lo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 20823

843 BUREAY O T R STANDARD CERTIFICATE OF DEATH State File No
17-39
xarz RegaltkﬁEonDD:;'ﬂPth 29 1%2 Primary Registration Distrlct No__/d _QJ__' Registrar's No: ' 2505

1. PLACE OF DEATH: J k USUAL H.E'SIDENCE OF -DECEASED: X

gcrson #
@ County = Cit @ sme.Mia.aggx_:!,___________ ® County_dBCKSON
() City or town AnNSAS8 Y. Kansas 1t

{if outaido city or town Limits, write "RUBAL" and nama of towashiv} || () City or town n Y
{¢) Name of hospital or institution: (If ontaide city or town limits, write “RURAL"} &
2725 Garfield f @ swet o 2725 Garfield
(IF pot in bospital or institotion, write street number or location) ¥ " (If rusal, give location)
(d) Length of stay: In hospital or institution (@ Citizen of forel , .
Specify whether ¢ n of forelgn count O (Y N
In this community. 19 years, ) monthpg Y ¥ N0 es or No)
yenrs, months or days) 1f yes, name country.
3. PRINT MEDICAL CERTIFICATION
Full name. Marguerite Kazetta Rhodes 10
20. DATE OF Monthm S

3. (b) Ii veteran, 3. (c) Social Security %24 2 28 Pe

hour. minute.

name w-arNQn-e_.. NuHQIlQ___ W é —
21. T herchy certify t I attended the decease}i from...}

5. Color or 6. (a) Single, widowed, married, I a— o — A
Fe\ b Col . -/ B R w s
| race divorced_ 'j-n'gle -~ |} that Ilast h,e.L.. alive on G o 7o - i .

4. Sex

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

6. (b) Name of husband or wife..—._.. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated abovg.
alive o YeArg i .
. Birth date of deceased.............. ul.§ns 25 _190.1. S
{Maonl {Day, {Year)
8. AGE: Years Months Days If less than one day
42 | 9 |15 _
hr, min
9. Birthplace...... Sh... JuO12LS MissouriV
(Civy, town, or mnity) T h (State or foreign country) EEE it oy L
Other conditions
10. Usual occupation SChOO esacher (loclud e ot
K. C. Public School thin 3 months of death)
11, Industry or busi N
ajor findings: —_—
g 12. Name Vin cen t RhOde 3 Of operationa........ b N
’ nder’
21 13, Binthplace Missouri V . 1} ] m;i?m?ﬁ
(City, ty) (Stale ar foreizn mnnuy) Of autops — !wh Ocl.llddeal:g
E 14. Maiden name ﬁaﬁa‘é Harris i charged ata-
& - Missourl U tistically.
g 15. Birthplace (City, o (Suu iy ST p— 22. If death waa due to external causes, fill in the following: —
16. {6) Informant Rev “I F 1 1pp (2} Accident, snicide, or homiclde {(specify} hereom—
(&) Address 2626 High.land AVBD.U.Q (F) Date of occurrence. -
. @ . removal (8) Date thereat 6/ 13/ 44 (¢} Where did injury occur? e e -
(Bl tos, or removel) (donth) (Dax) (Yoan) {d) Did injury occur in or about home, on farm, in industrial place, in puhl.u: place?

. (c)‘ Plaue‘ burial or cremation....S:b_a ...I-(_o_
18. (o) Signature of funeral directos.. /

) Mg« 1729 Lvd ia

o0 @=L3 Y & e & Lrmin.
{Dats received tocal rey (Remlmr » signature)




"0CT 221948 o | | S

L3

]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Regigtered Apprentice No

working under my personal supervisidn.

Signed. =7 . e Ciesecze eV Koo M.—C.,
o / Licensed Embalmer No k? ?ﬁ 5
. < P 0. AddréSs‘gd dJ 4 - >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leLQo eonlply w
the above constituies grounds for re\\'ocatlon of license.)

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




