RI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH
! HLED VﬁgiMAYn Dix%cjgsg_-_o__%_g__-mfrimnw Registration District No.

IDED

DOCUMENT

BY AFFIDAVIT OF

100

=60-014274

0 495

gistrar’s No.

STATE FILE NUMBER

Lester Kariker

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decemsed lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY sdmisal
Puchanan Missouri Buchanan misslon)
b. %‘I&Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CA‘;Y Inside Limif
TOWN st. Joseph 20 Yra, TowN  St, Joseph Yes it No O
. ;%ép“ﬂEogF {1f NOT in hospital, give location) Inside Limits d. ASI';%%EETSS {If curside, give locstion) Reside on Farm
INSTITUTION 8t. Josenh's Ho 8D, Yei [ No [ 1403 Charles Street Yes [J No
3. NAME OF DECEASED First Middis Last 4. DATE Month Day Year
{(Type or print) OF
Irene V. Hughes DEATH  pmpil 25 ° 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ 8. DATE OF BIRTH | % AGE {lest birthday) [ IF UNF?ER 'DYEAR :: UNDER 24 HR
. Di ; Months ays ours Min.
Female White Widowed [} verced [ Jan,14,1920 40 Yre,
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dury \f rkigg, life, even if retired) A
“CESFL8E T TH e Weastern Tablet Co. | Parnell, Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND ORI

(husband )} Alva G, Hughes

Conditions, if any,

DUE 7O (b) %A"am‘d -'ﬁ?/alé'ét-?(t;' ~ /{/7/5/5

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, po, or unknown) | {If ves, give wer or dates of service)
o | on 4932146265 |(husband) Alve G. Hughes St. Joseph Mo.
18. CAUSE OF DEATH (Enter only cne cause per line for b), and f{c}. INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AN.D DEATH
IMMEDIATE CAUSE (s) @/ﬂ)oﬂﬂt% Er» éa/a.{. VAN, YA
[ 4

which gave rise to
above cause (a),
stating the under-

lying  cause laat. DUE TO (c)

t

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
7.5:"‘! OX ﬂn(?:'(r o

n in PART | (a}

ST - g p. 7 ~AE
0PI S il A WP ar,

dissase condition gj

PART M. If

decassed  was
there & pregnency in lost 90 days.

fernale  was

[ow]

= el ] [} Unl:nown{

|

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE“HOW INJURY OCUURRED. {Enter naturs of injury in PART | or PART I of item 18.}
PERFOEMED? [m] u]
YES NC O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
.M.

/ Mfa”- CERTIFICATION

L

Me. PLACE OF INJURY (e.g.. in or about home,

. INJURY OCCURRED
2d farm, factory, street, office bidg., erc.}

WHILE AT WORK g
NOT WHILE AT WORK ]

204, CITY, TOWN, OR LOCATION COUNTY

STATE

W25 Lo lther]

N e £

23a. BURIAL, CREMATION,

21. | attended the decwased fro

Death occurred a?

Hads A,

y Vi -
o - " mw_md last sa i alive on J’%’& ,60

m on the dats stated sbove, end to the best of my knowledge, from the causes stated.

Dagree or titl

23b. DATE

April 27,19

REMOVAL (Specify)

Burial Memorial Park

23c. NAME OF CEMETERY OR CREMATORY

| Zzb. ADDRESS

Cemet,

24,

ADDRESS
St. Joseph lo.

FUNERAL DIRECTOR

r
o 7. Qscat 04| 24 P o
23d. LOCATION (City, + , or &unty) (Stafe)

22c, DATE SIGNED

st, Jo BQFEAh,S_Mi_e_ﬂnuri
25. DATE RECD. BY LOCAL REG. |26. REGIS RS SIGNATURE
ApfR7 SGLD Clley

2w

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that.the_body whose name .is recorded on the reverse side of this certificate was embalmed by
- B Ay

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer

¥e 7

P. O. Address

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

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

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




