes Sr,

13b. MOTHER®S MAIDEN NAME

Clara Pugh

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknqwn}| (If yes, give war or dates of sarvice)
et O

16. SOCIAL SECURITY NO.

1i6=-20=5255

17. INFORMANT

Calvin Hughes

Address

3121 College Brother

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

IMMEDIATE CAUSE (a}

i

Conditlans, if any,
which gave risve to
above caouse (a),
stating the under-

DUE TO (b}

DUE TO (c) 7%‘4.; Ma/)_zfjjlﬁﬂ

ine fog {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

1907

eath occurred at

|

23b. DATE

3=23=-59

23c.

z lying couse last. o . s
g PART Il. OTHER $IGNIFICANT CONDITIONS {ONTRIBUTING TO DEATH but not related to the terminal d%/:nndhion given In PART 19. \;‘2; AUTCIIIE’SY
RMED?
2 / YES’ﬂ NO []
%1 20 ACCIDENT SWCIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) I
W
; | O J
V| 20c. TIME OF .Hewr Month, Day, Yeor
@ INJURY  “a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, affice bldg., ete.}
WORK
21. | attended the deceased from , to and last Saw tl.r; alive on

m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

22b. ADDRESS

1-1./8'/ Vel 4

Loy ey, L7

22¢. PATE SIGNED

NAME OF CEMETERY OR CREMATORY

Highland

239l LOCATION (City, town, o county)

Kans, City, Missourl

Y o/s7g
v lStn,(

24. FUNERAL DIRECTOR ADDRESS
Watkins Bros. Funeral Home

25. DATE RECD. B8Y LOCAL REG.

18th & Benton 3_20.57

26. REGISTRAR'S SIGNATURE

{Licenswd Embolmer's Statement on Reverse Sids}




Uy

)

Q?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
SR LTI o3 2 ) A TP PUPP PP PPPPPEPPEPTTTPRTTPPLLR LRI , Student Embalmer No. ........cocoevnnns
working under my personal supervision.

SEUAEAL «vrrrnereieeririiiriireerrecrnrrerrarneesssaaaaanes Signed ., jﬁmiww ........

Signature of Student Embalmer
Licensed Embalmer No., d{ ............

P. 0. Address..... L& TH.. . Bedd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constxtutes 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.




