THE DIVSION OF HEALTH OF MISSOURI

. No.300 \ ) .
Ceee | THED NOV 25 1953 STANDARD CERTIFICATE OF DEATH Stae Fite Hovr NI DD
! BIRTH ND. REG. DIST, NO. /2'2 PRIMARY REG. DIST. MO. _L_A-Roa eaufrar:Nc...&.‘.‘u.:ZQ.. ......
D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d llved. If instiwti befare
a. COUNTY . a. STATE b. COUNTY ml:ni-!unl
JACKSON - MTSSOURT TJA enson
CITY {1 outride eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY
ot townahip) | STAY (in thia place) OR - e e
TS TOWN KANSAS CITY v *0O
d. FULL NAME OF (it in hoapital or institution, add location) . STREEF If rusal; loea
HOSPIT A o not oeplial o ity wive sireet rows or location! ADDRESS (! " v don) 3 b}‘ 5
INSTITUTION MT) A . BASH [l
3.6‘EACMEESOEFD 8. (First) . o b- (Middle) L c. (Lm) 4, DS-’!:E {Month) (Day) (Yean)
(Typsor Printy  RATPH A HODGE DEAHNovember 3, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o twoem | YEAR | F moex o ms,
WIDOWED, DIVORCED (Bpasity} . last birthday) |Months| Days Boun‘ Min.
—Male | Uhite | 57
w:;nl..lggﬂ; S&Cﬂﬁﬂﬁ (Qheekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, sag Stare or Foreigs Crugtry) 12, CITIZEN OF WHAT

Clerk — ReTiRkD Iy &R niteau Gounty, Missouri 4 UeS. A

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBANS-OR ¥IFE

Oscar 1. Hodge

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? L'IE. SOCIAL SECURL'II'J

17, INETORMANT'EE SIGNATURE OR NAME ADDRESS

{Yee, 0. orunknown) | (If yes. #ive war or dates of service)
Yes

18, CAUSE OF DEATH . MEDICAL CERTIFI . . ) |g1'§ER_I\_m&D

| Enter only onecenseper | |, DISEASE OR CONDITION - NSET AND DEATH

line for (a), (b, and (o | DIRECTLY LEADING TO DI:‘.ATH‘(a] _A_gr_t_j_g__smosig : 1 year

“This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o4 heart faflure, asthenia, | 1ise Lo the above cause (a) stating
ete. It means the dis- | the wnderlying cauae last.

case, infury, or complica- DUE TO (e}

Rheumatic heart diseage

tion which caused #mﬂi. II OTHER SIGNIFICANT CONDITIONS D b
: © 7t | Conditions contributing to the death but not : - [,I l
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2, AUTOPSY?
. " TION - S :
ves [ wo [
2la. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {factory. rrest, offios bldg,, ere.)
HOMICIDE . v . - PR
2td. TIME (Month) (Day) {(Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
L WHILEAT ) NOT WHILE
INJURY - TR = | “work AT WORK
2] hercby cerlify tha/f altended the deceased fromet, 28, 15583, 10 How, 3, 19

DOCCOOCXX XXX X Xand that death occurred atl 280 K m., from the causes and on the dale staled above.

N Za. SIGNATURE c Ce gy title) | 230, mnasss Zi;. DATE SIGNED
Richard C. Schaffer, M. D.. D VA. Hospital, "Kansds City. ‘Mo, 111-3-53
24s. BURIAL . CREMA- | 24b. DATE 24c..NAME OF CEMETERY R 24d. LOCATION (Olty, town, or county) * (State)

TJON. REMOVAL (Spesity)

1983 i Cemereny |KansasCrry  Missovel

DATE REI:'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
/-5 EG 5: : g E . e —z 738/ 0 REEX&
o (Licensed * i

WRITE ‘PLAI'NLY—USING UNFABING BLACK INE—MAKE A PERMANENT‘ RECORD




e ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 2 - T T 3 O - PP , Student Embalmer No..............

working under my personal supervision..

Student......oei i iiiiieiien e irnear e
Signeture of Student Embalmer

Licensed Embalmer No..ﬂ'IB.—l!
S B ' o : ) P. O. ‘Address...\ﬁ.\c,.l...k.. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Fail
to comply with' the above constitutes grounds for revocation of license), B

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

7 this body is not embalmed, fact should be 8o stated above.




