Mo, 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 5 - 1956

STANDARD CERTIFICATE OF DEATH
REC. DIST. No._/ZZ_Pammv REG. DIST. N0/ C S22 .

State File No. 898 ;

14.—4;3

Iine for (a), (b}, and {c)

BIRTH NO. - Registrar's No. oo
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived., 3 instirgtion: Ak before
a. COUNTY a. STATE b, COUNTY sdunimion).
Jackson Missouri Jackgon
b. CITY (X outside corpurate Limits, weits RURAL and give c. LENGTH OF c. CITY " thin limits of
township){ STAY (in this place) OR & city tneurpm-olud townl
T8N Kansas City 22 yrs || __TO%" Kongag City % D =
d. FULL NAME OF hoagjtal or Igstitytion, give stract address or loeation) o STREET (1 rara!, ghve locatlon} )‘
HOSPITAL OR B Wa ok ADDRESS g
INSTITUTION ;5 3 me 1= 722 Ward Parkwey 51 0
352%?2%5%73 a. (First) b. (Middie) e, (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) _ELIZABETH S. BODE DEATH 3 21 56
§. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 1 8. DATE OF BIRTH 9. AGE (Io year| IF UNDEN 1 YEAR | O eogm 1 Fns,
WiIDOWED, DIVORCED (Bpecity) last birthday) | Months l Days | Hours | Min.
Female White ried 5=18-1886 69 I
10a. USUAL QCCUPATION (Civellodof wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . Y, 12. CITIZEN
dona during moet of workiag ife, sven H retired) | - DUSTRY (City aad Stave or Foreign Country) D COUN‘!Z'EY?FWHAT
_ St. BElizabeth, Missow i U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
F 0@%&1‘: Augustus H. Bode
15. WAS DECEASED EVER IN L. S ARMED FORCES? 16, SQCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yo, no, or unkno-n) ] (1f yes, mive war or dates of servies)
No No. Augustus H, Bode 722 Ward Parkway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Brrwm
. Enter only onscouseper | ). DISEASE OR CONDITION - 'Myocardial 1n.f'ar'ction . ONSET ‘"Dt

DIRECTLY LEADING TO DEATH® 1y

*This dges not mean | ANTECEDENT CAUSES

Arteriasclerbtic heart

5=5 yrs.

the mode of dying, such
s heart foflure, asthenia,
de. It means the diy-
eqee, fnjury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rire to the abooe cunse (o} slating
the ugsderl ying covae laat,

" DUE TO ()

dissase

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to he dlrease or condition causing death.

tion which caused death.

1%a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION - .
ves L] wo
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY [e.s.. lnersbomt | 21z, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)’ ~
SUICIDE- bomw, tarm, faciory, strest. offios bldy.. exo.)
HOMICIDE -
2d. TIME (Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘* : meEAT NOT WHILE
INJURY m. AT WORK

2. I hereby certify that ] attended the deceased Jrom _E:Q-'_, 19i1., lo 3= it~ | 1830, that I last saw the decessed
, and that death occurred at _43_-3_9,4::1., Jrom the causes and on the dale slated above.

aliveon s~ 1
'O

2. smNAW- M. N

(Degres or title)D

23b. AODRESS

Jrri o

, 3ee_/ Mo

Z3¢c. DATE SIGNED

3-2(-J&

24a. BURIAL, CREMA- | 24b. DAT 24c, NAME OF
ION, REMOVAL (Bpeelly)
emoval 3=22=5 St. Blizabaet

DATE REC'D BY LOR(!:E%L REGISTRAR'S SIGNATURE

.1/ Sk “Flor

METERY OR CREMATORY

25, FUNERAL DIRECTOR'S SIGMATURE

24d. LOCATION (City, town, or county)

B

(Gtate)

AUDRESE

Mellody-McGlllev-Exlar F. H, 1800 B,Linwood

(Licensed Embalmer's Statemant on Reverse Side)




N | O Wy S
55 2@6:4&4&.

Mol 7-2377

~ STATEMENT BY LICENSED EMBALMER
. - . . “\.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No,..-.........

S T I - T CCRIRTTTTILLITEILLTIREEY .

working under my personal supervision..

Student ..o i aiiiiiiaeeriecie e i aaee
Signature of Student Embalmer

Licensed Embalmer NG

L P. O. Address ... ... ............ :

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail
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 embalrhed, fact should be so stated above,

Ll - « ) - -




