WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMLRCE

HUE ROY1 3 %
Registration-Distriet No. ........_Z.Z

Primary Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .OF DEATH
l2=2

State File No

33743

Registrar's Na___m

1. PLACE OF DEATH:
(a) County.

Jackson

(b) City or town Kansas City

outside eilytrf town limijta, writa "RURAL* and pame of township)
on:

General Hospital

{r
(¢) Name of hospital or institu

(1f oot iu bospital or institutien, write strect number or location)
(d) Length of stay: In hospital or institution........... EMﬂﬂthme u

In this community. 30

Yoars A (Specity whather
[ o=

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

sgouri Jacksen O ¢ f
() State & County.
© City o town Kansas City 3
(I ontaids city o town Hmite, write "RURAL™) é"
(&} Street No 523 W, 12th St., :
(10 ruzal, give Reation)
() Citizen of foreign country? Ne (Yes or No)

If yes, name country

3. (o) PRINT WI.L.L.I&M Carl HHODES

3. () If veteran,

Ne

name War.

3. (¢) Social Security
No.....lone

uale() |* " Ymite

6. () Single, widowed, lnarded.
divoress MBITiEd

4. Sex
6. (b) Ngme of hughand or Wl{e....eqvvimniecrerenenen 6. (¢) Age of bus or wife if
8. Nore Whedes
- alive. ..o — ¥ ATS
7. Birth date of deceased__ 980 7, 1874
(Month) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day
67 8 .23 hr. min
9. Birthplace St. Paul l Mimmosote._
 (City, town, or county) . (Stato or foreign country}
Bla cksmith

10. Usual occupation

[y
-

. Industry or business..

Turkey Creek Pumping Statie

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

"t

w_ T30 441
e TninULE.... d J?"'

grom.,...oeiiineege-n — .

19

19__._;

Duration

V4 .
(VA Y o

PHYSICIAN

16. (2) Informant

® Addrm___.ym 12th.St.

17. (o) Burial

* Date thereofoct‘ 2, 1941

{Bariai, cremation, or removal)

. Mt. Washington

{Month) (Day) (Year)

(¢)’ Place: burial or cre

(& Date of ooccurrence .
did injury occur?

1G]

5. {a) Signature of funeral director. C. H. BLACKMAN & SON, IHiC. While at wos

" (1) Adgress. 282 _In.dep

Ko Cop Moo
) % %’ﬂ"—‘

19. {a) /0/
(De

ﬂminrl A rmtrlr)

{Rogistrar’s sigoatore)

23. Signatystlr A

Address ... ......../ 4

o Major indiogs: R
E 12, Name. William C. Rhodes: . Of operations =i BV Underiine
=L putotace Alormany ... Tad N SRR
L '} tate o coun! should b
& {14. Maiden mamee - BETARE Hbrick o Of autopsy. %‘ e “mc_
g i}e 2 L stically.
. irthplace. N many " = -
§ 15. Birthp T p—— {Rtate or forclgn comsiry) 22. If death was due tommﬂam.ﬁulﬁm_
Mrs. Nora Rhodes ' (o) Accident, sulcide, or hom A

IFJ/ v 2

_J;M_._.... Date digned. ...

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

2
[ ]
¥

I hereby certify that the body whose hgme is recorded on the reverse side of this certificate was embalmed by me, or—b—y-— ..........

, Registered Apprentice Nooo.......: e I

e e 55

P.O. Address

working under my personal supervision. -

"Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in lus OWN HANDWBITIN G. (Failure to comply w
the above constitutes grounds for revocation of license.) .

"If this body is not embalmed, fact should be so stated above, -




