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ymptoms will be listed, All

USE ONLY S8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related. Coroner cannat certify to a death due te natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No s
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STANDARD CERTIFICATE OF DEATH

FILED APR 29 1357 o

Ragiatration Distriet No. e T

Primary Registration Distriet No. ... 0.2 e

42180

STATE FILE NUMBER

1000 460

Registrar’s No, el e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. IF institution: Residence before
«. COUNTY Buchanan o STATE Migsouri b. COUNTY Buchanafi™ "
b. Cc[,'lé‘( (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. Cg:;‘( Is) l /7 Insida Limits
o S t. Joseph Yes¥ NoD Toun St. Joseph o Yos &l Moo
c. FULL NAME OF (Hf NOT inhospitel, givelocation)|Length of stay in 1b f
HOSPITAL OR d. STREET Ot ive lgcation} Raside on Form
HOSPITAL OR 1226 No. 10th St.,| Lifetime STREET, 1226 NortR"IGtH“stl)”| "wnie e
3 :::l:t.c ::'n Firse Middle Lost 4. DATE Month Day Year
OF - :
(Type or print) Annsa G. Hodges DEATH Apl"ll 22 y 1 95?
5. SEX / [ coror or Race™ ~[7. MARRIED 9 NEvsRmamfbD 6. DATE OF BIRTH |9. AGE (Jn yeara | IF UNDER | YEAR [iF UNDER 24 KRS.
. - Tag birthday) [afonthe | Dow Hours | Min.
Female White wioown D] owoncen ) J8R. 4, 1891 88" y's ] |
10g. USUAL OCCUPATION (Gize kind ojwnrk done [ 105, KIND OF BUSIKESS OR IRDUSTRY [ 11. BIRTHPLACE (City and atate of country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
Houaewif's Own Home St, Joseph, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
itzLér WRkNOWR _Maggie Rirna

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea, no. or unknown) | {If yrs, ive war or daler of service)

No

16. SOCIAL SECURITY NO,

None

I7. INFORMANT

F.C. Hodges, (husband) 8t. Joseph, Mo,

Addresa

. MEDICAL CERTIFICATION

18. CAUSE OF DEATHM [Enter only one catise per line fnr

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) M @\ a3

and {¢).)
A\\f... ch.\mnrw\f« X l\\a&own..\

INTERVAL BETWEEN
ONSET AND DEATH

Lwe

Conditions, if any,

DUE TO (b)?*\ A NN V\;?a' R\\\h‘ \\ %\WOL&‘{Q‘\\Q\\\ “\

which gove risg to
cbove cauge (0),
Hating the under-

Q,-co..é.'{.‘\'v

o Ve DXNWg

I-31-8%

lying cause losi. BUE TQ (r)
PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, ;%igg;%:?‘f
/ 7“/ X | ves O woZ
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in Part For Pett 11 of ifemn 18.) -
20¢. TIME QF Four  Mounih, Day, Year
INJURY 4. m. -
P.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office Widg., ete.)
WORK AT WORK

12! 1 attended the d. d from \'\ - T? - §3 . to

‘L‘ "'.2 -). - S '-] and fast saw :; alive on

H-20-57

Death occurrod at ['"‘9’00

8. m on the date stated above; and to the beat of my .knowled"f from the causes stated.

o

Qlcﬂnfutj‘ : [2 ; \%ﬂruor title} -

22c, DATE SIGNED

Yy-24-57

22b. ADDRESS

AL N'o'-"l o th Gt 3:»34-9\\ Mg

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
- REMOVAL (Specifid
Burial Apr. 24,1957

23d. LOCATION (Cily, town, or toualy) {State)

Z4. FUNERAL DIRECTOR ADDRESS

| Meierhoffer-Fleeman Inc.,St.Joseph,Mo.

{Licensed Embolmer’s Statement on Rev'ere Side)

Mt. Auburn Cemetery ' St, Jos Q“Ph Misgouri
25. DATE RECD. BY LOCAL REG 25, REGISTRAA'S SIGNATURE




e Lt - . STATEMENT BY LICENSED EMBALMER LT
s e

'l hereby certify that the body whose name-is recorded on the reverse side of this certificate was eml

by me, Or BY c.oeiiiiiiia . SN e teiiaans e e et e e .., Student Embalmer No..........

working under my personal supervision..

£S5 AT T 13 ) N g Signed. e
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact sh\ould be so statec.l above.



