. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1951

20186

State File No...
BIRTH NO. REG. DIST. NO. _LL PRIMARY REG. Disv. W0. JOOL o Registrar's Namgg).g.?_
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstsed lived. Il fmatiwtign: residancs before
a. COUNTY dackson .. STATE Missouri b. cOUNTY T acksordemton.
b. CITY (If auteide corpurate Umlte, write RURAL and give c. LYENhGE: l’IC.)F ¢. CITY (If outelde corporate limits, write RURAL asd give township)
- wnship) [{ cel] .
own Kansas City .. ™3 §iy! owt  Kansas City - T
d. FULL NAME OF (1f oot in boapital or Insthution, give strest address or loeation) d. STREET. (It runl, givs loation) D
HOSPITAL OR ADDRESS
INSTITUTION. 5122 Lydia 5122 Lydia ?/l 0
3. 6\IE£‘\:ME OF 8. .(mm}. b. (Middle) . ¢, (Last) 4 osTE (Month) ~ (Day) '(Yur)
(Typeor Priny ~ William Jegsie i Hodges DEATH  June 8 51
5, SEX 6. COLOR OR RACE | 7. MARR]EB SWEEC'E'BRR'ED R 8. DATE OF BIRTH 9. AGE a years| # vocK 1 x| ¥ e o e
. {Bpacity) * Darn | H .
MaleD | White WidBwed 3 | April 2, 1861 | o | e

10a. USUAL OCCUPATION (Glve kind of work

be: - H k 10b. KIND GF BUSINESD%Rgrll{\'Y
moes orking svan if retired
Ret, P ETha T

11. BIRTHPLACE (Btata or foreign sountry)

Kentucky /

2,
. ! C%E_%E";?FWT

14, NAME  OF HUSBAND OR WIFE

ADDRESS

I
DIRECTLY LEADING TO DEATH'(a)

Mrs, H.J.Myers, 5122 Lydia, K.C.Mo.

INTERVAL BEETWEEN
ONSET AND DEATH

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

rank Hodges ? Nie Addie Hodges
5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16, SOCIAL SECURITY { I17. INFORMW SIGNATURE OR NAME
(Yes, no, or unknown) | (1 yes, give war or dates of service) NO,

Ao none

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Epter only onecauss DISEASE OR CONDITION —

hpelion et o feriAiava |

Bvé M MAOAL G

lins for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbld eonditions, if ang, m

rise {0 the above coure ()
“the underlying couse last.

*This does not mean
ihs mode of dying, such
a8 heart fellure, asthenta,
ete. It means the dis-
eass, infury, or complica-

buno (b)MH_TQI HLM arrlt/a ¢

[ —

‘DUETO () (R g ghu

tion tohich caused death. u OTHER SIGNIFICANT CONDIFIONS '}D
rerated to the dieeant or condiions erusing eeath. £qo A\
19a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v [ w8
2ie. ACCIDENT, ‘bj, 21b. PLACE OF INJURY fog. taceaboms |_2|c (CITY, TOWN, OR TOWNSHIP) . (Cougn, (STATE)
2’ Farts, Fagtory, strews, o) RIRP-cht: R
uomcnnE d.t' “/ Noma. Qn’nNCl Viéw-/ g)ar. [ /,/w
2. TME  (oath) (Yaar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
win 5 5 5] g8 "0 SR ign ] out of Ohaip s fif headin Flinr

2. I hereby certify that 1 f(ha deceased from
alive oﬂﬂn_{_L 193 /. , and that death occurred af .ﬁ.p_

IB.HCl to mﬂ that I last eaw the deceased
., Jrom the equses and on the daie slated above.

2. SIGNATURW'L Jnest (Demaobma

b, AD . DATE SIGNED

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

24a. BURIAL, CREMA 24b. DATE

fttn (6/19/151 Wicklef

24c. NAME QF CEMETERY OR CREMATORY -

Wicklef, Kentucky

REG] 'S SIGNATURE

-

25, FUMERAL DIRECTOR'S SIGMATURE ABDRESS

E. K, George and:- Sons, Grandview,M

(Licensed

*s Statement on Reverse Side} h




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__ ...

. ' .. Student Embalmer No....... Petvrrrrasenn vesaeus
working under my persona! supervision,

Signed... 4 ‘7/’.%0—5/!—
>loned T 736 v s~
dlgned.ssicrenneennaneanan T T P P

e Student Embalmer Licenzed Embalmer No. %
. ’ P..0.. Address g—o—-—«ﬂw t

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.




