. No.300
. 10.48

S/

BIRTH NO.

FILED JUN 21 1950

e MV IAWIT W TR/ iTT WA IV AT zUl)'._J{)
STANDARD CERTIFICATE OF DEATH State File Nov.u.ioveromsoommmsrsse,
REG. DIST. M0. _ /SO ___erimary vee. oist. wo. 23 F | roivrers Moo s.02-
2. USUAL RESIDENCE (Where ¢ d lived, If instituddon: residence bafors

I. PLACE OF DEATH
a. COUNTY Jaeckson

8. STATE

Mo

b. COUNTY Jackson widmiaslog).

“0.F. RHOADES

Cliver Jame

Dollie

(Y-.nn.vﬁmoknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
1 ¢4 rN eive war or dates of sarvics}

16. SOCIAL SECURITY
NO.

*f b, CITY (It outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporate Bmits, write RURAL and give mmun;
township) ﬁrA in s placns|f OR
TOWN T ee's Summit S s TOWN Lee's Summit
d. FULL NAME OF (3 ot ia hospital or loatiutlon, give strect add s or loestlon) d. STREET 210 m rural, give location) r)
HOSPITA ADDRESS :
INSTITUTION 210 So, Market. siireet =303 _§Q..__Mﬂ"_k_t S4. Street
3. NAME OF a. (First) b. (Middle) ¢, (Last} ~ 4. DATE (Maath)  (Day)
DECEASED , oF 7} (Yean
iTypeor Pringy  Buford Ellsworﬂh Rhoades mm6/6/1950
5. SEX 6. COLOR OR RACE | 2. M&)%%\IIED rD{IEVOEECI\EI.ERRIED 8. DATE OF BIRTH 9, AGE (In n)u- ;x :D'.mn“ F OOER M ax,
. {Bpadily) ) Hours | Min,
Male 0 White arrie 2/14/1894 | |
10a. USUAL QCCUPATION (Give kind of work 10b. KI¥D OF BUSINESS OR IR- 1. BIRTHPLACE (8tate or forelgn ur:nh'.rl 12, CITIZEN QF WHAT
e eREeHERE ™™ [0rd{nence PP Le-ne--Ja-e-k Mo Yonejack /b HNTRY?
138, FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Bhoades. Rowland Lucille Rhoades

17. INFORMANT' § SIGNATURE OR NAME
Luecille Rhoades Lee's Summlt

DRESS
Lo Y

18, CAUSE OF DEATH
. Enter only onecnuse per
line for (a), {b), and (c)

*Thir does not mean
the mode of dring, such
as heart fallurg, asthenia,

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if enyp, Mﬂ, DUE TO (b)

rize to the abovs cause (a) stati

INTERVAL

BETWEEN
. Og ?':AHD DEATH

w8 9
zﬁgm T (Bpecity}
o FAGIE.

home, farm. fastory, strest. offics bldg..era)

ete. It the dig- | the underlying couse laat.
ease, inju; plica- DUE TO (o)
tion which ed death. | 1l. OTHER SIGNIFICANT CONDITIONS
Oonditions eontributing to the death but 7ol /é 3)(
related to the dlsease or condition eausing death,
19a. DATE O?_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' o [ w
21b. PLACEOF INJURY (s&.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

zﬁ’nﬁ's; (Monts)
JHIUR

(Dayy (Year) (Heur) 2

le. INJURY OCCURRED

WHILE AT NOT WHILE

WORK AT WORK

21f. HOW DID INJURY OCCUR?

O alive on

-

zng'yreb}}'éémj"y that I attended the deceased from
, and that death occurred al

, 198

- Sl A

1938, to

£— 6
m., from the causes and on the date slated above.

, 19370, that I last saw the deceased

2. SIGNATU

2=

23c. DATE SIGNED

* ——

. : e W2,
228, B , CRE D " | 24c. NAME OF CEMETERY OR GREMATGRY | 24d. LOCATION (Qity, town, of county) (State)
"o Burlal’ 6/£6/1950 | Lee's Surmmit Lee's Summit Mo,
D REGISTRAR'S SIGNATURE 278 25,_FUNER DI RECTORYY S1GMATURE ABDRESS
s W? ” 23/begDs Summit Mo
/ - {Licensed Embalmer’s t ;'--;}-" \ -




«JUN 1 7 4550

$
JUN 5019y

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 i

s
erammaeneny

working under my personal supervision.

Slgned...ceuvan Gesausrserannans trrrserngas .
Student Embalimer »

P. O. Address___Lee'g Summit Mo,

\, Nbge: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) .
If this body is not embaltmed, fact should be 50 stated above.




P

Afhdavits containing erasures will not be accepted; ‘di-aw one line through error and write above it.

5. 138

X36867

THE STATE BOARD OF HEALTH OF MISSOURI 0
State oMTSSOURT BUREAU OF VITAL STATISTICS State File No..@) M. V.G

----------- 58. ——
County of... JACKSON } AFFIDAVIT FOR CORRECTION OF A RECORD  Local'Registrar’s No....—oooooooce

On this.2.0th day of.: July. 19‘5_0... before me appears e
-fagbelle C. Rhoades . , who, upon . JU@T...... oath, states that the original record of B
tor. Buford Ellasworth Rhoades died  Tune 6, 1950 in the State of

Missouri, and which was filed at Lee's Summit.Mo,, on.June 8 , 19.50, should be corrected as follows:
[tem No. L~@ chould read. 210 So. Market Street
Instead of 210 So, Market
Item No...274 shoutd read._ 210 So. Market Street
201 So. Market St.

Instead of...cooooeeee TR
Item No1O=D should read Ordnance Plant e
Ordinance Plant
Insteacz:lL of Lon'ﬁ'ja'c'k ........
1 Longjael, .. s
Item No Ly Mﬂtgsauri

Lon_ei.__..lac.k,...Mi&s ouwnd

Instead of.
[tem No..13=8 Oliver.James.Rhoades
0. J. Rhoades

Instead Of oo M W BIOAQABS

Item No...... 3 3=D. _should read... D01 11e Rowland

Instead of. Dollie Rhoa.des

Item No should read ' e erara s ettt eem et et bt
Instead of.

Item No should read.
Instead of e,

The above is true to the best of my k.nowledgé, information’qnd

(Sraz) | & @ ........... m

- Relationship. -

210 South Market Street,
Lee 's Summit ,Fridns adsicersi

Subseribed and sworn to before me this...2Oth day of July 1680 .

My Commission explreswzajj?ﬁ_f S, . Notary Public.







