Biedch: 875 ol 2
V.S, No, 2 DEFKI&TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH () 9 {j 4
S50M—11-10-39 UREAU OF THR CENSUS .
s STANDARD CERTIFICATE OF DEATH Sae Tt No. _
1 xaree 399 1002 1398
Registration District No. . 20 Primary Registration District No.___ =" = Regisirar's No,
1. PLACE OF DEJJ;&TH{ 2. USUAL RESIDENCE OF DECEASED:
acison
(a) County. ]
=] > Af P
= I @ City or town Kansas Citv, 1o, @ State L0 ¢ (3 County___YECESON
[} {If outyidu city or town Limiys, welts “AURAL"™ and nams of tawiahip) e . . T
g (¢) Name of hoapital or institution: (&) Clty or town :Kanvsa SI‘*Sl-ty » lo.
2 Hora Clark Horme 28h3 Troost Pe) (i oasaida city o town limier writs “RUNAL")
{If oot in hospits] or Ioatitatinn, write strees nnmhe; or locatinn) : ~83,%z T
* ; {d) Length of stay: In hospital or {pstitndon 2 ycars o { trect No LBLJ rOOS(t 5
= {Specify whether If rucal, give ocation,
7 Tn this community, 19 years
5 yeurs, manths or days) {¢) If foreign barp, how longin U. 5. A.? YeArs.
- .
MEIMCAL CERTIFICATION
8. PRINT -
E FAIRUNT Mrs, Emma C, IHrdges 3;\ — i 1
> 20. DATE OF DEATH, Month Br. gy 29th
< 8. (&) If veteran, . 3. (¢} Socinl Security 11-: 50 A
= name war_.._. 11018 No.___lione vear1OL0  sou —-S\guinate. M
[ 21, I hereby certify that I attended ghe d fro
ﬁ . Color or 8. (a) Single, widowed, married,
b= r W Thdow
] 4 Sex ] TRCO divorced. - ri e || that 1 last taw h_g_q allve o
§ 6. (b)) Name of hushbandorwife____ . 6. {¢} Age of husband or wife 1f j| and that de curred on the date and horr stated above. N Duraii
= William T.Hodges S yeara ]| Immedinte chuse ofjdeath —3 atien
B | 7. Binth date of decensed Dec, 28 1874 || - _Maaqm;.__’??_ Lcteaf
= (Montb) (Day) (Yeas) .7 ‘' a !
y-] “ U
~ 8. AGEs Years Months Daye If less than one day Dus to___...” N N
&) 6
E 5 3 1 hr. min J { :
= K [ Due to _
- - 9. Eirthplace..... k™ P v, 5-- .- . - .-
<N {Clty, townp, or eownty) {State or foreige n‘unur)
on___ Bomemaker . i .t ec" = - v || Other conditiom
% 10, Usaal occupath St - (l“g.::,. within 3 monthe of death)
?B ;1. Industry or business - N PLIYSICIAN
"nrs . . - -
Dl E - 12 N‘;m.: Lt JOhnKo . \'{l‘nkleman art ¥ - &“o?ﬂﬂ;ﬁ N ) U'_
) derli
%11 E Lis, Birenpl Germany la the cause to
= A {City, vown, or esunty)” - (State or fareign country) i Of auto w:‘d‘:h e
= 5 14. Maiden name.. Qg punic-liekber, autopay. : S e
3 £ 15, irtnptace 11 tlatically.
= S . P r——— [Staze or forst oy ) 22, If death was due to external canses, fill in the following:
g 16. (2) -In.f;nl-mant Mrs. E.. J..____Col gan, . F- (6} Accident, suldde, or homicide {(specify)
= | I 5612 E 25th St. 1.C.io. (® Date of occurrence.
-2 oo REmOVAL T () Date thereot Lar, 29=)[ © Where did injury occur? o E—— s o
{Barial, cremation, or removal) . (Montb) (Dey} (Yeas} || (&) Did inlury occtit in or about home, on farm, in Industrial place, in public place?
‘" ™ (¢ Placé: buria) of cremation Tavetteville, Ark. .
e+ 1l 18, (o) Signature of funerat director. C.H . Rlaclmgn & San —1C « Waite 2 ¢
{b) Address Onf‘_: S Toan Y mem 1 =2 LA ALY p
Moh 29,5 T0GIE 70 T ol g || B s
19, (a) ) : . Y
{Duto received local registrar) (Regigtrar’s signature) Address____
(Licensed Embalmar’s Statement on H




{
*Jprg oTASay ‘SAH'G.IQ « (]

STATEMENT BY LICENSED EMBALMER

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

— Registered Apprentice No,

Sinet LIINCLE A D S e A

S .LicenndEm;:almNo.nz'zf’é%

working under my personal supervision,

. P. O. Address,

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above apace should be left blank, )

* . -




