MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-042699
Registration District No. / q? Primary Registration District No. ,/ o 0 J_ Registrar's No. ‘5- ?yr STATE FILE NUMBER

mﬁ% c I H 1962— 2, USUAL RESiI'JENCE {Where deceassd lived. |f institution: Residence before

a. COUNTY a 5TaTE Miggours counry  Jackson sdmision)

b. CCI)I“Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. Cé':( Inside Limirs
own Kansas City DOA TOWN Grandview Yer X No ]

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INST TUTION. Baptist Memorial Hosp|y=X neD APDRESS 13315 Spring St. Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} willard Franklin H\lghes Dg:m 11 - 2’.]. Ll 1962

5. SEX &, COLOR OR RACE 7. Married & Never Married (J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed [ Diverced [J ll.-lE-] ] '—l—B Months I Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT CQUNTRY

MECHLALSTE "™ """ Blue Valley Mach! Waldron,Missouri USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ro;: H};%l_meg Mary West Corryne Hughes
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAN S 17. INFORMANTY Address

83, NoLar unknown, a3, give war or dates of § - .
(es noggigy ko) [T ven aive war or daies of service Corryne Hughes 13315 Spring 8t,

18, CAUSE OF DEATH (Enter only one cause per line f JNTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

tMMEDIATE CAUSE b Cogipound Comminuted fracture hoth

Conditions, if .ny,l ouetom LOEgS. Fractured Skull

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

sbove cayse (a),
wating the under-
lying couse last,

which gava rise to
Crushed Chest

DUE TO ()

PART Il. QOTHER SIGNIFICANT CONDITICNS CONTRIBUTING TCO DEATH but not related to tha tarminal PART ill. If deceased was female woas:
disesse condition given in PART | (a) there 2 pregnancy in last 90 days.

_ History and Inspection [Dve [ O T O unknown,
19. WAS AUTOPSY 20a. AC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 14.}
PERFORMED % m] m}
YESED NG, Pedestrian struck by Car

20c, TIME OF r Month, Day, Year

I

sifiy B -2l =63
20d. INJURY OCCURRED 20e. PI.ACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] ory, straet, office bldg., stc.) .

NI WLE AT Work B- Wi ghway Grandview  Jackson  Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b .
. | attended the decessed from. and last saw hi.r:l alive on

Death occurr‘ed at m on the date stated above, and to tha best of my knowledge, from the causes stated. l

. LWens

(Degree or lifje} 22b. ADDRESS 22c, DATE SIGNEDf,

Coroner 152 Union Station, K.C.Mo,|1l1l=-25=62

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City,” town, or county) {State)

11-27=-62 ast Slope Mem.Gardens Parkville,Missouri )
24, FUNERAL DIRECTOR ADDRESS : 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E.K.George & Sons,Inc,Geandview,Moe J1 _» £ (oo JP C,

{Licansed Embalmer’s Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 . 2 Student Embalmer No.

1

working under my personal supervision.

Student .
e T Zu. -.. 3 Signature of Student Embalmer :
’ Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failire fo comply o
2. with the above, constitutes ‘grounds for revocanon of. Ilcense) . R . - I ;3 . '
If embalmed by a STUDENT, he also shall 5:gn in"his OWN' handwrmng T o=t

If this body is not embalmed fact should be so sfared above ] ‘
- [3 -t - U . .-




