oalth, THE DIVISION OF HEALTH OF MISSOURI 59_005830

,Whtlllfaro SIAN DARD CERTIF|CAI! OF DEA‘H R S'I:;TE_EEE Nuuip[_)zs
yl <
Service LEU MAR 1 1 19592 egistration District No. . /y?_Prlmnly chis'raﬁon Diltricl_f‘h.-m....../.ﬁ.a_’__,...-_... chi:rmr's No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R"clldm“ b)cf .
COUNTY a. STATE b. COUNTY admigsion,
30 ” JACKSON MISSOURT JACRSON /
-57 | . CIOTRY (if outside corporata limits, give TOWNSHIP only) Inside Limits CEOTRY Inside Cimits
TOWN KANSAS CITY Yes @ No[J [l T} yoww  KANSAS CITY Yes K No[]
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
| iNSTITUTION 6163 HARDESTY AVE. |15 YEARS 5163 HARDESTY AVENUE es ] No Y]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
(Type or print) OF
ALBERT RHFA DEATH FEBRUARY 22, 1969
5. SEX p| 6 COLOR OR RACE 7'MARRJEDK]N5vER marrten] 8. DATE OF BiRTH 9. AGE (In years {F UNDER | YEAR| IF UNDER 24 HRS.
} last birthday) [ Menths | Days Hours J Min,
MALE WHITE wooweo[] ° oworceo[J|QCTOBER 9, 1900
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
i { working life, wven If retired, DU
FOREEN e e e e | g $OHBRMINAL R.R{SPICKARD, MISSOURI  ° U. S. A
V130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF ﬂ Q/OR WIFE
., JOHN  RHEA ELLEN SMDERE Sowde R. IMRS. JUANITA RHEA
= 13. WAS DECEASED EVER IN U, S, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT giu S
b . r el 1 ) Give w otes zervi
71 (oY Dt ren e e ot doten ol seic) 1y 880146084 | MRS, JUANITA RHEA xﬂl sHﬁW,Tﬁxﬁggﬁgf
o 18. CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and {c}. ) INTERYAL BETWEEN
L PART i. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (q) VENtRIcwgr F 1BLIUa A (Ll ican ] 10 depery -
- A 5
w ‘c':nd'lviun.. llfuny, DUE TO (b} Yoyt SrBMcs ij] Aoﬂ?‘lq_ LT NSy Erraesdley @ }/rs.
- ] ave rise 10
; hove 'gz.... 3‘,), } ZUHEUM R HEART 0:55‘;5, & >
tatl Ll
2z lying caves last. } DUE TO (c) M TRAE IS EEicid by a YrS.
3 2 E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminol disecss fondition given in PART I [a) 19 ggg:ggggg‘!
£ P ?
L s ny eRRY EDEMT CHRenrc 4 z% YES[] NO[] 6
;;. 524 2] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M G O O O
]
v j U| 20c. TIME OF Hour Month, Day, Year
£ aps INJURY  am.
“.;. : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= w WHILE AT NOT WHILE 0 farm, uctory, strest, office bldg., etc.}
a _&f WORK D AT WORK
E ,;I 21, | artended the deceased from & J Une (4% Z ) Fe h 21 17% i and last io*lh?a; alive on FR YN -fﬁ
§ E;j Death oc}w)l‘iof 4 “? : m o thy date stated above; and to the best of my knowledge, from the couses stated.
- 220, RE egrea or title) . 225ﬁDRESS ! I . a p 72c. DATE SIGNED
] - N
= 4”77«7 9%_5_15_% [l2-22-54
8 o BURIAL, CREMATION, | 235, DATE 2367 NAME-@F CEMETERY qﬁﬁfaﬁ{ﬁﬁ/ 23d. LOCATION (City, bown, or cautiret—" (State)
REMOMAL {Specify)
5 FEB. 24,1959 | GREEN LAWN CEMETERY AS CITY MISSQURI
| ; 24. FUNERAL DIRECTOR 18%1ESBRUSH CREEK BL?DTE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
g Ip._W. NEWCOMER'S SONS “KANSAS CITY, M0.| 2.3¢.59 ~hlrn~
‘ {Li d Embal *a St on Reverse Side) ~
|




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OT DY ceuiniiiii it iieir e rrerrenrratae et rareemseb e ssetsan s aa s e s re s an s taies , Student Embalmer No. ..........cocvvven

working under my personal supervision.

Student -vvveviiiiiii e e e e eae
Signature of Student Embalmer

Licensed Embalmer No’#t?/z .

P. O. Address« 1 SO R 570

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

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

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




