0. 300
0.48

WRITE PJCIaIinA’R

FILED MAY 23 1390

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DVI_EATH

16560

State File Nabg)g:‘s
BIRTH KO. REG. DIST. NO. _Z_ZL_ PRIMARY REG. DIST. Mo, £ 0O 2, Reistrar's No.om s semsmissrseosas
. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossd lived. 1! institation: residemca before
a. COUNTY Jackson - “f—a STATE Kansas b. COUNTYWyandO ¢ pgritent.
b. CITY (1 outcide corpurate Umits, write RURAL and give e, LENGTHU OF e CITY d. In Rexidence within limits of
. - ST, n this placs OR 3 g wn T
v Kansas City  “w@|YNouael 5l Kansas City W™
d. FHCISIS.PP_I&A\?_EO%F {1f not ia bospital or institution, give streot address or location) A%J&EFE_“.TS (If rorsl, gve loeation) J &
NeTiTUTiIon Zesearch HOSplta.I ‘i\ 1211 Grandview Bluvd. 6 q
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsay) (Year)
DECEASED . . .
R eneD  Mr. Clifford Olive Rhodes oA 5-10-56
5, SEX t» | 6. COLOR OR RACE | 7. \?H"FD%%IJED BIE\}IEEC'ESRR[ED' /| 8. DATE OF BIRTH 9, AGE (In w;-n LI; uf :Dml F GOER 4 was,
4 {Bpecity) | t an 1} B Min, :
Male White arried . [6=9-1900 s il el

10a. USUAL OCCUPATION (Give kind of werk
ﬂm mul q! working lifs, even if retired)
ec iC

KIND OF BUSINESS OR IN

“:g‘ou
OHTL&SE; ineg

1. BIRTHPLACE {City and State or Foraign ('aunuy)

Dadville, Mo.

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN

John Elmer Rhodes

IS. WAS DECEASED EVER N U.5. ARMED FORCES?

(Yes.no,or unkoown) | (Il yes, give war or dates of service)

MO !

16. SOCIAL SECUR!TY

Zllen Thomas

Y¢3.03.. 221;

14, MAME OF HUSBAND'OR ¥IFE

Wife,Mrs.Adelle Rhodes

17. INFORMANT' S Sf@‘ATURE OR NAME ADD%EGS%S
Wife Mrs.Adelle” Rhodes.Kbnsast *

NAME

18. CAUSE OF DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION )

Jinie for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () _/ 4 /
*Thir does nol mean ANTECEDENT CAUSE"_ it

the mode of dying, such | Morbld conditions, if any, glving DUE TO b

rite to the abdove cause (a) stating

at hear! fallure, asthenio
/ rasnen the underlying cauase las!

ele. It meana the dis
case, infurt, or
tion which caused dcath

”ﬁ OF OPERA

I1. OTHER SIGNIFICANT COND]TI&, sr/

Cenditions contributing to the death
| _related to the disease or condition causin

19k, MAJOR FINDINGS OF OPERATIO\
-7,

MEDICAL CERTIFICATION

P IEFE A,
‘ i . ()
el DUE TO (g} 2% VA

“ﬂ‘/ ¥ 4
L]

. \ INTERVAL BETWEEN
’ 7 AND D!
peadjon é iy

! s OCBAOLEY A
Gobpirobuniy | gean
—:&WW
- r .
) VA [T 2 ' N
” () (7 . ] .
‘I: ,,.4;..’1.; L 0\ ol KL
20, AUTOPSY?

6' J:,J . vum wo [

. (4

\

Z1b. PLACEOF INJURY (o.g...0 or about

P =

Uﬁé?"gigNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) Te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, factory.atreat, ofice bldg. ate.)
HOMICIDE . . .
21d. TIME (Month} {Day) (Yesr) (Hour} 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P COF WHILEAT ] NOT WHILE
INJURY . | “woRrK AT WORK
deceazed from lo _L_LO_ 19..@ iha! I last saw the deceazed

o from 2= H 1053

]

22. I hereby certif that I attended
ahyqfiafizﬁa_,1

R, Do

m., from the causes and on the stated above.
23b. ADDRESS 2c. DATES)
= S-17-

24b. DATE 24c. NAME OF CEMETER

" 15-14-56 Mt. Hope

Y OR CREMATORY | 24d. LctA'rlou (Ully. town, or county) (Stato)

KansasCity,Aans.

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE

“o e

- -

. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Iﬁalph A.Fulton,KansasCity,Kans..

(icensed Emalmer’s Staternent on Reverse Side)




G

g : : STATEMENT BY LICENSED EMBALMER

L
-

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

by Me, OF BY ouo it e —a—an

working under my perscnal supervision..

Student.......... Sty oF Srugmt Ebalmer Signed.....{.[.. W?% A ;3 .....
A

Licensed Embalmer No..
P. O. Address....[?.t@,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmgﬂp_!gy\?%SSTUDENT.- he also shall sign in his OWN handwriting.

T* this body is not embalined, fact should be so stated above. - -

. .



