. Mo, 2300

F .

10.48

THE DIVISION OF HEALTH OF MISSOURI

CFILED JUR 31953 1 ANDARD CERTIFICATE OF DEATH
ree. oist. wo, /¥ P rrimmny aec. 0151, 0./ OO Repistrars No 2520

e e o JOUCR._

BIRTH MO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Woere deceased lived. 1 ioa) *sos before
Oll  » county Jackson . 2. STATE W{ggouri b. COUNTY Jacks on "dmisiosr.
b. CITY 01 cumide Umits, write RUBAL and . LENGTH OF . CITY
A ou! coTpuTate ts, write ‘:hrv " g_r A ‘hmmm c OR b g‘-;dnn-immmuog
TOW  ¥oneas City bt g Town Kansas Clty Y %o [J
Fgésl.Pllﬂ_lartEo%F (If not in hoapital or inatitution, ive street address or loomtion) ..ASTREEE;'S (If rursl, give loeation)
INSTITUTION ~ General Hospital No. 1 A /\\g)li‘,:ft 2503 E. 50
3 NAME OF 8. (First) i b.” (Middle) ' A c (Last) 4. DATE (Month}  (Day) (Yean
{ Type or Print} Elmer . R. Hodson ,Sr.| oeam 1L 53
5. SEX £} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesna| 7 thoim | YEMR | ¥ 2opam w mm.
WIDOWED, DIVORCED (paciix) tast birthdur) Monuu' Days | Houns | Min
M w Married Nov., 27, 1878 il |
105, USUAL CCCUPATION ittt | 105 KIND OF BUSINESS O I | T1 BIRTHPLACE (G g eue o rreen it | o SIREENOF WHAT
Shoe Revairman Missouri UsA

WRITE PLAINLY—USING UN¥ADING BLACK INK-—-—-MAKE A PERMANENT RECORD

13a. FATHER'S NAME

David W. Hodson ] Mattie E, Ga

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.

SARMED FORCES? ’ 16. SOCIAL SECURhT‘;f 17. INFORMANT" & SiGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Anna Mav Howell Hodson

ADDRESS

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the demth but 1ot .
redated Lo the disease or condition causing death.

{Yes, no. gr unknown) t e tes of garvica)
Fai~ | Spaaystiunasrein|  No Mr.Gary Ashley Hodson,70) E, 97th St.,KC Mo.

18. CAUSE OF DEATH  rsExse O CobITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. .

line fex (), (b), and (& | D!RECTLY LIEADING TO DEATH® (5 .- Gerebrovagcular acc;dent

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gizing DUE TO (b)

s beart failure, asthenia, | Tite (o the abooe couse (q) ddating

de. It means the diy- | *the umderlying cause last. s C -

caae, infury, or compiies- DUE TO (c) LY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , ~ | 2. AUTOPSY?
TICN : o
ves [ Ng E]

27a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.x..,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ SUICIDE F home, farm, {astory, streas, offies bldg.,eta.} . .. . - . ,

. HOMICIDE . E ' . I
214, TIME (Moath} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
-INJURY WORK AT WORK

2. I hereby certify that T attended jhe deceased from _.;l.léy_l-_.l__,

19.53 10 _May 1L 15 53 that I last 16w the deceazed

TI(E REMOVAL (Bpecltr)
urial

2
5/18/53 ’ Memorial iPark

alive on , 19 , 6nd thai death occurred at m., from the causes and on the date staled above.
Ba. SIGNATU B.I .. Burns (Degree or title)_ | 23b. ADDRESS Z3c. DATE SIGNED
c R 57 D_Y| - 2hth & Cherry 5-15-53
24a. BURIAL, CREMA- | 24b, DATE , NAME OF CEMETERY OR CREMATORY 24d, LCX:ATION( (Oll'y. town, or county) . (Btate)

Kansas City, Missouri

DATE REC'D BY LOCAL

- /-

ISTRAR'S SIGNATURE

(Licensed Embalmer’'s Statement on Reverse Side)

25. FUMNERAL DIRECTOR'S S| GNATURE

STINE & McCLURE, Kansas City, Missouri

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, OF By .o iiiiiireatrrerimaecaareraeraac et ananenns , Student Embalmer No,....ceeent...

working under my personal supervision..

L TaTr: 1S - TP Signed... .« 24 7 & S W .

“Signatare of Student Frbslmer
Licensed Embalmer No.. 719 3—

P. O. Address...... J{e.n

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts..OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licehse), ' - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




