CcEa b THE DIVISION OF HEALTH OF MISSOURI
o ho-300 l Aiks FEB & 1952 STANDARD CERTIFICATE OF DEATH svae i o 20D _
! BIRTH WO, . REG. DIST. w. /Y7  rriusay res. DiST. #0. L QRD2 Registrar's No 33{

| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd Lived. If lastitotion; revidence befors
‘ 8. COUNTY Jackeon 8. STATE Misgouri b. COUNTg ckgon ok
b. C(I)EY (I outnide corpurate limlr:-. write RURAL lndwg‘!'v;m " c. LENGTH OF c. Clc;l'g {If susidds sorporate Hmits, write BURAL and give townhip) d
town Kanses C L‘ty Aﬁﬂ'mw}l ows Kansas Clty v\ D
. FULL NAME OF (If oot in hospi tration, give strest address or | d. STREET, (I rars), give loeation) ’ |
" TSt 816 Maln BES 516 1 in hie '
3. NAME OF . (First) b. (Middle) . (Last) 8. DATE
DECEASER arles W. Hodge s OF 1 AT 52 ™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH $. AGE (In ysan]| # nom 1 vun ¥ DI b N, !
Mele ()| Wnite | "™FhRREW“<g | Unknown Alpf'dk“‘“sé""‘“l Hows | 2
10a. USUAL OCCUPATION (Otwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry} 12, CITIZEN OF WHAT
s BRI U=t~ | "Uged furniVUPE| Unknown q BPuNTgY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘ﬁuswn OR WIFE
Unknown | Unknown Unknown
75, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
CURERBWR | G ot —. ™| Jackson County Coroner _
.}f.‘,,f,“ ﬁ;ﬂ;‘;‘;’. 1. DISEASE OR CONDITION ' 'OKSEY AND DEATH

lins tor (a), (b), and (c) PIRECTLY LEADING T(“ :.“EM'I-I'(a

o This does not mean | ANTECEDENT CAUSES
the mode of dping, such Mwmmumclmvw"”sm ;

or heart fallure, asthenta, | rise to the above cause (u -
ele. It means the dty. | the underiying couse last. : : o )
ease, infury, or il DUE 'I:O {c) ’ o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ : ' [ 4
Conditions contriduling to the death but nof
related to the disease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : . . . . 20, AUTOPSYT
TION
~ . vis ] wo ]
21a. ACCIDENT +(Bpaciiy) 21b, PLACEOF INJURY (ex.. Iy orabous | 21c. (CITY, TOWN, OR TOWHSHIP) ’
s 7 i e
2t 8 s ,
2. TIME Moott) (Des) (Tesr) (Houn | 2le. INJURY OPCURRED
' - . WHILEAT NOT WHILE
INURY [~ /) ¥ = | “work AT WORK
+ = <

2, ] hereby certify that I atlended the deceased from 18 , that I last saw the deceased
alive on , 18 , and that death occurred at ., from the couszes and on thc date stated above.

Z3a. SIGNA E % Owens (Degres or title) Z3c. DATE SIGNED
PPV IP7 ] , ; . 97, 4 ~2/759 _
. BU ‘;.Alc A- zi/wn'a ME OF CEMETERY OR CREMATOR ION (Clty, 49%m, or county) (tate}
ra/s2 Umversr.t,y oF K. €. § hq,na
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

of ms;ny, . ¢ Ma
/g2 2. JM_&QA_A 1L H. Tigerman & Sons, K. C: Mo,

d Embalmer’s 5 nat on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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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, or by— .

4

Student Embalimer No.

working under my personal supervision.

Student soevsaseccerbonnan esessnasancanens
Studant Embalmar

Licensed Embgimer No...... 2775 ........................

P. 0. Address_..../ 1/_£

* Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




