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. No.300
o2 l FILED MAY 26 1950 STANDARD CERTIFICATE OF DEATH e rie o LGOS
'gIRTH NO. REG. DIST. NO. _Lm PRIMARY RES. D13T. #0. ZLOOD s Registrar's Na._.....__:..ﬂ:“gg.
. 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If lastlution: resldeace bafors
. COUNTY . STATE . 4 s.u
\ * Jackson : Misso uri b COUNTY Jackson " -
b, CITY (I entside corpurate limita, writse RURAL and give ¢c. LENGTH OF ¢. CITY (U outaide corporste lirity, write RURAL and ghvs township)
OR [ tor 3| STAY fin this place) \6
TOWN Kansas City vrs TOWN Kansas City i d\
d. FULL NAME OF (If not in bospital or Institation, give strect address or location) d. (If rural. pve loeation}
HOSPITAL OR ADDRESS :
iNsTITUTION 6322 Hagerwood Road 6322 Hagerwood Road é 0 1)
3.£‘EA‘:NéEs%“E, a. (f‘iﬂ‘) b. (Middle) c. (Last) A | 4. Dé}'E {Month) (Day)} (Yean)
(Typeor Pint)  Clifford L. Rodecker DEATH May 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & OHOER | TiAR | O Gacen w uEs,
1 0 . WIDOWED, DWORCED (Bp-dl:} . Last birthdsy) Henth, Days | Howrn | Min,
male white July 18, 1920 29 |
10a. USUAL OCCUPATION (Giv 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2ane durine et of worklng Waceves i rttred) | DUSTRY ) (Eeertonto e ) e SUNTRYST AT
__Maintenance T.W.A, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer B, Rodecker i Myrtle Clevenger | Jessie M, Rodecker =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, LNF i
(Yws.00. or unknown} | (If yes, glve war or dates of service) AL NO‘I ORMANT"S SIGNATURE OR qu( C MOADDRESS
na 1,93.18-3573 Mrs, Jessie M, Rodecker,6322 Hagerwood Rd.

R UoE OF DEATH 1. DISEASE OR CONDITION
., Enter only onecenseper | I.
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH® ()

«This docs not mean | ANTECEDENT CAUSES

ICAL CERTAFICATION INTERVAL BETWEEN |
] AND DEATH
CoNLos M
L4 .
the mode of dging, such | Morbid conditions, {f any, gloing DUE TO (b}

as heart fallure, asthenda, | rite to the nbove cause (a) Hating ’ 0

cle. It meons the di- the underiying cavae last, W &f‘o .W

case, injury, or complica- DUE TO () - * ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

T ;
fons contributing to the death but ot Q,U '

Condit
related to the disease or condition causing death.

19a. DATE OF opﬁ;&. 18b. MAJOR FINDINGS OF OPERATION // } 2. AUTOPSY?
Ahoteq s o B [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNMH {COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, offios bldg.,ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE|
- INJURY = | “worK AT WORK
2. I heveby certify that 1 attended the deceased from , 18 , to , 19 , that I last saw the deceased
alive on , and that death occurred al ... . m., from the causes and on the dale slated above.
s, SIGNATURE O(Dezrooor itle) | 23b. ADDRESS Zc NED
AE.Tpsher W |~ 2950 oan 3/ /SO
%1 agER MIOAJ. CREMA- 240. DA Z4c, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of county) 7 (Btate)
oval iur| s/d/s0 Memorial Park St. Joseph, Missouri
DATE REC'D BY L%cég_ REGISTRAR'S SIGNATURE %5, FUNERAL DIRECTOR' S SI1GHMATURE ADDRESS
’ STINE & McCLURE, Kansas City, Mo.

(Li on Reverse Side)




" "4
. 1 1] ' .
’ " 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, of by

[}
.

. . Student Embalmer No ...........
working under my personal supervision,

Signed

Signed,.... trsescancaraensaanteennnas
’ Student Embalmer Lxcenaed mbalmer

P. 0. Address

Nﬁte The above MUST BE SIGNED BY THE LICENSED EMBALE&ER in his OWN HANDWRITING (Failure to comply wig
the above constitutes grounds for revocation of hcen.se.)

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




