MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAR?ﬁtEBMSUFEB HE

muo WELFAR éz.?
- TAT L
Registration District No. _______j_g_f__ﬁ'imary Reglstration District No. ,/ 0 03" Registrar's No. ¥ m

:!r"'lf AMENDED
1. PLACE Of DEATH 7. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: Residence befors
. COU . STATE 3 ] . COUNTY p admi
0 q ». COUNTY Jackson . Missour® © Jackson mission)
59 % b. C(IJTRY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . Cg{t\’ Inside Limits
g TOWN Kangas City 77 years owN  Kansas City 34 Yes O No [0
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
5l AZ INSTITUTION 8503 East 1l4th Ter YD NeO 8503 East 1l4th Ter Y» DO N DO
3. (":AME OF _DEJCEASE” First Middle Last 4, DOA":I'E Month ) Day Year
ype or print
Thomas Caldwell Hughes pEATH  January 4 1961
p 5. SEX 6. COLOR OR RACE 7. marrisd ] Never Married [J |8, DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 1e i h ite Widowed O Divorced [ 7-27-83 77 Months | Days Hours Min.
I 10a. USUAL OCCUPATION (Give kind of work done fl[fib KSINDBOF BUilcNESS OR lNDUSTRé 1. B?THPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
2 duting most of working Ilfc,.wen if retired) . Barkru te t nde endence Mo U . S . A .
-3 erk - Anditor ptey P !
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—d
e William Hughes Fliskey McCellem Bertha Hughes
7,y 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ad
< {Yes, no, or unknown} 1 (If yes, give war or dates of service) pi B h H h. %503 E * ].-l #th
™ N ! rs. Bertha Hughes Kansas City.,Mo
- joe | g 18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and (¢). INTERVAL BETWEEN
< u.z.l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i z IMMEDIATE CAUSE (a) Bronchial Pneumonia 2 days
Q (v}
2 |q Q B ; ; Undet
x |5 =t Condltions, if any,}  DUE TO (b} ronchogenic Carcinoma .
0 v 5 whith gave rise 1o
2|2 above cause (a},
- 1= stating the under-
lying couse last. DUE TO (<}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART I, If deceased weas female was
- g diseass condition given in PART | (a} there a pregnancy in last 90 days.
< - »
5 g Metastatic Carcinoma to 7th Cerv. Vertebra [OYes | @ne | O unknown
HEJ = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART () of item 18.)
5 x PERFORMED? a a a
=z S YES[O NODO
< 5 20c. TIME OF Hour Maonth, Day, Year
g a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about homae, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e1c.)
NOT WHILE AT RK [J
a B
é vt | 20, 1 arended the decossed fromJALNL. 2, 1961 o JaN, 4,1961 i tun sew Eiwon_Jan., 4, 1961
9 Ea Desth occurred et l :30 P M m on the date stated sbove, and to the best of my knowledge, from the causes stated,
2 u ¥ ¢ . 3
g S 3) ) 22b.. ADDRESS 5801' Klngs le e Drlve 22¢. DATE SIGNED
# s Hickman Millsg, Missouri 1-6<61
«{ 22a. RIA\:;, Cﬂ(gMATfly) N, . NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or counly) {State)
) {a] - REMOVAL (Speci - -
2 = > Buri Woodlawn Independence, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {724, TRAR'S NATURE
= ap.W. N ' - / A
S aID. . Newcomer's Sons Kan.City,Mo- |/~ /.G /

(Licensed Embalmer's 5tatement on Reverse Side}

fag -




STATEMENT BY LICENSED EMBALMER

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

or by : - Student Embalmer No.

working under my personal supervision.

Student i / M * / Ulﬂ/(.%;f/_.

f
Licensed Embalmer No ?/?/5

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure 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.






