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1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

j?L g County............ J&Ckson Reglistration District No. /76 Fila No. ::"
/0 Townstg......... Kaw_ Primary Reglstration District No............ Vi REEISErod Nou.co. oo
4 on.Kansas City ... Research Hospital J/ st Wasd)

2. FULL NAME Charles H., Hodges Y,
(@ Restdence, No..... 0924 _Fagt 29th 8t. a ward./ )
sual place of abode) (H nonresident, give ¢ty or town and State)
Length of residence In city or town where death occarred ] § yra. mos. ds. How long In T. S., If of forclgn birth? yrs. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 . . s . Wi WED, OR
3;;3 . 4. COLOR 0; ;':E §. SiugLe. Manmio. Winowed 21. DATE OF DEATH (ont,oav.anvear) 980 11 37
Widowed Y CE ded decensed_1
5A. IF MARRIED, WIDOWED, OR DIVORCED
vseAtDoOF e -&L....A ........................ 0 00 JRRAAC L ..o g crcneie
(OR) WIFE oF Ilasteaw b4, ...... alive on.. el e, . 1!3: Death is said
6. DATE OF BIRTH (vonH.pav.anovea)y ~ OCtH. 4, 1868 to have oc on the fto atdted above, at.................
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death a
day, ........hrs.
68 5 7 [ L L T O vt
8, Trade, profession, or particular
2] lndolworkdonesssmimer, Retired Contragtor
k1 9. Industry or business in which J‘
E work was done, as eilk mill, Lg)
=] saw mill, bank, ete.
8 10. Date deceased last worked at 1. Total time (years)
3 this pceupation {month and spent in this
Year)........ gecupation......oeea. o
12, BIRTHPLACE (CITYORTOWN) ...
{STATE OR COUNTRY} Iewa
ﬁ s.name Hoah KHodges
% | 14. BIRTHPLACE (7Y oR TOWN) Indiana
w { STATE OR CGUNTRY) v 7
- 23, If death was due to ex causes {violence), fill in also the following:
g 15. MAIDEN NAME Abbie Huntley Accident, suicide, or homielde?. ... .o, Data of fnjury....oo........ .19
E Whero did injury oceur?.....
0. BIRTHPLACE (CITY OR TOWN)....o Py pr¥- - FETIOW "] hid {Bpacily city oF town, sounty, and State)
Specily whether injury oeeurred in industry, in home, or in public place.

(ookess) Wangag City, Mo,
18. BURIAL, CREMATION, OR REMOVAL "~

mace._Liineco Iln, HNeb. . oaed al._ 12 .97

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCTUPATION is very important.

16. UNDERTAKER.. Freeman LOI“l‘.UBI‘Y & Chapel
(AD }

Manner of injury.

Nature of injury........... /_,)
7
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