URI DIVISION or HEALTH — STANDARD CERTIFICATE OF DEATH —ED-ONEEHE

EILED VS J

iENDED

DOCUMENT

BY AFFIDAVIT OF

chlmatlon Dis rl:l% 19§g

--___-___/ xL_J’nmory Registration District No. [.Q_Qa-e_-_negumr s No. --_--6_% — I'SQE Fl@m? 81

durinxﬂasyéﬁgklnn life, even if retired)

irginia

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . + b. COUNTY admissl
. Jackson S Missouri Jackson mission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CITY Ingide Limits
1own  Kansas City ToWN . Yo X No O
30 yrs,. Kansas City
c. r-IUOLéP';dTAATEO%F {If NOT in hospital, give location) Infide Limits dASll)’léEREETSS {If cutside, give location) Resids on Farm
istmution Research Hospital Yes PR No [ 7218 Grand Yo 0 N X]
3. (':ME OF DEJCEASED Firat Middle Last 4. D‘.;":I'E Month Day Yesr ‘
ypa or print —— w
Mary S. Hodge DEATH /A~ R7-59 i
5. SEX 4, COLOR OR RACE 7. Married [J Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) LUN'?ER lbYEAR ::UNDER 24 HR
N Widowed Divorced [J ) nths ays ours Min,
Female White ¥ July 20,1851 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}

12. WEN.RF WHAT COUNTRY

13a. FATHER'S NAME
He Seneker

13b. MOTHER'S MAIDEN NAME

Mary Vance

T4. NAME QF HUSBAND OR W*'FE

Ernest L.Hodge:s

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

16, SOCIAL SECURITY NO.

17. INFORMANT Address

{Licensed Embalmer's Statement on Reverse Side}

Ye! , or unknown) | {If yes, give war or dates of service)
(Vesp 0 |ory none Mary L. Hodge 7218 Grand K. C Moe
18. CAUSE OF DEATH (Enter only one causs per line for'(a), (b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) ke O 2 " 7°C et
Conditions, If any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO [¢)
z PART 1), OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted 1o the terminal PART Il If deceased was femala was
g disease condition givan in PART | (a) there a pregnancy in last 90 days.'
§ l O Yas I Mor I 3 Unknown l.
E 19. WAS AUTO 20a. ACCBENT SLIICDIDE HOMEIICHJE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART il of item 18.) )
PERF ?
S YES %gf‘; ,
-
& | T20c TIME OF  Hour  Month, Day, Year ‘
] INJURY am. 3
g e e
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [ 1
Y L " "
T h -
O | 21. | attended the deceased from_l_’ﬁLLq——., te. e nd last saw h:—; alive enM/S—q
h-g Death occurred at o al £ 3 2 ,’ m on the date stated above, and to the best of my knowledge, from the causes stated,
- 2a. 7, egree or title) 22b. ADDRE 22c. DATE SIGNED,
“f ¢ Y/ it
. D i B 1613 Frofineisal 3f>
URIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Iow:j counrﬂa {S1ate)
o REMOVAL (Specify)
~  Burial 12/29/59 Mt Moriah Kenses City Mo,
:?4. FUNERAL DIRECTOR © 7 "ADDRES 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE'
[ . .
= Stine & McClure, Kansas City, Mo. | /2 .27.89 <~ DP2&irars
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by {

or by Student Embalmer No.

working under my personal supervision. %ﬂ /
Student Signed j * /4‘44

Signature of Student Embalmer

O : . : . Licensed Embalmer No._ﬁgg

L AN
P. O. Address%: ) %
v - Lt . . . ) *y
. " - ) i - A ; *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the abave constltufes grounds for revocation of Ilcense) . . .
=< N\ L= Fegr

If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng
If 1h|s~body is not embalmed, factrshou|d be so stated above.

h ) Lo . Y . LI * N




