Mo 300 F".ED Ju THE DIVISION OF HEALTH OF MISSOURI . \
3 0. Y
-2 tD JUL 121950  STANDARD CERTIFICATE OF DEATH PP Fs 1 rard
£
' a1RTH NO. REG. DIST. NO, l s 2 PRIMARY REG. DIST. MO. _._L_..Q:— Registrar's Na......g..g..;.;......m-..
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers decoassd livad. If fnst] idenos before
D a. COUNTY Jackson. 8. STATE Jigsouri b. COUNTY Jaclcnon“""“"“'
b, CI . X X H ~CITY
COEY (i outside sorpurste lmits, write BURAL und give cgr A%Etflh n!?i: c COR . 4 3‘,‘,‘“‘“"" wiin Uimite of
TOWN __ Karsas City 35 yrea "= townKanses City ZHTRD
d. FULL NAME OF (If not in bospltal or institgtion, glve streat address or locstion) »- STREET (U rural, ghve locstion) (6
HOSPITAL OR ADDRESS
iNstiution.  General Hospital No, 1 ACA 8200 Summit 3 qa
3. I-!;JAME OIE a. (First) b. (Middle) A ¥ c (Lest) 4 DA‘IE_'E (Month) (Day) (Year)
( T¥pa or Print) Henry : F. Hodgins DEATH 6 3 195L
5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| o umom 1 TEAR | & Goem & 3,
| WIDOWED, DIVORC_ED (Bpacify) last birthday) Mon&h-l Daya | Hours | Min
| Male White Married / 26 Sep, 1875 | 78 |
! 10:;” USUAL gagg?noal b ki of work 10b. KIND OF Busmssu%gr kN‘; 1. BIRTHPLACE (i1 vad State or Foreigs &""3)‘ ‘%8{,’;}%5’5,?”’“”
. ____Salesman Realegtate Phillipshurg, Missourd
. [ils-- FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
'_ Unknown Hodgins | Unknomn | Mary M, Hodgins
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
WT.onmhmm) I (I yam, ive war or dates of service) HO.
) X X 196-05-9221 Mary M, Hodgins 8300 Summit Kansas City,Mo.
18. CAUSE OF DEATH - . : ~ MEDICAL CERTIFICATION . INTERVAL EETWEEN

cexzsoper | I DISEASE OR CONDITION
- pover anly anecauePe | "DIRECTLY LEADING TO DEATH® ()

line for {a), (b}, and (¢}

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such Marbidmwnda’t:’nm, if t;ng gfa:na DUE TO (b)
as heart fallure, asthenia, rise o above cause (a) aling

cc. It means the dis- | e vaderlping cause logt. .

case, injurv, or complice- | DUE TO {¢)
tion twobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the di or condition cauzing death.

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY,
TION . |.{ 0
| NO
21a. ACCIDENT (Boucify) 21b. PLACE OF INJURY (s.g..lnorsboqe | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE bome, tarm, {astory, street, office bldy.. s30.)
HOMICIDE . B
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended, the deceased from __June_3 195k 1o _June 3 19 5k that T last saiv the deceased
alive on June 3 , 19 ond that death occurred at M , Jrom the causes and on the date staled above.
2. SIG .T .Burns (Degrge of title) | 23b. ADDRESS Z. DATE SIGNED
- 5 2lth & Cherry . 6-4-5!,
24a. B CREMA- 24¢. I\A'd OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _ (Btate)
TION, REMOVAL (Bpedity) - [ - .
DATE RECD 5 LOCAL 'S SIGNATURE 75 FUNERAL DIWECTOR' S S1GNATURE ADDRESS
REG. . -
b-s e - M Floral Hills Memorial Chapels K.C. Mo.

(Licensed Embalmer's Statemsnt on Reverse Side)




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 (i i i i in i i i err e re b e eae . Student Embalmer No.............

1 ...

Licensed Embalmer No.. ?‘ﬂ

working under my personal supervision..

Signature of Student Embslaer

Note: The above MUST BE SIGNED BY THE LICQNSED EMBALMER in h;s OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocatidn of license),

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

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




