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Coroner cennot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF REAL TH OF MIXUUKI

STANDARD CERTIFI

E JAN 141957

Registration District No.

....__...-......!..X ... Primary Registrotion District Ne, [.Qops_

41528

STATE FlLE NUMBER

CATE OF DEATH

. Registrar's Na

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF institution: Rasidence before
admission)
o COUNTY Jackson o STATE Miggourd b COUNTY Jackson
b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
town Xansas City Yosy NeD \\Ob toww _ Kansas City Yesff Moo
c. Eglé_‘l;l_:*_l:ﬂlEogF (1f NOT inhospital, givelocation)fL ength of stay in ]bj‘ MstreET {!f outside, give locatian) Reside on Farm
iNsTITUTION Gen'l Hosp. #1 15 Trs ] ADDRESS 1029 Pemn Yoro Noik
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED , OF
(Tvpe or print) William Hodges DEATH 12 1 1956
§. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR {IF UNDER 24 HRS.
? marrio (B never marico [ M 8 | tgst birthday) [afentds | Dam | Hours | Min.
Male White wipowep [} pivorcen [ ar.3 1892 6L
"} 10a. USUAL OCCUPATION ((ive kind of work dome |10, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cnd wtate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} .
Custodian B.M.A.Bldge Louisiana USA
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charlie Hodges No record
[75. WAS DECEASED EVER N U. 5. ARMED FORCES! 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥es, na, or unknown) (S peu, give war or datee of aervice)
No l 439-10-87961 Mrs Irene Gonzales Kas. City Mos

18. CAUSE OF DEATH |Enler only one cause per line for (a), (b), and {c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAWSE (g}

Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise to
wbote cause {(8), 1A
stating the under- . -i
> lying  cause last. DLE T (c)
=] PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) . }\’v\éi:‘SF 3:;:25?
-
3 ves] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}
& O O [
i' 20c. TIME OF HMour  Month, Day, Year
J INJURY e, m. -
E P.om.
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢, in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., elc,)
WORK AT WORK,
2. ] attended the deceased from DeCo lu’ 1956 to Dec, lh! 19_56 and last saw hxmghve on —__Jeg,

Death occurred at mon the date

atated above; and to the beat of my knowledge, from the causes stated.

2Z2a. SIGN

22b. ADDRESS 22c. DATE SIGHED

' . )%Aa 2lLth =105
23q. BURIAL, CREMATION. [23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, totcn. or county) {State)
Rtuivu. (Specify)
a) Dece 17 1956| Flmwood Kansas City,Missourd

24, FUNERAL DIRECTOR ADDRESS
¥o.

Mrs C.L.Forster Funeral Home Kas. City,

5. DATE RECD. BY LODCAL REG.

26. REGISTRAR'S SIGNATURE

I1A-/5 - S

{Liconsed Embalmer’s Statement on Raversa Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L 2 L =B - » Student Embalmer No........

working under my personal supervision,.

SEUA@ME .o ceuniinseeecetaeesteaeansezeasienanaas Siw P / QM

Signature of Student Embalmer

Licensed Embalmer No.... -

.. L T . S e . P, O. Address_ ] & ...
: .s, L. %//-

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




