e

ooy BUEDFEB 4 1957 ~ DEDVSONOFHEAUMOFMSSOW . paem

| Guags-si STANDARD CERTIFICATE OF DEATH i rie o
pamiwo® . REG. DIST. NO. _ Y7 priumy nis. o1sr. ‘w0, __LLOX, Repistrar's No: 575
T1. PLACE. OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f inatitution: residence before
o a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson ad:cimion),
b, CITY (I outsids corpurste limits, write RURAL and d‘:.hi e. I?ENEB;I. DEF) c. Cg’g’ . d.Is Residente within Limits of
N tow ] . a city g incorporated town?
TOWN Kansas City i ﬂf "\ ; @oWN Kansas City C ERy e g
d. FULL NAME OF (Lf cot (s hoephal or fasivution. give sireot eddrem ot :u-unz) V) L:f!@isar {11 rara), give location)
INSTITUTION.  General Hospital #2 2316 Brooklyn
EX DECEASOEFII) 8. T{Fint) b. (Middle) ¢. (Last) l 4. DS'EE (Month) (Day) (Year)
(Type or Print) (Infant) Rhodes peath December 13, 1956
5. SEX 2. | 6. COLOR OR RACE | 7. mganﬂ@svm MARRIED» | 8. DATE OF BIRTH ) I:\.?E (e ree] 8w ) voun | 7 owcee s |
7 pacily) birthday] on
male Negro v | 12-13-56 ] s =

10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . (000 i ciis oo Fosaige Conatry) 12, CITIZEN OF WHAT

done durinmmont ghworking e, sven If retired) DUSTRY . COUNTRY
4.51'4.%.4} Kansas City, Mo. o Ameried
13a. FATHER NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Q
:
&
g
2
[N
4 .
K Thomas R, Hhodes | Lillie Mae Smith AT
™ 15. WAS D“EEKEASE? EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, Do, o1 DOWR, (1] yos. Klve war or dates of servies) 3
=B i il i - —aemapn | 1illie M, Rhodes, 2316 Brooklyn ‘
| \&. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁﬂvg‘l;‘gm |
bt _ Enter only one cause per 1. DISEASE CR CONDITION o . ' - .
7 il lie for (a). (&), and (9 | DIRECTLY LEADING TO DEATH®(q) Prematurity . ‘
b o Thts does mot mean | . ANTECEDENT CAUSES I .

mmnatu
3 the mode of dying, such | Mdforbid conditions, if any, giring DUE TO (bB) rity
- as heart faflure, asthendo, | Tise to the above caude (o) stating
) de. It means the dig- | Whe underlying cause last. .
o case, infury, or compliea- DUE TO ()
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (f *
= Conditions eontributing to the death but not 7
9 related to the di ar g de
p: 19a, DATE OF OP_IEI%Kﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g fresER w0 O
v 21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h=4 =] SUICIDE bome, larm, iastory, street, offics bidg.,eta.)
ﬁ Q HOMICIDE .
g 2 21d. TIME iMopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o INJURY WHILEAT NOT WHILE
Mg WORK AT WORK
En" 2. I hereby cerifﬁ t%_;geﬂded the deceased from 1.2_13:L6_, 19 , fo ]2-13"56 , 19 , that I last saw the deceaced
= [:," alive on - and that death occurred al S_L(I)_p m., from the couses and on the dale siated above.
2 Il 2. SIGH RE”, (Degree or titleyy | Z3b. ADDRESS Zi. DATE SIGNED
-

- % ™ 600 B. 22nd St. 12-17-56
E %lla. ER h: 3'11 CREMAy J 246, DATE Zik. wf}ﬂ CREMATORY z.w LOCATION (City, town, or M (State)
?, M /- 23 <0 |

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE %Lﬂl RECTO% é

/-7 57 T7ecar w / <)

t d Embalmer’s S on Reverae Side)




STATEMENT BY LICENSED EMBALMER |

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

by me, or by

working under my personal supervision.,

L30T, T3 SO Signed.%.-.%...

Signature of Student Embalmer

~
I
|
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

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

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




