ealth,
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ublie
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egistration District No. e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S59-0177'70

149 ..

Primory Registration District No..../ 0 0 :——P

STATE FILE NU
... Registrar's No..

2095

¢ § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen, befm
00 A Y - Taslaa a. STATE Mi i b. COUNTY Ja nedmigtion)
ackaon asouri CcK80
-57 b. ClTY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY Inside Limits
TOWN Kansas City Yes (X No (] n® Town Kansas City YeXX o[
c. Egg#lp:ﬁﬁ%ROF {If NOT in hespital, give lecation} | Length of stay in 1b B g i-ll-er‘)%EE-gs {If outside, give location) Reside on Farm
insTiTuTion 9t, Joseph Hoapital| 650 Years 7524 Wabash Yes [ No (X
|
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF
ANNA B HUGHES peatd  April 26, 1959
5. SEX f 6. COLOR OR RACE| 7. mARRIED[ JNEVER maRRIEC] ] 8. DATE OF BIRTH 9, AI{_',E 1(:“‘ ::u,; |; UNhDERgYEAR |: UNDER Q:AHRS
i nt o in.
Female Caue woowen @ F-owvorceo[ ] |[Mareh 11, 1884 £ Satad M [ o o l !
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KiND OF BLSINESS OR 11. BIRTHPLACE (City and state ar :cunify) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if ratired) IND%RY x 2
Housewire me Corder, Missouri ¥ Usa

i30. FATHER'S NAME

Michael Summers

13b. MOTHER’S MAIDEN NAME

Susie Hagerty Michael

14. NAME OF HUSBAND OR WIFE

L. Haghes (Deceased)

35. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YON‘E, of unknnwn)i(lf yos, give wNﬁ dotes of service)

17. INFORMANT

16. SOCIAL SECURITY NO.

495~05-6505D

Address

Mrs. Bill Gilmer, 7524 Wabash, K. C. Mo.

18. CAUSE OF DEATH (Enter only cne couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

ling for {a}, (b), a

(ek}

INTERVAL BETWEEN

ONSET AND D
..377142:“02:

Death occurred ot

%‘z A Q/f.’? to W
e

e. m on the date simed ubave, and to the best of my kno

%‘ A6, /88T
wledge, from the couses stated.

; {Degree or mlg) :

23h. ADDRESS

)0 § W

ettt iin B

22¢c. DATE SIGNED

W57

Conditions, if any, DUE TC (b)
which gave rise ta
obove cause (a), }
stating the under-
g lying couse last. DUE TO (¢)
" = PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
H z PERFORME
2 ? 2ol [ YES[ ] MoK
- =] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | c¢ PART Il of item 18.)
= w
3 v O (J U
] P
@ Q| 20c. TIMEOF  Hour Month, Doy, Year
3 a INJURY  a.m.
E B p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NGT WHILE 0 farm, factory, strees, otfice bldg., etc.)
g WORK AT WORK
£ 21. | gttended the dececsad from u /mad last saw her alive on
°
8
°
El
H

2%a. BURIAL, CREMATION,
REMOVAL iSP-:dy)

23b. DATE

y./z

24. FUNERAL DIRECTOR

Muehlebach

ADDRESS

Martin P. HurbteXoc o v aiack ik oR RIBSON TYPEWRITE IF POSSIBLE

6800 Troost

23e. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, ta or county) i {Srate)
Mt, Olivet Cemetery Kansas City, .
25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Py

Py 4

%W
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY L.iiiiiiiiiiirnitcc ettt e et e e e e e s e e saeessesens e snanennnn .» Student Embalmer No. ...........ocovs

working under my personal supervision.

Student oot ee e
Signature of Student Embalmer

Licensed Embalmer Nol/?ay

P. O. Address‘...Z’i:g—.’h...ero.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failul
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 thig body is not embalmed, fact should be so stated above.

.



