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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 19 1943

TH ON OF HEALTH OF MI0URE .
STANDARD CERTIFICATE OF DEATH

State File Now i siinisisissssisssien

hthe Hode u[ dyiuq, Fuch

line for {s), (b}, and (c)
~ANTECEDENT- CAUSE..

{BIRTH NO. REG. DIST. NO. 149 PRIMARY REG, DisT. no._ 1002 Registrar's No, ______329__2_8__ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I fnatj : before
a. COUNTY a. STATE . b. COUNTY alliiimioal.
Yackaon Miasouri Jackson * 4
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL axd give townahip) .?
wauhipl SI'AY (in this place) Ka i
town  Kansas City vears TOWN nsas City P
d. FH(I);SLP#AT_EO%F {If oot in hoapital or institation, Kive street address or loeation) ! d'ASJgREgs -(1f rara), ghve location) d")
INSTITUTION Trigitv Luth& ran M‘M
3 NAME OF a. (First) b. (plddle} c. (Last) 4. DATE {Month)  (Day)  (Year)
{ Twpe or Print) Ay Maude Hodges DEATH April 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DER 1 YEAR | ¥ ONDER M HES.
/ WIDOWED, DIVORCED (8peoify} last birthdsy) Monﬂn, Days | Hours | Min.
femaln white married ! ~|'_Iune 25, 1885 63 |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tats or foreign oountry) 12, CITIZEN OF WHAT
dooa during most of working Life, even i )} ' DUSTRY - (_) COUNTRY?
. retired Clarksburg, Mo. Use S Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calab C. Martin Yartha Ellen Frey Wim. J+ Hodkes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 85, or unknown) | (If yea, wive war or dutes of service} NO.
no -— Mrs. Alma Pierce 3424 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | L. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADINGTODEATH*(q) _ congastive heart Paillure

e T s e
> ‘Thic don net meen

"(b)f

hypertensive heart disease e

Morb!dsw}ldmm W2if anv cin'lna DUE T
= rise.to the qbove cause (a) Itﬂtlrw-o ___,
“the underlying cause last. =

.ae beart fuﬂuu. u.st-'zmlq,

ac. ot the diz-
feans Lhe DUE TO (c)

T e i |

'LJLT 5‘21‘

ease, infury, or complico- - - - -
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS ' tot

Conditions eontributing to the death but not
related Lo the disease or condition causing death.

R

diabetes mellitus

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e - - v | 20. AUTOPSY?
TION
B e _ ves [ wo (3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE home, farm, fastory, strest. offcs bldg., st} Lt L A A Y
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID ENJURY OCCUR?
or . ) WHILEAT{—] NOT WHILE
INJURY m | “work AT WORK -

22, I hereby certify thdt I.atlended the deceased from

alive on _ADTA) 30 | 19_49, and-fhat death occurred ol 2140P,

L1946, to _Appil 30, 1949, that T last saw the deceased
m,, from the causes and on the dale stated above.

a

P ]

| Z3c. DATE SIGNED
H5=2=49

~Z23n. ADDRESS
. 404% V. 75th.

([Icensed, Embafmer’s

%'AI%N REMIOA‘}.ALCREMA- 24b. DATE NAME OF CEMETERY OR CREMATORY -.| 24d. LOCATION (City, town, or county) (Btate)
4
al 5=3-49 Masonig’ Cem, . ¢larkshurg, Mo. _
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE . FHHERAL DIRECTOR'S SIGHNATURE ADDRESS
REG.
5-3-49 Bentley Mortusry 1 Troont
Statement on Reverse Side) LIS
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STATEMENT BY LICENSED EMBALMER

'I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by remembianssnmanas }

............................................. ' Student Embulmer No.

vorking under tmy persona! supervision.

Student cc.avasvesnorssassassrsansanan igned ..
Student Embalmer

Licensed Embalmer No

. P 0. Address

Note: - The zbove MUST BE SIGNED BY THE LICENSED EM.BALMER 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.

v



WRITE PLAINLY—USING UNFADING B

ot

t‘t It IMﬂﬂl the diz-~ e URGETINAY COLAE vUa%. " h '
Cn:.l! injurv_ plicg- - - LR 'u’ DUE TO (c) . -

tion whieh eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not QS‘
related to the diseaze or condition causing death.
19a, DATE OF OP'FIFE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

ves [ Nom

MM)A_ZJMJO 5 -‘5"-'}{7

21a. ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (a.g..ineub_oruc 2le. (CITY, TOWN, OR TOWNSHIF} (COUNTY') (STATE) ~

SUICIDE toma, larm, faatory, street, office bidg., erc.)

HOMICIDE
21d. TIME .{Mogtk} (Day) (Yes:) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
' WHILE AT NOT WHILE

INJURY WORK AT WORK
) 7

2. I hereby certify that I attended the deceased from .o _ 19‘(' thai I last saw the deceased

 and that death eccurred alf. "J 1. fro the causes and on the date stated above.

2 | /L‘:Dagzﬁ"zhfu) ‘z:} ;DI;/ES/S/ w 7‘5% ‘22 DATES%

2 N%ncnsm- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stste)
) -
£ | May 3, 1949 |Masonic Cmtry. Clarksburg, Migs~uri

alive on

DATE REC'D BY mL RES AR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
At %4 W‘g BENTLEY MORTUARY 5811 Tronst.

(Licensed” Em rer’s Sm:zment on Reverse Side}




ST T T STAW'BY'UCEI‘I'géﬁ"MA'[‘m‘ IR~

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

- eeeeeressresestessessssmesscessresssesesmmessasssstessssesseetesmrtemreeesenesseeasemmsmmmtssmseseeesncesmeestetens iimsismerTEres ey anen . Student Embalmer No. N

working under my personal supervision.

Signed....ceeenenanas esrrsaanennn [

P. O. Address

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:




