DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

FILED VS SEP 6196

DOCUMENT

BY AFFIDAVIT OF

Registration District No, oo ooas

j_%?___..?rlmarv Ragistration District No. / o 02— R

‘s No.

= 50-030599
2260

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Wharc deceased lived.

If institution: Residence before

. COUNTY . STATE COUNTY admissi
: Jackgon ’ Missourt Jackson mission)
b. CCI)IRY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI,LY Inside Limits
own  Kansas City 64 yrs. Town Kansas City Yo Rl N O
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADODRESS
INSTTUTION Research Hospital Yer R Ne O 2727 Campbell Yo O Nogd
J. ‘P;IA.ME OF ‘DEJCEASED First Middle Lesr 4, DOA';I'E Month Day Year
ype Or prin -
James B. Hughes cea  Aug. 17, 1960
5. SEX 6. COLOR OR RACE 7. Morried Xi  Never Married [] |B. DATE OF BIRTH | 9- AGE (test birthday) m‘?ﬂ IDYEAR 1; UNDER .irIII'HR
Male W]lite Widowed [] Divoreed [ DeC . 23, 1876 8 3 ths ays ours in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg‘most of ﬁrkiﬁl lifc, an if retired} CU da.hy Meat CO . LaGrange, IIldiana. U. S ] A..

13a. FATHER'S WAME
Lewis Hughes

13b. MOTHER'S MAIDEN NAME

Ellen Drake

14, NAME OF HUSBAND OR WIFE

L'ora . Hughes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yuprnr unknown) I(If yis, give wor or dater of service)

16, SOCIAL SECURITY NO.

510-05-6834A

17. INFORMANT

Address

C. R. Mever, 8316 Fontana, K. C. 15, Mo.

<
=

18, CAUSE OF DEATH (Enter only one cause per tine for (s},
PA| DEATH WAS CAUSED

ART L.

Conditions, 1f any,

IMMEDIATE CAUSE (2)

pre

INTERVAL BETWEEN
QNSET AND DEATH

3

DUE TO (b)

o

bf,,u.ﬁzﬁ_; lileiiosalinile: c_z_//f’du}_‘.,

* REMOVAL {Specify)

URIAL, CREMATION,

remation

/0 A

wbI:’ich gave rlsa‘ ts: v
above cause ({a),
stating the under- A‘f F z t . VW 3"' (4-44-‘-(4
lying cause last, “BUB-TE~{c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolured 10 the terminal PART M) If deceased was femals was
g disease gondition given in PART | (a there a pregnancy in last 90 days.
§ W,‘.ﬁh ID‘I’ulDNolDUnknm
E 19, WAS AUT T 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury in PART | or PART N of item 18.)
PERFO 7

o YES & NO [ —

I |20 TIME OF  Hour  Month, Day, Year

et INJURY agn.

g p.T

20d. INJURY OCCURRED 20e. PLACE OF_INJURY.(#.Guy-in-ov-about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
iLE AT V\_?RK farm, factary, street, office bldg., etc.)
KO =
>}
.ﬂ 21. 1 attended the decessed from M =2 /?43 n_ul_éﬁ_.__and last saw i e v on K22 - o
3 Death occurred af. __0__0 m on the date stated above, and to the beit of my knowledge, from the causes stared.
Y e B
. Zi‘ _SIGNATURE {Degree or title} 226, AD| Z3c. DATE SIGNED
o o ), Bt 02,
f§ 3o f

g-fg;é_o_

-20-60

23c. NAME OF CEMETERY OR CREMATORY
D, W. Newcomers Soi

4

nd?ll.ocanou {City, tewnJor county)
s Kansas City, Missouri

(S1a1e}

P94, FUNERAL DIRECTOR

Stine & McClure, Kansas City, Mo.

ADDRES!

25. DATE RECD, BY LOCAL REG.

/9. Lo

26, REGISTRAR'S SIGNATLIRE

£-

{Licerised Embalmer's Statement on Reverse Side)

WL



STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
. "]

working under my personal supervision.
signed" " L. 7/&@%/

Student
Licensed Embalmer No. 2%2»7
P. O. Address M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <o
with the above constitutes grounds for revocation of license). .
'If embalmed by a STUDENT, he also shali sign In his’OWN handwriting.

If this body is not embatmed, fact should be so stated above.
AR : ‘ '

Signature of Student Embalmer

)



