.5, No.300
vy, 10.48

N

a

»

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

v

o TR WAVIRUIN WUF FIEALIF VT MIaAAIRE prl'd
. FAEDSEP 131952 sTANDARD CERTIFICATE OF DEATH State File No 254
' gIATH KO, __wec. oisr. wo._B3F3  priwy axc. vist. w0. _LDO D kepistror's No 3Ll .......
1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whare decessd lived. If lostitation: reskienes befare
s.COUNTY  (Clay : » SATE s ot b COURTY 1 »dlicionion),
b, CITY (I outeide corpurate limits, write RURAL and ‘:'mw S?A]?mtfﬁ. OF‘ c. Cg’g (I outaide vorporste limits, write RURAL and cive township)
Tom Kangas City NorthH™”|V.=**™=l 5@« Kansas City North . QY
d. FULL NAME OF (If not in hospital or institutica. give steat addrem or losation) d. STREET - (1 raral, ghvs locatton) 6 v
tNerironon, 5645 Barnes ADDRES 5645 Barnes 0994 \

3. NAME OF a. (First) b. (Miadle) ¢. (Last) 14 DATE (Moathy  (Day) (Year)

(Typeor ity MARGARET RHODUS oATR Aug. 19, 195
5, SEX 6. COLOR OR RACE | 7. #ﬁ;'bmm' NIE\}’EgC MARRIED, | 8. DATE OF BIRTH 5. :jm I URCIR 1 VIR | O ONDER & o
N (Bpaciiy) Months | Days | B .
femalq white WPLEwED “ May 9, 1872 I o5 | | e
m:m USUAL, Sﬁfﬂﬁ“'"" Qv bind of wock 10b. KIND OF 3”5'"550?,2, l':l\; 1 BIRTHPLACE  (¢iry wad State or Forsign Couatry) 12, cmm‘g?rmr
[} ome none Misgouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Rufus Cumming - a
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yeu,n0.orunknown) | (If yes, xive war or dates of . .
no - - - none Carl Rhodus,5645 Barnes, K.C.North
18. CAUSE OF DEATH ME: CERTIFICATIO Iy MO . | INTERVAL BETWEEN
|| Enter aniy onecanseper | I, PISEASE OR CONDITION . | - : 1 ONSET AND DEATH
Mne for (a), (o), and (¢ | DIRECTLY LEADING TO DEATH (a) _&;4

*Thia doct oot mean | ANTECEDENT CAUSES ‘W C z ;
the mode of dging, such duhmmmg.?u y?mv, giving DUE TO (b) 7
arthenia L] -]
Tt ey she g, | -4 wderiying cosae Lot (YI/ ‘ " -
ot —-—
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing £0 the death but - .
related to the dizease o7 condition mmwm@W 1.7 [ e 4")-0

case, injury, or complica- DUE TO (c)
2. AUTOPSY?

LAY

19a.. DATE OF OP"IEI%;I. 19b. ‘MAJOR FINDINGS OF OPERATION \i‘
| Y LJ3 ve 0.0 0
#1a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sg..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bomna, Larra, Eagtory, street, offioe blds.,eve.) i .
HOMICIDE . : .
21d. TIME (Mouth) (Duy} (Yesr) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L mm.n'r NOT WHILE
INJURY * . [ 1mm R
a2l hereby cfy that Iﬁuemied the d 191210 ‘ﬂ?_[z. Iﬂ_zm I last satw the deceased
4, 19.3 % and thai death ccurrcd at ., from the ghuses and on the dale staled above.
: : Degxunnll.lu) b. ADDRESS- ) 2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
Lawson Cemetery




———— m—p—————— e ——— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 05 by e

Student Embalmer No.

working under my personal supervision.

"SEUSBNL verranncveeasrrranans eeeererennas
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( y with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

B ~o




