THE DIVISION OF HEALTH OF MISSOURL

Heolth, A MiRARR FERTIEIFATE AL REATE 0 e AT AT M 3L
, Welfare STANDARD (ERT'FI(A‘! OF DEATH STATE FILE NUMBER
Public
s:nigg s ¢gistration District No. ......_.....: ./yf v . Primary Regishmion District No/d,ﬁ}-_—- — Rtgi:lrur'l No. .. 882_
. ETH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befors
300 COUNTY Jackson a, STATE Missouri b. COUNTY Jackso dmu?ﬂ )
1-57 R b. CIOTRY (if outside comporate limits, give TOWNSHIP only} Inside Limits €. CgRY . lnside Limits
TowKansas City Yos K] No [T 1;3 TOMN Kansas City Yes X Ne[J
c. FULL NAMEOOF (1§ NOT in hospital, give location) | Length of stay i 1b 3 ™ & STREET (If outside, giva location) Reside on Farm
HOSPITAL OR . ADDRESS
insTITUTION St. Lukes Hospital 15 yrs. 2717 Spruce Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeaar
i {Type or print) OF
! Roy H. Rhea pEaTH Feb. 15 1959
I 5. SEX | 6 COLOR OR RACE{ 7. MAKRIED [ NEVER MARRIEDD 8. DATE OF BIRTH 9. Alcfr L.‘,:':;:;; :ﬁ.’.‘f’.“.i:,fm t:ntll':tosﬂ 2:":Rs.
| Male | White wooweo[)  + oworceol]| _Tuly 29, 1889 ™
s 10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) f]12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) INDUSTRY
; Salesman Carroll County, Mo. U.S. A.

13a. FATHER'S NAME

Jehu BRhea

13, MOTHER'S MAIDEN NAME
Margaret Williams

14. KAME OF HUSBAND OR WIFE

Goldie Rhea

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nwnkm-n]l(]! you, give war ot dotes of service)

17. INFORMANT

Mrs.

16. SOCIAL SECURITY NO.

497-14-6663

Goldie Rhea

Addross

2717 Spr

uce, K. C. Mg

18. CAUSE OF DEATH {Enter only ons cause
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

nd {c}.)

INTERYAL BETWEEN

ONSET AND DEATH
2 M.

Conditiens, if any,

fendriel /!\wa)
AL sl

[7#0

which gove rlse 1o
above cowves (a),
stating the under

} OUE TO (b

/oM

1
DUE T0 (<) MM‘L‘
T olmsece

farm, .ctor

WHILE ATD NOT \\'HILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥, street, office bldg., etc.)

g lying covse lost.
= PART H, OTHER SIGRIFICANT CONDI s CONTR! TO DEATH but not related to the termingl dissass condition glven in PART | {a) 19. WAS AUTOPSY
< 1 b ', . PERFORMED? l
i Ja -} YESBE] NO[]
| 200. ACCIDENT SUICIDY" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I] of item 18.)
w
© O ] O
‘:’ 2c. TIME OF Hour Month, Doy, Year
a INJURY  am.
4 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the decoased from 3 1 a’

47 ,10_2 =7 "‘5_?

Death eccurred at

and Jast sow h * olive on 2." /y‘ﬂ

m on the date stated gbove; end to the best of my knowledge, Teom Ih- causes stoted.

All disecyes in Port | must bo causally related.

egrea or title) !

22b. ADDRE

AN 583

otl g owand,

22¢c. DATE SIGHED

2—(6‘57

NAME OF CEMETERY OR CREMATORY

—

23c.

234. LOCATION (Clty, town, or county}

{State}

Carrolton, Missouri

. FUNERAL DIRECTOR ADDRESS

Stine and McClure, Kansas City, Mo.

25. DATE RECD. 8Y LOCAL REG.

L/l

ST AP lire’

3

= 141, CREMATION, | 2380a1E" V

£ REMOVAL (Specify)

3 Removall 2 - /6-57
o

o

=]

[}

{Licensed Embclmer’s Storement an Reverse Sidd}

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MR, 08 DY ittt it et e ra e nca e re e rn e aeaen , Student Embalmer No. ...............eee.

working under my petsonal supervision.

Signature of Student Embalmer ;
o Licensed Epibaimet Noé/é/

P. . s R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.

[

ailure




