. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD @

THE DIVISION OF HEALTH OF MISSOURI

HIED JUL 1 1950

BIRTH NO.

REG. DIST. NO. A iz -

STANDARD CERTIFICATE OF DEATH

State File No..s2{ )

_&&- Registrar's No

PRIMARY REG, DIST.

7 :,01330;.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t inst : rendd before
a. COU b. CO ad:akssion}
JAcksoN " WSsourt YicsoN
. b 1::IT‘lr (I outeide corporate limite, write RURAL and give ¢. LENGTH OF || «c. CITY (If cutside corporata limits, write RURAL and rive townahip} 4 -
townakip) (I.nl.hhph 3
oMy KANSAS CITY " TR Yre-| TS KANSAS CITY £ 9 h
d. FULL NAMEOF {If not in hoapital or § ion, mive streot address or 1 ] d. STREET (It rural, give location) ’\J
PITAL ’ ADDRESS
INSTITUTIoN GENERAL HOSPITAL #2 1821 Jarboe Avenue ¢’ Y
3. l;qE%NEIESOE'E n. (First) b. (2iddle) c. (Last) 4. DATE (Month) (Day)  (Yean)
{Typeor Print)  ROBERT RHODES * | peatw JUNE 12 1950
%{m ,y' 6. COLOR OR RACE | 7. #FRRIED. NEVEECIE\SRRI.ED, 8. DATE OF BIRTH 9. I‘A.GEir&I;LTII n: m::u lbfg o UNDER 2 MEs,
(Bowacily) t on Houms | Min
NEGRO "~ f BEPTEMBER 7 L ggl ]
10a. USUAL OCCLJ'PATLON u(f(liv‘akindofwurk, 10b. KIND OF BUSINESS Og_rth 1. BIRTHPLACE (Btata o forelgn comutry) 12, CII;TIZENOFWHAT
working life, wvan If retired COUNTRY?
K.C. TERMINAL TENNESSEE 1. 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
‘BEN RHODES | ROSA HARRIS | MARICN RHODES
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unkoown) | (16 yu, give war or dates of servioe) '
Na 03= 03-8147 MARTON RHODES 1821 Jarboe Avanue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH*¢;y RESPIRATORY FATILURR
: ANTECEDENT CAUSES
®This does not mean ARD IAR nAS.
the mode of dying, such Morbid conditiona, if any, giving PUE TO (b} HYPERI.EDSIVE C IO VASCU DIS EI
as heart fallure, asthenda, | rite to the above cause (a) stating .
de. It means the dly. | e underlying cause last.
caze, infury, or complica- DUE TO (0} _ Y B | ‘J
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o H -
Conditions contrivuting to the death buz nt~ OLD CEREBRAL VASCULAR ACCIDENT ‘1
related to the dlsease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
YES D Noﬂ
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g.. tnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offiow bldg, . wic.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE|
- INJURY = | “work AT WORK
- hercby certify that T attended the deceased from _6_—_&_ o _H6=12 | 19 50, that I last saw the deceased

., from the causes and on the date stated above.

DATE REC'D BY LOCAL

REGISTBAR'S SIGNATURE
REG. )

fo=tlb- S0

(Degree or titls) | Z3b. ADDRESS Zic. DATE SIGNED
v POy 600 East 22nd Streect -13=-
BUR REMA- | 24b. DATE ~=—T 2i. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) (Btata)
N REMOVAL Bty
__Burial U1l g/18/50 Lincoln Cemetery Kansas City, Missouri

FUMERAL DIRECTOI 8

25,

A

(L medEmhImn'-Smumtoancr-Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

31gnedes s sasnconarasrasnenoanananasassona . / 2
Student Embalmer : icenzed Embalmer No....

P. O. Address.ﬂ_l?/_.sﬁ‘ﬂs.z P oot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..
the sbove constitutes grounds for, revocation of license.)

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

2ilure to comply wit]




