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BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

- BIRTH NO.

HLEBOCT 29 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

|

33806

Statr F:le No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacensed lived.

If institution: residence befors

a. COUNTY Jackson a. STATE M issouri b. COUNTY JQCkBOD ndinkwion},
b. %EY (It ontcide corpurate limits, writa RURAL and rive " g:YALYENt;nGl,: CJF1 €. CITI-\{ (If outside corporate limits, write RURAL axd glve township)
Town  Kensas City o Y oE ype | Town  Kensas City ~ A
d. FH(IJJS.P:{IA_'\ANLEOOF ({If not in boepital or instivutlon, give strect addrem or loeation) dASE-)rgREEEgS (If raral, give location) il J / T
INSTITUTION St. lLuke's Hospltal 11 Bast 49th Street 07 d
3 NAME OF . {First, b. (Middt . (Last
oEciasen "y o RODEWALD | Yor M 87 .88
{ Type or Print) B. DEATH
5. SEX . 6. COLOR OR RACE | 7. &irARRIE[D). NlE\yggchéISRRIED. B, DATE OF BIRTH Q'I:Glgﬂrilh‘:hmn B:; UNDER 1 YEAR | I UNDER M uBS.
, {8pacify) t ¥) onths | Days | H. Min,
Female White BIBELETD " | gu24~1900 | i R
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oquntry} 12, CITIZEN OF WHAT
done duriog most of working life, sven if rotired) DUSTRY COUN Ys A
Secy, Greet Lekes Pipd Line Co. Leonardville, Kansas / sPefs
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN 'NAME 14. NAME OF_ HU_SBAND OR WIFE |
' As, B. Rodewald Sarsh Meeder —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown)

No

(I1f yea. wive war or dates of service)

486-03-4559"°

Mrs, Frank Hogue, 21 Bast 49th Street

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

*This does not meen
the mode of dying, such
ae kearl fetlure, gsthenie,
etc. It means the dis-
¢are, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
the abere couse {a) stating

tise to
the underlying couse last.

MEDICAL CERTIFICATION

(@ __ﬁ(m/l;?ed &rﬂ-f“fﬂlﬂg 7-05 /75
_Cxt:‘._‘_l_;_'oma dm\r (4_&5_ -

PUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

tign whick coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
relaled to the disease or condition causing death.

ﬁ".‘a

19a. DATE OF OPE%»}“- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES m. NO E]
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g..inoraboae | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE " homs, farm, factory, atreel, office bldg., e1c0.) .
HOMICIDE N
24d. TIME {Month) (Day) (Yeat} (Hownd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
z2. I hereby certify that I'auendcd the deceased from 19 , lo , 18 , that I last saw the deceased
alive on and that death occurred al m., from the cauzes and on the dale stated above.
21b. ADDRESS 23c. DATE SIGNED

23a. SIGNATU REé
-

Zrd C :Schag ﬁﬁ or tigh)

D ST LokKes ”otﬁlfa/

0 /02-‘7

PP A7

REG4STRAR'S SIGNATURE
EG,

%’1‘6»4 CREMA. | 24b. DATE & 242, NAME OF EMETEALY OR CREMATORY 24d. LOCATION (City, town, or county) {5tnte)
reckf
< | 10/4/51 I Clearfield Cemetery Budora, Kansas

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNAYURE ADDRESS

BMAN MORTUARY & CHAPEL, K.C., Mo.

(Licensed Embalmer’s Statement on Reverse Side) R -
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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..._.

Student Ernhalmer T
SIQREW ¢ EMZZ
31gned.ecscvinccacanns

Student Embalmer Licensed Embalmer No 46[—3/ .
P. O. Address %/ m %"

working under my personal supervision.

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

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




