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1, PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: -
@ Comnty Jackson © sme_ Migsourit . . - Jackson “F
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{8 City or town Kansgas Cltv
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MEDICAL CERTIFICATION
3@ FRINT  Homer LeRoy RHOADES Jan gth
20. DATE OF DEATH;. Month . day.
3. (b} If veternn, 3. () | Securit 1 . 9 o 00 P. M
z T AUT, mingte .
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6. (#) Name of busband of wife. ... Sen 6. {¢) Age of busband or wife if || 20d that death oce Duration
_Helen Rhoades allve_ . . yeass || Lmmediate cause .
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{Month} ({Day) {Yaar)
8. AGE: Yenrs Montha Days If leaa than one day Due to
38 10 | 24 | ur. min ||
Due to....
Boone . Towa /.
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) R = . " .(Chy, town, or egunty)

Truck Driver
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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

Registered Apprentice No ,

U2

Licensed Embalmer No ’40 -2\ é’_’ ........
. P.O. Address..... /ﬁ Cp 2222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN '"HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocauon of license.) - *

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

working under my personal supervision.




