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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RV

DEPARTMENT OF COMMERCE
BURrEAU 0F THE CENSUS

FI!!-gEtsntraMn ]ZEstnct go.%ﬁﬁ--

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5395
539 -

State File No.

Registrar’'s No

Primary Registration District Nu.ww/wo.«g.é\
[

i. PLACE OF DEATH:
(a) County_t:[a.ckﬂ
{b) City or town Kanqas g itv

(© Name of hoemta.[ ﬁfé#fu#'n limita, writa *“RURAL" and name of township)
fﬁaa i1tal

2, USUAL RESIDFNCE OF DECEASED,
ta) State__M1 ssouri

77

® County....J&ckson Z

(¢) City ortown,

Kansas Glty

(I outaids city or town limits, write "RURAL"™)

7600 Summit Street

(L84 Sot in honpn.nl or ins a? numbu nl:-l.;;ﬁ;;)m- e || 14) Street No (1T rval, give location)
(d) Length of atay: In hoa;ntﬂ.l.?:/i n{'x?pz ..... N
cify whatbor || (¢} Citizen of foreign country? (o] (Yes or No)
In this community. 21 Yearsa
yoars, months or days) IE Fe8, DAME COURLTY worerrorerearsvererenert e =
MEDICAL CERTIFICATION
3. (&) PRINT
FuiL Name Mr. Arthur F,  Hodge
PRTTE b o - 20. DATE OF DEATH: Month.... @D ... day.. BEtH
. veteran, 3. (¢ Security o
name war None No one . L9422 hour 6 oinwenQ A e M
21. I hereby certify that [ attended the deceased §;
5. Color or 6. (a) Single, widowed, married, ?
4. sex lale "- P nelhite. / dlvorced.L’I&I‘-I?—ied—
6. (k) Name of husband or wife.— ..coocesrveer- B (6} Age of husbhand or wife it
._._M."ZB_.__CJ.&T‘_&....S...H.H.Ddge allve....__.. S— "
7. Birth date of deceased MO, 14 1881
{Month) {Dny) {Yeer)
8. AGE: Yeara J Months Days If less than one day
6 8 28" hr. min,
9. Birtnplace St@l18 Missourl £
{City, tawn, or connty) {State o foreign country)

10. Usnaloccppation R tiread

ll Industry or business .. Q¥ @rland Motok Company .

g 12, Name__George Bufus Hodge
E 13. Birthplace J/ Tennesssd
it, - oty) (State or fareign cowntry)
B ¢ 14, Maiden name T %R
pou]
S{ 15. Birthplace 4., 7 Unknown
= (b Fh: town, wmmb ) {State or farciam corniry)
16. (a) Informant - \Lﬂ'j—ﬁ(_.
(&) Address....... boe Duirmanast) Db |
17. @ Bemoval . @ Date thcmeeh‘QB,.lQ
(Burial, crematlon, o removal) Manth) (Day) (YW)

{¢) Place: burial or cremauon_gh

. {a} Signature of funezal director, .
® Ad Brusk reek Bivd. .
19. {a) & 0’

Othegk ¥
(Inelndu pr within 3 ha of death) f/’ é
PHYSICIAN
Major ﬁndmgs —_—
e { Underline
= .|the canes to
Iwhich death
of shotld be
—_— {charged sta-
[ |tistically.
7

iy

(Dute recsived loen) rexistrar) (l‘luiu.ror s signatore’

22. If death was due to external causes, fill in the following:
(c) Accident, snicide, or homicide (specify)

(¥} Date of occurrence.

{¢) Where did injury occur? © i o
(d) Did injury occur in or about bome, ot larm. in industrial place. in public place?

ity or town)

{Speacily type of phu) ..
{¢) Meapa of m)ury......._._____..__‘ ........

(M. D, oroth )_wl*_.a

n.. Date uzncd_‘:..‘. b vy

(Licenssd Embalmer's Staternent on Heverse Side)




2 d

STATEMENT BY LICENSED EMBALMER

working under my personal supervisidn._

BRI Licensed Embalmer No J/& % 2
* P. 0. Address_ .. /t/ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply w
the above oonntltutes grouuds for revocation of license,} .

If this body is not embalmed, fact should be so stated above.




