THE DIVISION OF HEALTH OF MISSOURI LR 4940
X At

. No.300

Mo FLED FEB 28 1948 STANDARD CERTIFICATE OF DEATH S i
BIRTH WO.______________________ REG. DIST. NO. _Z_ZL pRIMARY REG. 01T, W0, /OO D Regictrar's Noweooooeio e 4.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence befare
2. COUNTY Jackson 2 STATE  Miggouri b COUNTY Fackaon /"%
b. CITY (1f outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cutaide vorporate limits, write RURAL anJ give township} ) ;
OR townahip) 5”3’31:: this place) R
TOWN Kansas Clty yra,|ll. TOWN Kansas City |
4. FI&%%PI["T.RA“;‘_EOORF {If wot in boapliai or fnstitution, give streot address orlloat!on) d-ASE.)rDRREEErSS (U raral, give location) ) U
| INSTITOTION 4902 B, 20th, St, 7 4902 E, 20th, St.
' 3. NAME OF a. (First) b.” (Middle) c. (Lost) 4. DATE (Month)  (Day) (Yean
DECEASE c i. V:l OF
{ Type or Print) arrie ola Hodges DEATH Jan, 30, 1949
5. SEX 6. COLOR OR RACE | 7. xIAD%%EB. gtl-:‘yagcmgnmm 8. DATE OF BIRTH 9. AGE (o yeura] 7 e | YEAR | IF UNDER 34 HES.
N (Bpepify) ¥, ootha | Days | H .1 Min.
Pemsle / |  white Warried. 7" Sept. 1, 1866 i il
10a. USUAL OCCUPATION (Giwe kind of rork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn country} ' 12_ CITIZEN OF WHAT
dooe durirs most of working life, sven if retired) DUSTRY Y
et home Kansas / sell,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cloud _ Unimown Joseph G, Hodges
15. WAS DEEkEASED EVER IN U.5. ARMED FGRCES? | 16. SOCIAL sscunkrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ywe. 0o, or nown} | (Il yes. dlve war or dat i sorvice) . Y
” o1 Gl erasmE none Joseph G, Hodges, 4902 E, 20th, St.

INTERVAL BETWEEN
ONSET AND DEATH

MED

18. CAUSE OF DEATH L CERTIFICATION

. Enter only onecause per I. DISEASE OR CONDITION
line for (a), (b}, and (€} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mide of dying, such | Aforbid conditions, if any, gising DUE TO (b) L \
= as beart faiture; asthenio, | Tise.to the abore cause (a)stating A D’ \

ete. It meons the dis- | M€ underlying cause Tast. L} ;

case, infury, or complica. DUE TO (c)

[

tion which coused deadh, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death bl =ol
related to the disesae or condition cousing death.

192, DATE OF OP"FI%AP; 19b. MAJOR FINDI‘NGS QOF, OPERATION W . o T 20. AUTOPSY?
By Y v 2 g ves ) TS

21a. ACCIDENT @deits) ] 215, PLACEOFINGORY o.g., inorabous [/E1c.ACITY, TOWN, OR TOWNsSkfP) . (COUNTY) STATE) ¥
SUICIDE, homa, farm, fa ‘street. office md;..m.)c
SR L0 Ll
21d. TIME iMoo (Day) (Yean® (Hown | 214, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY a. | Work L] "AT WoRK
22, I hereby certify that I atlended the deceased from , 19 , lo , 19, that I last saw the deceased
alive on , 19 and that death occurred at ________ m., from the causes and on the dale slated above.

PN

(Degree or tigg) | 23b. ADDRESS // 2Z3c. DATE SIGNED
. B 4. NAM:E OF CEgEl'ERY‘OR Cﬁigﬁ\ﬁ'mé 244 10N (Ol town, or county) Giple)
2=2-49 . |- EBudora; Kansas

25. FUMERAL DIRECTOR™S SIGMATURE ‘ADORESS

DATE REC'D BY LOCEAG.L REG R'S SIGNATURE b
Ay 5/?“ &%@ %é%& Freeman Mortusry, Kansas City, Mo.
- |~ SO8Tan TOXIUATY,. SAnSAs Lity. Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




e\ A \
AR, o Y b, i

STATEMENT BY LICENSED EMBALMER

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

e reamstaane e eerE e shAA Shmen sennnesaees ceamnEeeesAe e rnrnar SRS AL S eaaet 2t et s e e e e e ee e reeeeessome e e eeeeeneesmess e seas s Student Embalmer No.
working under my personal supervision,

StUdBAL sevirerrevennrrnasstsassonrarrisens Slgﬂﬂd; ; ; ‘;- %“’-—d——\

Student Embalnor

Licensed Embalmer No 273 ?

P. 0. Addre_«j ) : @ %..n., ..............

Note: The above MUST BE SIGNED BY 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, fact should be so stated above. T




