THE DIVISION OF HEALTH OF MISSOURI

- No, 300
o0 | FIED SEP 271956 STANDARD CERTIFICATE OF DEATH s rie o SO COS
BIRTH KO. ____ REG. DIST. NO. yi 2 2 FRIMARY REG. DIST. NO. _&_QARmmum No.u.ﬂgn.gﬂi..."__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. 1i instizution: residsnce before
——- . _ ... . . . b. Mlm {an},
Y| e county Jackson STATE Missouri b CONTY  Tackson
b. Cé'{zv (1 outaids corpurate Umite, write RURAL snd 'hn.nh‘ , €. LYE:JISI; ul?F) c. ng d b }}‘ul. mmmwn%u u;
townshi I » elty corpera W
ToOWN  Kansasg City ” ¥rs TOWN Kansas City . Y ﬁ"
d. FULL NAME OF (If not in bospiwl or institution, give streot address or location) STRE If roral, give location) J\ "
Hesronon Grosse Nursing Home ¥ e 5641 Harrison KR
3 ME OF a. {First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day)} ear)
DECEASED oOF é”
(Typeor iy BLIZABETH D. HODGES DEATH
5. SEX ! 6. COLOR CR RACE | 7. MARRIEB. EIE\}’ES.C%Bﬁg‘Ec?I );: 8. DATE OF BIRTH 9. AGE ﬂ:;:r-:n ;’F uz.u |Df|'.l.l ; MDER MHIII:.
v pacily. > f on ays ours .
Fe Wh Whdowed 5-31-1874 R . ,
m;i %23% g{gg}:ﬁ&gr‘quﬁfﬁw:mt 105. KIND OF BUSINESS OR IN. | 1. I;:r‘l:n.gcesr :](_ci';] . S.‘:Etici ;,.g_immy," |ztct’:rrlz§~é?r XHAT
XX » n 2] eiDe o
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Draco Marlowe _ Mary Jordan Clarence F. Hodges
E’ WAS DEC;:EASEP E\(i']ER INlU.S.ARMdED E(!)Rcﬁz 16. SOCIAL SECURITY |.17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l . or ynkoown . iy W 14 tas (118 .
o™ | ’ None Herbert M.Hodges,56l1 Harrison,KC Mo
18, CAUSE OF DEATH DICAL CERTIFICATION 4 'ONSEY AND DEATH

. Enter only onecsuseper | | DISEASE OR CONDITION
ltac for (&), (b, end (&) | D'RECTLY LEADING TO DEATH® g

*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morkid eonditions, if any, giring DUE TO (

az heari fatlure, asthenia, r'l‘u o lth above cause (o} dating
dtc. It means the dis. | ‘e underlying eause lost.
DUE TO {c)

g ‘
case, injury, or complice- M %W .
tion 1whick egused death. | 11. OTHER SIGNIFICANT CONDITIONS | 2)1\
Cunditions eontributing to the death but not W// / {/ W ‘ 5
related to the disease or condition causing de

19a. DATE OF OP'FI%’}G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ] mé

UNFADING BLACK INK—MARKE A PERMANENT RECORD

=

g 21a. ACCIDENT (Bpecily) 2ib. PLACEQF INJURY (e.g..Inorabeut | 21c. (CITY.TOWN,OR‘TOWNSHIP) (COUNTY) (STATE)

] SUICIDE, boma, farm, factory, sireat, office bldg. et} :

0 ~ HOMICIDE cT

g 21d. TIME (Moath) {Day) (Year} (Hour) 2le. INJURY OCCU 2)f. HOW DID INJURY mc7? /
WHILE AT NOTW

o AT L 1 (5) S AR

~

o]

)

T

22, J hereby cert snded ihe deceased from ,?92_, lo %292, that I last saw the deceased
ah'% ] ___, and that death occurred H B, fromfthd caused and on the dote stated above.
: d /¥ oree A O \DPEESS | SIG|
7 ie W 7§ Z

A

'24g BUR Ml . CREMA-{| Z4b. DATE 24c. NAM 244 /LOCATION (Clty, town, or county) * (Siate) '
TR Al 9-6-56 Elmwood Cemetery Kansas City, Mo.

WRITE PLAINLY—USING

25. FUNERAL DIRECTOR'S S1GNATU

7}‘¢M ;Wd Z,,W ADDRE g %

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE

- R Py Ala VIO,

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e smmemteveraearaaemaeceaasaannny PP RPET ., Student Embalmer No...........-...

working under my personal supervision..

Student...coveeccnrccacaitisaaraaarerocaaactscaraaan - -
Signature of Student Emhalmer
Licensed Embalmer No...f /aﬁ‘

P. O. Address %/ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
*  1f this body is not embalmed, fact should be so stated above. -



