THE DIVISION OF HEALTH OF MISSQURI

Ll ”

Health, -
& Welfare FILED JUN 1 9 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER) .
Public
' Service Registration District Mo _______ l_s_’z_,_Primmy Registration District No-._-__.KQ.CZ.L-_n__ Registrer's No.A_!:?_'ﬂ_G_fl.--_
"j 1. PLACE QOF DEATH 2. 'USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. 300 o COUNTY Jaakson o STATR{isgourl b. COUNTY Jg ckgon®®™**eo"
. 157 b. chv {IF outside corparate limits, give TOWNSHIP only) | Inside Limits "CBI;( tnaide Limits
Tow Kansas City vesjede O [Lolo R:0 Kansas City Yes X N[,
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 1/ 4 STREETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE!
NsTiTUTIoN 3305 Benton 15 yrs 3305 Benton Yes (] No[F
3 NTAME OF DEfEASED First Middle Laost 4. DATE Month Day Year
int OP
(Type or prin NELLIE GERTRUDE HODGES oea May 27 1957
5. SEX . 6 COLOR OR RACE T'MARRIEDmNEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE (lr:'y-olr; l;:lnt:ﬁER;:,EAR sz:i.DER 2;:!!5.
Female Yhite wiDOWED[ ] oivorces[ JNOV l,., 1889 B3 l’ﬁ? l l
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11- BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, wven H ratived) INDUSTRY P
Housewl fe Arksnsas USA

13a. FATHER'S NAME

Gaorpge Manskar

13b. MOTHER'S MAIDEN NAME

Mary Ann Downey

14, NAME OF HUSBAND OR WIFE

Harvey M Hodhes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unknawn)| (If yes, give wer or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

My Harvey M Hodges 3305 Benton

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause peg line for {a), {b), and {¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

* Death occurred of _

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. §JGNATURE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be i

1./

23 gA? E

Z30. BURIAL, CR ﬂ'ﬁon,’
Burtal " | May 28 1957

) {Degree or title) .
A ([Puaspain Cosamtn

23c. NAME OF CEMETERY OR CREMATORY'

'Green Lawn Cemetery .

22b. ADDRESS

23d. LOCATI

22c. DATE SIGNED

i -272 5>

{State) £
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E Conditions, if any, DUE TO (b} L,
t w::ch gava i u( |)n . s N \
v . a), ”
z :rutl:g ::q‘:ndqr- Ll ?.v‘
g cz’ lying couss last, DUE T0O ()
,B = = PART I, OTHER $IGNIFICANT CONDITIONS CONTRIS ase condition given:ln PART | {a} 19. WAS AUTOPSY
3“‘6 ’ - . - C N PERFORMER?
s zk: N YES[] NO
> ¥ %[ 20 ACCIDENT suICIDE HOMITTOE jory In PART | or PART If of item 18.)
= - w
T o o 4
& <B8[ 20c TIMEOF .Hour Month, Day, Year — T a
2 D8 INJURY  am.
§ : E — . pum. "
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOTWHILE -~ | farm, foctory, strewt, office bldg., a1c.) ) .
3 2 | work AT WORK “e
£ 21. 1 attended the d 4 from s and last saw %7 alive on
2
$
Ll
2
<

{City, town, or {$%]

Kansas City¥-Afiissouri

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo’

Hugh H., Owens

25. DATE RECD. BY LOCAL REG.

S-x7.57 “H

26. REGISTRAR'S SIGNATURE

Evrn’
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Slde of this certificate was embalmed
by me, or by .............. ereenaas e e ereraaa—ree e ra—raas VTP ., Student Embalmer No. .....c.ccoevvvennnn

working under my personal supervision.

Student ...ooeeieiviiiiiiiiniinenns e e—————aaaeaen '
Signature of Student Embalmer

Licensed Embalm

P. O. Address/?cp WJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWR]TING (Failure
to.comply with.the.above constitutes grounds for revocation of license). ‘.

If embalmed by-a STUDENT, he also shall signin his OWN handwntmg
If this-body is not embalmed, fact should be so stated above.

PO LR AP .




