S. Mo.300

_ T THE DIVISION OF HEALTH OF MISSOURI
rLeD NOV 2~ 1953 STANDARD CERTIFICATE OF DEATH

35913

State File No... 5 ) J O,
BIRTH NO. REG, DISYT. NO. __/ﬁ_ PRIMARY REG. 015T. WO. S £ O R Fupistrar's No. __!,,__j;; _______
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d d Uved. I institetd 3dence before
a. COUNTY . STATE b. COUNTY adzisslon).
. Jackson ® Missouri Jackson
b. CITY . LENGTH OF , CITY
oR (1 oatside sorpurats timits, writs RURAL and give " < inlnlhhphn) c oR ) a.l..wmmnmma
TOWN _Kansas City sg yrs. TOWN Kansas City YT
. FULL NAME OF boupital or Lastitatl dd. lomatd . STREET runal, locatls
d fri A {If aod in or 5, give street or ) ; QDD 113 eive on) 35/;
INTITUTION.  Hyde Park N.H.=L0l E. 36th [l £ 4101 East 36th V
3. l:r;uuuwle or-": a. (First) b. (Middle) . (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Printy MRS, ANNIE S ¢ { HODGE peaH  Oct. 19, 1953
5. SEX 6. COLOR OR RACE | 7. #:\RRIED, rg]E'ggR ',‘.;‘SRR'EE,', 8. DATE OF BIRTH 9, I:?E Un yeun| v moe .Dn; ¥ o s
A {Bpecify . bl oura | Min
Female | White "W Qowed = “T2 | April 13,1861 5% | f
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] . : X
o0 drring mgt of workd !!tg.ml‘l |"II,‘ = DUSTRY (City und State or Fou'u- Country) IngLTNI.‘Z,!E‘l::,?FWHAT
_Housewi fe Dundee, Scotland &/ USA
132. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L]
James Coventry i _Ann . Robert Hodge
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yee. 0o, or unkoown} | (If yes, dnnrurdatudm NO. .
no no James Hodge,Rt.#2, Cléx Ctx.Gladstone,Mo.
18. CAUSE OF DEATH B N MED CAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION " y W'y ’ ONSET AND DEATH

lina for (s}, (&), and {c) DIRECTLY LEADING TO DﬂTH'(a)

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DWEFE-(b)

a2 hearifaflure, esthenia, | rise lo the above cause (a} rating
ce. It meana the dis. | 8¢ undeiying cause last.

case, injurgy, or complice-

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS : -
- " Conditfons contrituting to the death but nof @wau@w%. : é?}@.

related to the disease or condition eausing death.

19a. DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offics bldg., sta)
HOMICIDE . . - .
21d. TIME (Mogth) (Duy) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DIED INJURY OCCUR?
‘ . WHILE AT NOT WHILE
INJURY WOR AT WORK -

2. I hereby certify, that I attended the deceased from % 1048, 10 BT/ F
alive on dLQ_ 19532, and that death occurfef at JIEZT D> m.,

m., from the causes and on the date slated above.

1042 that T last saio the deceased

» Steffen . (Degroo or titla)

23b. ADDRESS

WRITE PLAI'NLY—.UBING UNFADING BLA‘GK INE-—MAKE A PERMANENT RECORD

For

74 o 1
24c. NAME OF CEMETERY OR CREMATOR

est Hill

v o , % (0 ‘ 2. DATE SIGNED
//a.?ﬁmg@% Mgl )o-19-53
Y 24d. LOCATION [Oity, tovrn.or eonnty) (Btate)

Kansas City, Missouri

{Licensed Embalmer's Statemeut on Reverse Side)

25. FUNERAL DIRECTOR" S SIGHA'I'UHE ADDRESS

STINE & McCLURE UND. CO.

K.C.MO,




gy %’}M‘ﬁ«/f/{ %
yr £/80

—
/0L sk e : .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ... cciiiiriinens et r et Metieeaenanesstsesaaniiannanrriaabasnnres

working under my personal supervision..

Signature of Student Embalmer

WN HANDWRITING. (Fail

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




