v : THE DIVISION OF HEALTH OF MISSOURI

No. 300
o FILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH state e N0 OISO
"BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. No# 2D Registrar's No 4017
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY adiision).
_Jackson i ackson o
b. CITY (If cuteide corpurata limits, writa RURAL tndwn."l'\r; g §T Alfﬁsﬂ: hgtl:) c. Cg;{ . Y L mmmm?mumm of
TOWN Kansas City Town Kansas City 1 :
d. FHCIJ-%PIN'I‘BMEOOF (If not in hoapital or institution, xive streot address or location) 6‘}’ASDI-DRREES (It rural, give location} 3 r?_‘ ';)—
INSTITUTION Lakeside Hospital 3229 Paseo v
3. NAME OF . (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Year)
{Typeor Printy THOMAS LESLIE RHUDAY DEATH Sept 13 1955
5, SEX o | 6, COLOR OR RACE | 7. MARmEg gzl-:‘\lrggcnééﬂmm 4| 8. DATE OF BIRTH 5. &Ggh&y?n o abea | YRR | v 1 .
(Bpecify) t ay onths| Days | Hours | Min.
Male White "Wiaowed oct, 25, 1870 | "Bl "™

~

WBITE. PLAINLY—-"-U’SING TINFADING BLACK INK—MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (GiveXindofwork | 18b. KIND OF BUSINESS OR IN-
o DUSTRY

T1. BIRTHPLACE

(City mnd State oz Fnrn‘n Country} 12, CLTNI.%E’;?FWHAT

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mortie conditions, if any, gising DUE TO (b}
rize {0 the above cause (a) stating
the underlying cause lost,

o * DUE TO (¢)
1. OTHER SIGNIFICANT COMDITIONS

" Conditions contributing o the death but nof
related o the dizease or condition causing denth.

. Enter only onecause per
line for (a), (b), and (c)

*This does not meon
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis- | |
ease, Infury, or complico-
tiom tohich couped death,

’duu.dF[im most of work.inslifa.:'?:_:ilresimgll . e N L P e
armer - Albany, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
. Franeis G. Rhuday Missouri Ann  i#ti~eec=—- Enma
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yel.m,ﬁ- unknown) | (If you, #ive war or dates of service} NO. -
No Mrs, Gladys Kail, 3229 Pageo
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
e

31

Chas, G, Stephens’

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -|.20. AUTOPSY?
TION
. ves L1 o JXI
21a. ACCIDENT ~ {Spacity) 21b. PLACEOF INJURY {e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE homa, tarm, fastory, screet, offics bldg. wt0.) -
. HOMICIDE )
214. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =. | woRK AT WORK
22. I hereby certify that I ailended the deceased from _&éﬂ-_a‘_ 18D, to &M. 188 that I last saw the deccased
gliveay , 18,82 and that death occurred al ;‘_-f'..ﬁf’ , Jrom the causes and on the date siated above.
{Degres or title)#~] 23b. ADDRESS 23c. DATE SIGNED
%101“ REM(‘)\VI}ALCREMA- 24b. JATE 24c. RAMEFOF CEMETERY OR CREMATORY
{Bpecifr) :
al 9/11/1955 — Alb i
DATE REC'D BY LOCAL REG!STRAR S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
b _s¢_ s Pileow Stine & McClure Und. Co K.C. Missouri

(Licensed Embalmet's Statement on Reverse Side)




i STATEMENT BY LICENSED EMBALMER

* 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............. P PR , Student Embalmer No...... eeee

working under my personal supervision..

Student.. .. i Signed LA

! Licensed Embalmer No“/(’/
[N ) L3 - . ‘ . .
. ~- P 01\Addre5&b\4ﬂﬂ'..§,

. 3 Note: The@bove MUST BE SIGNED'BY THE LICENSED EMEALMER in his OWN. HAN,DWRITING ({F
‘{o comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



