No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI 116 5
STANDARD CERTIFICATE OF DEATH St0te File Novoovmrungy.

REG. DIST. NO. ZQ 2 FRIMARY REG. DIST. NO. /‘g‘c"Ren::!rar:Na.._..... I

FILEDFEB 1- 1955

" BIRTH NO. ireseressens e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived. If Institution: reeldenca before
. COUNT ) . ! ) .
2. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson'd nission)
b. CITY (1f cutcide corpurate limits, write RIJRAT and give c, l;{ENGTH OF €. Cg‘g an Residence within Limits of
bip) (in this place) or incorpori 7
TOWN Kansas City romeatien) years town Kansas City BRI
d. FULL NAME OF (I not in hoapitsl o7 i tive stroot add or loestion) gREET (I rural, give locatlon)
HOSPITAL OR DRESS
INSTITUTION  General Hosgitgg No. = 3522 Campbell
3. gsﬂt\:hé ES%E w. (First) b. (Mlddle) r= ¢. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print ) Hulda L. Hodges DEATH 1 1, 1955
5. SEX 7 | 6. COLOR OR RACE | 7. mﬁ)r&mzn. IS[E\\;’SEC%BRR[ED, 8. DATE OF BIRTH 8. AGE (la years| v Uioen 1 Yian | & whoen 5 uas.
3 (Bpegify) ) day} |Monthe| Days | He Min,
Female | white Widow 3> [Feb, 24, 1889 153 l )
105;‘%52&ogfgrﬁuﬁlu(ﬁi::mx&t 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (100 i Svace o Foreign Country) I 12, CITIZERI‘#?OFWHAT
06K Crown Drug Eudora, Kansas !/ ,

14. NAME OF HUSBAND OR WIFE

Elmer C, Hodges

13b. MOTHER'S MAIDEN NAME

Unknown

138, FATHER'S NAME

Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

i6. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yen, no. or unknown)

no

{If yew, pive war ot dates of service}

5;3-14-16%

Marvin Hodges 6607 E, 18th X.C.,Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
efc. It means the dis-
eade, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADINGTO DEATH () __ Cerehral Hemorrhage

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any. gising DUE TO (b}
rite to the abote cause (o) slating
the underlying canae last,

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related {0 the dizease or condition causing death.

1%a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES E NOD D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..ivorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm. fastory, atrest. office bldg.. s10.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE|
INJURY m | work AT WORK

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

alive on __JM_, 19

2. I hereby certify that I atlended the deceased from _@L_.B__ 19__55 to M 1955 | that T last saw the deceased

, and that deaih cccurred al _L.I.OAm., from the causes and on the dale stated above.

231, SIGNATU

BURIA

24a C!
TION REMOVAL (BTIH

B.l. Burns {Degree or title)g

23b. ADDRESS
2hth & Cherry

23c. DATE SIGNED

1-14-55

ZAb., DATE

1/17/55

24c0 NAME OF CEMETERY OR CREMATORY
Eudora Cemetery

24d. LOCATION (Qity, town, or county)
Eudora, Kansas

(Siate)

J -1 ,S"J.'S'

DATE RECD BY LDCAL

'f%az

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Earp & Sons 4139 Truman Rd. K.C.,Mo.

{Licensed

mer*s Statemnent 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 embz

by Tne, OF by L. , Student Embalmer No,........-..

working under my personal supervision..

Student ... .. i i ieere e
Signature of Student Embslmer

Licensed Embalmer No, £ £,
P. O. Address../%,_/t:. /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license]. '

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

J¥ this body is not :er,?'xblalmed. fact should be so stated above,

- - - .




