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o
NG BLACK INK—MAKE A PERMANENT RECORD ___\

WRITE . PLAINLY—USING TUNFADI

ALED SEP 23 1950

CBIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.:é%'nmmv REG. DIST. uo._ZQ_Qﬂ_. Registrar'y No,m.... 785

. State File No.

2071

o

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i : residence befors
. COUNTY a. STATE Miss ouri . COUNTY adinission)
Clay Clay J 29y
b. CITY (If onteide corpurate limits, write RURAL and give c. I;{ENGTH OF e. CITY (1f outalde corporata licaits, write RURAL acd elve township) L- ;
- township} {in this place)
town  Morti.Kansas City years T6WN_-North Kansas City @

d. FULL NAME OF (It not in hospital or fnstitution. give strest address or location)

HOSPITAL OR

insTiTuTion Golden Oaks’ Addition, RR #LBT

d. STREET

{If rural. give location)

]
ADDRESS Golden @aks.Addition, RR # 487

AT WORK)

3. NAME OF a, (First) b. (Middle) c. {Last)
DECEASED 4. DATE {Menth}  (Day)  {Year)
{ Type or Print) ROBERT HODGES oEAH  Sept. i, 1950
5, SEX 6. COLOR QR RACE | 7. wIAD%K'!'EB g‘IE\yQEECBESR?ED 8. DATE OF BIRTH 9, AGEir(:L:hn;" ;{F m:‘u |DY£A1! F UNDER 1 HES.
. . (oecify) t ¥ on! ays | Hours | Min.
male ¢) | white married Feb. 11, 188% 'Zﬁ l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn counury) 12, CITIZEN OF WHAT
done during moat of working life, even il retired) DUSTRY COUNTRY?
Contractor Kansas / USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown 1 Unknown Bertha Hodges
I15. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR' NAME
{Yes, no, orunknown) | (If yea, give war or dates of sarvice} ﬂ @
No : 4 7»0?- f 8, Bertha Hodges Golden OaksAd C.
18. CAUSE OF DEATH MEDICAL CERTIFI ON iNTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH (a) ! -
*This does no! meen ANTECEDENT CAUSES M
the mode of dping, such | Aorbid conditions, if any, giving PUE TO (b) 5é 1—"4"'19 »‘Q"‘-"""‘-
as heart faflure, asthenia, rise to the nbove couse (e) gtaﬁng . - . e L
de. It meana the dis- the underlging cause last:- - -
ease, injury, or complica- 'DUF TO . i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' /i« ' Ve e . 60
Conditions contributing to the death bul ot w gﬁl
related to the disease ar condition causing death,
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS QF OPERATION * . .- . Toon 7 - LT S e AT 20, AUTOPSY?
TION
e — ves (1 o (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorebout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm, Isctory. street. office bldg.. s0.) < e, - -
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Eou.r) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY- . el e

2: ! hereby cerlify that I-atlend

ed 1 ge deceased from"? < l y){?ﬂ_, o .ﬁﬁé‘,
, 19 and thal death occlirred a m,,

T = T
1858 that I last saw the deceased
from the,causcs and on the dale staled above.

DATE REC'D BY LOCAL
REG.

E GNATURE ‘Fischer (Degree dr gitley | 23b. ADDRESS B, DA IGN
%E NB}{J ER MISJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. L T!ON {Oity, town, or county) = (Smte)
. {Bpweily} -
Burial 7} 9/7/50 Forest Hill Kansas City, M:g.ssourl
REGYSTRAR'S SIGNATURE 25 FUMERAL DIRECTOR 8 S1GMATURE "ABDRESS

STINE & McCLURE, Kansas City, Mo.

(licensed Embalmet’s Etat:mznt on Reverse Side)
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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, of by oimceeceeen.

....... Student Embaimer No.

working under my personal supervision. % (p 2‘(
Student Signed , o

----------------------------------

Student Enbalnor
. naed Embalmer y %6‘:5 ‘D

F. O Address_,/+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




