THE DIVISION OF HEALTH OF MISSOURI Y346

5. No.800 || . .
soewe ] BUEDDEC 11957  STANDARD CERTIFICATE OF DEATH e Fie Mo e
'BIRTH NO. REG. DIST. MD. ,_j_a_ PRIMARY REG. DIST. N0. LB~ Recirtirar's No 4997
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . STATE . 4 adinimion?,
' Jackson * Missouri b. COUNTY raokgon “o=o
b. CITY (1 outside corpurats llmits, writs RURAL and give c. LENGTH OF c. CITY (1f ouride corporate limits, write RURAL azd cive township)
townahip) | STAY (io thia place R
a TOWN Kansas City 0 yrs. TowNn Kansas City D
1 d. FULL NAME OF (If not ia hospital or institution. give strect address or Ioeation) d. STREET {1f rursl, give location) ‘
=] HOSPITAL OR ADDRESS )
2 NSTITUTION  A015 Taerrace Street 4015 Terrace Street
& 3. SE%%ES%!E @. (First) b. (Middle) c. (Last) 5. DSE (Month)  (Dey) - (Yean)
& [|__(Tvpeor Priney  JESSIE E. HODGSON pea 11 S
ﬁ 5. 5EX 6, COLOR OR RACE | 7. \";‘ql‘?DROﬁ‘SE[D) ]g‘li‘\’lggchEISRRlED. 8. DATE OF BIRTH 9.1:\‘GE (lx:l::)-n a: UNDER 1 TEAR | ¥ R M HES.
- , {Bpeciiy}” 13 n onths | Days | Hours | Min.
5 Female White widowed 7~ | Apr. 18, 1885 &8’ | |
a1 10a. USUAL OCCUPATION (Chvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign } ) ' 5
<4 dona during mnll.u!wurklulilo.wonli! rc:n:ir:) : DUSTRY ate or forelen equniny & 2 CITIZEr\"OF WHAT
K At Home Blairstown, Missourl »Ss A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Horace Frank-Rusgtonl: ::..:]unAnna Dobson | EBEdwlin Hodgson
[ I15. WAS DECRASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes. no, or uoktown} | (If yes, xive war or dates of service) NO.
= Ng None Miss Virginia Huston. 6416 McGee St.
| |l 1. cAusE of oeaTH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Eoteronly onscauseper | |. DISEASE OR CONDITION . DEAT)
Z Yine for (a), (), and (¢ | CIRECTLY LEADING TO DEATH® (5) FY-) M&
.CJ *This dpes not mean ANTEC_EDENT CAUSES
- the mode of dying. such | Aforbid eonditions, if any, giring DUE TO (B)
- ax beart fallure, asthenia, rise to the nbove cause (o} stating ] “
= ctc. It meana the dig. | he umderlying cause last.
> ras¢, injury, or complica- DUE 70 (c) bt -~ \i
P tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS ”~ , h
= Conditions contriduling to the death but mot , b
E reloted to the disease or condilion ceusing death.
F.n“‘ 19a. DATE OF OP_F:’-;JADI ]9b MAIJOQR FINDINGS OF OPERATION ' 20. AUTOPSY?
= %Jl@_@.—w&dm@’m /«wea'uﬂ ves [ wo X
- 21a. ACCIDENT (Bpetity) 215, PLACEOF INJURY fe.x.. inorabout | 2lc (CITY.' TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5-‘ SUICIDE, bomae, larm, factory, street. office bldg.. et}
é HOMICIDE M’- [R— —_—
g 21¢, TIME (Month) (Day) (Yeart (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE N
J‘ INJURY ) = | woRrk AT WORK
; 22. I hereby certify that I atiended the deceased from . M 1957, that 1 lost saw the deceased
= alive on _JdansL ., 1957/, and that death occurred at from the causes and on the date stated above.
E‘: 2. SIGNATUR U (Degroe of title) b. ADDRESS . 23c. DATE SIGNED
o [Mex. S. Alle . y /2 ', ?ﬂﬁu‘ /f’ % M/J’-/}ﬁ
E  |[7%. BURIAL, CREMA Z4z, KAME OF CEMETERY OR CREMAYORY' | 24d. LOCATION (City, tewn, or county) (State)
=1 TION REMOﬁ (Ewgy) . K | S Git Mo
S 11/17/51 Forest Hill ensas City, .
DATE REC'D BY LOFI(!:_:%L REG/SJRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
I/ ' , FRERMAN MORTUARY & CHAPEL, K.C., MO.

(Licensed Embalmer’s Sﬁnmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No,eesuwesssass

working under my personal supervision,
Slgnem‘%

g Licensed Embalmer No Z’ EY

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




