THE DIVISION OF HEALTH OF MISSOURI 316'?1

5. Mo.300 % A
- e ij OCT 4 195y STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. wo. / QZ PRIMARY REG. DIST. No. _J OO Ly Registror's No 4133
.1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If institutlon: resldenos befois
a. COUNTY ' a. STATE b. COUNTY adunbmiont,
I Jackson figsouri Jaclkson
b. CITY (If outelde corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdds corporats limits, write RURAL and give township?
‘ . tawnahip)| STAY (in this place) OR
TOWN __Kangas City 25 yrs TOWN Kansas City
' d. FULL NAME OF (If not ia hoapits] or institution, give strect address or loeation) d. STREET - (1f rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 2115 Qlive , 1600 Trooat
33!2%%55%2 o. (First} b. (Middle) C. (Last) 4. DS}.E (Month) (Day) (Year)
{ Type or Print) Fred D, Hcéges DEATHSept . 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvars| 7 tuaim 1 Tlin | F tNODH 25 S,
WIDOWED, DIVORCED (Bpecify) Last birthday) Mmh-, Days | Hours | Min.
Male | Colored Sinsle U | Aug. 7, 1900 52 |
lD:;uUSMUAL ngzﬂmuﬂﬁfmd'm; ycng OHSENESS ogr'r:‘v . BlRTHPLACE (City and Seats or Forsign Coustry) 'ZCS{JTNITZ'ERP"(?F WHAT
Laborer Schultz Bros.: | Campbellville, Ky, /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Hodges - - ) Eliza Graves . nona
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
{Yes, 0o, &r unknown} | (1f yea, pive war or dates of service} NO.
No 486-01-417 Dernis Hodptes 1604 Garfleld
18. CAUSE OF DEATH } CERTIFIC. INTERVAL BETWEEN

. Enter only onsoaunse per 1. DISEASE OR CONDITION o AND DEATH

line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

b

Thiz does ot meen | PNTECEDENT CAUSES
the mode of dying, euch | Aforbld conditions, if ang, gioing DUE TO (b)

o8 heart folltire, asthenio, | Tise fo the abose cause (o) dctiw . - ]
o2 bear Imm e dis. | the underiying couse last. M—_ . . ,I"I "5
ease, injury, or complica- DUE TO (¢} ’

tion which ceused decth. | 1. OTHER SIGNIFICANT CONDITIONS
- . BRI TN 20. AUTOPSY?
1 ]
s d, Zree ol ves [ o ]

Conditions coniributing to the death but ot
related to the disease or condition catreing deaih.

19a. DATE OF'OP_FE)A; 19b. }DR FINDINGS OF OPERATI N .

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

7
! 21a. ACCIDENT (Bpecify) INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE . streat, offios bidg..ete) R L. T
MOMICIDE ) - :
214. TIME (Moath) (Day) {(Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B . : WHILEAT [ NOT WHILE
INJURY =, WORK AT WORK - - o . .
2] bereby certify that I attended the deceased frm L1, to , 18 , that T last saw the deceased
! and that dqath occurred af _______ m., from the causes and on the da!e staled above.

| 23c. DATE SIGNED

W}@V 23b. ADDRESS
i J/ 4/ 2z é, v/ .
OF CEMETERY OR CREMATORY _| 24d. LOCATION (Clty, tqwn, or coun

Burisgl t/ Q/o0/50 Lincoln Cemetery Kan ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : DIRECTOR'S) 81 suﬂun:d

,&é—#&%ﬁmﬁ Lot ioirn. [0 Y,

24a. BURIAL, CR
TIGN, REMOVAL (aa-un

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embalmer No.

Signed yfﬂ/ % = A

Student Liicvssesccnaccans secasesennsssnany
Student Embalmer
' . Licensed Embalmer No %5’ oo

P. O. Addreis <% AL ZJ"‘/M

working under my personal supervision.

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




