5. No. 2 DEPARTMENT orF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

% | FLED <o 53 jg7  STANDARD CERTIFICATE OF DEATH,  smsurve 31408
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Registration District No.__ flf 2 } . Primary Reglatration District No,.éaﬂﬂ._.. Registrar's No. 3803 -
1. PLACE OF DEATH: 7 - o, 7. USUAL RESIDENCE OF DECEASED:
Jackson ' - i Z/'f :
{a) County Kansas 1% (@) State. Missouri ) County Jackson
(& City or town K City 3
(1f onteide eity or town limita, writs “RURAL" and oame of towrship) (¢} City or town ansas ty =
(e) Name of hospital or institution: (T outaide city or tawn Hastes, write "RURALS) p
4200 Forest / @ Strect Mo 4200 Forest )4
{If not in bogpital of inatitution, writs atroet nunﬁhr o location} - {1 raval, give location)
ends . Oe \
(d) Length of stay: Intl 1 or ipstitution ‘
(Spacify whether || {¢) Citizen of foreign country?. Noe {Yes or N’b))
In this community_. ... . .. ......l.ﬁ...y.ﬁ.&f_'&
yoars, months or days)} If yes, hame country .4

- - MEDICAL CERTIFICATION
3% PRINT  Mrs, Carrie M, Rhodes

20, DATE OF DEATH: Monts, S8ptember .~ 6
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N 3. (b) If veteran, 3. (¢) Social Security - 1947 8:
;g name war. O0s No._ DO, year. hour 45 sminute. . P' M
oy 25. I hereby ce Ufyzat I attended thedeceased fro J—
::T /i 5. Color or 6. (a) Single, widowed, married, é d"" lD.‘.{ / : . 5 J ‘9@
M 4. Sex female [ race Whlte divorced mr.!'..l-@.@...}/ that T last saw h.g_.. aliveon..... . ———-»‘4: ________ 7
£ 6. (5} Name of husband of Wif€....o...wme 6. (¢} Age of husband or wife if J and that death occurred on tme and hoyf stated above, %’mn
- on
o Ja__m_e_ g V, Rhoda_g ? an"_____'__._S_g_ _____ years || Immediate canse of death -
S 1| 2. Birw date of deceased_.... Qetober . 29 1379:
= on’ By, (113 ) S
: < |- -t
L) 8. AGE: VYears \ | Months Daye If less than one day Due to.. &
rA
Z 467 | 10 | 6 . o
- .- a Due to.. =™ Z
= 9. Birthplace Toronte, Canada 27
E EERE - (City, town, or coanty) . _(State or foreign couql?yi - - -
-~ Other conditions. £ ZLPFY A~ - =
= 10. Usual occupation Hous GWi fe {loclude pregoancy witkin % moolhs of death) C—_—
o 11. Industry or bhusd home SR P ccoeoomerro .| PHESICIAN
= ajor findings:
;!. & ( 12, Name unknown., a Of operatlons. .__77 G..& —
wd = " ’ / N . . Underline
Z ||=\ 13 Binbplace ( mlkno‘m( . ; 5 ‘;g,‘ 2’:&3‘5?‘23
City. town, or State o7 foreian conotry Of attopsy...... m e Iy 2 o
5 g{ 14. Maiden name...: mom » & oPay :t}:xfrelgs&e.
& = R tistically.
E irthol unknown 7
. 15. Birt 2 —
ﬁ % Cive, owan e comats) {Biate o Toreinm m?u” 12. If death was due to external causes, §ill fn’ the (ollowlns.
= || 16 @ roformant Jemes V, Rhodes, . _ {a) Accldent, suicide, or homicide (apecify).,.
-3 | () Address 4200 Forest, Kansas City Mo. {5) Date of occurrence......bme=p
17. (@ +_Durkal (% Date thereor. 3=9 =47 (¢) Where did Infury occur? ?ﬂ'f.. S —— — ‘
. (Burial, cremation. ox ramoval) Green Lamf”_“(’a:te"’m(ené’a {Yoar) {d) Did injury occur in ot about heme, on farm, in industrial place, in Dllblil: place? -
4 (e Place: burial or cr-mn'f‘nn y
* 1] 18. (&) Signature of funeral director Stime & MeClure . While at work? (Spacify Lype slrlecn) ¢ tnfury... == &4
(3} Address 3235 Gillham Plaza, K‘ C., MOQ y \ =
19. @ I‘J . 23, Signature £ 2.} o (M.D,arathery . ..
. (s i—i -
racetrad rexistrar) {Rexintrar's sldnarnre) Addr-ss..m:. f.. oy A [ A——— b - T L= ="

(Licensed Embalmer’s Statement on Reverse Side)
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Dr. K. P. Jones
7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... . . Registered Apprentice No

working under my personal supervision,

icensed Embalme;'-N_; . (‘< /
0. Address.__./{_ ............. }//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc te comply with
the above constitutes grounds for revocation of license.)

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




