All diseases in Fort | must be causally related. -

Ly Ja 3

THE DIVISION OF HEALTH OF MIS50URI

FILED JUL 8 1957

STANDARD CERTIFICATE OF DEATH

L 4

snraﬂ _lé Nﬁ«

T
I 4/70 P -S77 Registration District No. /- 3% koo PrimarLRegistm!ion District No. &.d é ______ Registrar's No. éé d___-
. L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Ruldcnca befars
‘a. ‘COUNTY Jackson STATE  Miggouri b COUNTY  Jacks8H ™™
b. CITY (If outsids corporate limits, give TOWNSHIP only} Inside Limits c. CITY f Inside Limits
OR 't No (] OR \ Ne (]
towt Independence es [ . TOWN Independence _ 0" o Yl Ne
I .. ﬁ%Nm%wummmmmmthmmymedu“mm ¢smﬁk . {If outside, give lcation) | Reside on Farm
ITAL OR ADDRE
| INSTITUTION 728 SB, Crane 3 days - 728 So, Crape Yer [J Ne [
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} oF
CLINTON D. HODGES, JR, DEATH June 1&, 1957
5. SEX C} 6 COLORORRACE| 7-,, 000 NEVER MAQEDE 8. DATE OF BIRTH g. ‘AICEE' si,:'z;.,,; Si'ff." II;LEAR 1:::?5-: 2:‘:125.
Male White . yivowep ] mvorcen(J| June 11,1957 * o 2 [ "
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couvntry) (= 12. CITIZEN OF WHAT COUNTRY?
duting mest gqf working life, aven if retired) INDUSTRY
Infant Infant Kansag City, Mo. USA

13a. FATHER'S NAME

Clinton D. Hodges, Sr.

13b. MOTHER'S MAIDEN NAME

Wanda Rosson

nomne

4. NAME OF HUSBAND OR WIFE

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

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Ye12, no, or unknawn)| {If yes, give wor or dotes of service)
none none

none

Clinton D, Hodges,Sr,

Independe

18. CAUSE OF DEATH [Enter only one couse per line for (a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

(b)v-qd‘(f-)-)

INTERVAL BETWEEN

) "7- 7 4%E‘ANDDEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltions, if any, DUE TO (b) 0 L - Nk
which gave rise 13
b U, {a),
e S } 7630
.lying cavse lost. 7 DUE TO (c} -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the rerminal disessa condltion given in PART I (a)- 19. WAS AUTOPSY
: - ' . PERFORMED? ()
<A P T YES[:I NO ]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART Tor PART Il of item 18.)
o O O .
20¢c. TIME OF ,Hour :Month, Day, Year
INJURY  am.
p.m. =
20d. INJURY OCCURRED - - 20e. PLACE OF INJURY {e.q., inor abauthome,| 20f. CITY, TOWN, OR LOCATION "COUNTY STATE
WHILE AT[:] NOT WHILE | farm, factory, street, office bidg., etc.}
WORK AT WORK
21.- | attended tHe' decsased from (} -y s -‘ , to G - \-Q m__.cnd lasi Sow I hlm alive on 6 la ;‘7
_ Duath eccurred ot 10:15 P, m on the dql- stated above; and to the best of my knowledge, fram the couses stated.
%IJGNATURE- & - {Degree or titls) o 22b. ADDRESS m 22¢, PATE SIGNED
%2 0 N AN 300 S 1 6-15-5

Z3a- BURIAL, CREMATION,
. REMOYAL (Specify)

Yl m‘reU
June 17,1957

Burial

23c.' NAME OF CEMETERY OR-CREMATORY -,

Md. Grove Cemetery

23d. LOCATION {City, town, or dbunty]

Independence, Missoysd

{S1ate)

24. FUNERAL DIRECTOR
George C. Carson, Independence Mo,

ADDRESS

14

" DATE RECD. BY LOCAL REG.

/7~ OF

w

4 Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.= 1 hereby @:tify t the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....% o Xt

Signaturelef Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:luré
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 should be so stated above.

4



