No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

REG. DIST. NO. z ; i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1.,4‘—11..
priury rec. o151, w0. SO D D Repistrar's Nowiuomer ,*126

1. PLLACE OF DEATH
a. COUNTY 5 ckson

I lastitution: reidence befors

2. USUAL RESIDENCE (Whare decoased Lived.
a. STATE + b, COUNTY adicision).
Mis S oyry {aclkson

b. CITY (If sutcida corpursts limits, write RURAL and give c. LENGTH OF

Town Kansas City tawablp)

vy

&. CITY (11 outatde oorporate limits, write BURALF tive townahip} %

R
oW ({ @ nsas CF m O

d. FEOL%P?I]{\AMLEO%F (If ot in boapital or institotion. give strect .efx,J{, lcoation) AS[;I’I?F'{EEEI-S ¢If rursl, dv- locatlon) i
Nermurion General Hoapital # 2 ;) 3% oo & ( A;U.Q
3’35%%55%% n. (First) - b. (Middle) ¢. (Last) 4. DA}'E (Mo‘nth) ay)
(Typeor Pint) Booker Jalifera Rhoades DEATH
5. SEX 6. COLOR OR RACE | 7. NI"D%%EIEB IS%’SECHEBRR!ED 8. DATE OF BIRTH 8. I.:\.G!E: {n r?r- l\: Ug:lll ID' ; UKDER uMm
. {Bpwecliy) - it o Ay ours I
Male Negro Married 0ct.JI-I900 18" |72 ,.e,a, |

10a. USUAL OCCUPATION (Givekind of work
dooe during most of working lle, aven if retired)

sboxrer

10b. KIND OF BUSINESS OR' IN-

Boltz Millifig™¢

11, BIRTHPLACE (State or foreizn sountry)

¢. Clinton,Mo. ¢)

13a. FATHER'S NAME

Edwaxd Rhoades

13b.. MOTHER'S MAIDEN NAME

Anna Eckl

es

16. SOCIAL SECURITY

493-12-50%

15. WAS DECEASED EVER IN U.5. ARMED FORCB"
(Yeu. unkoown} !nl ivn vnr d.n\‘u oi

e8

I7. INFORMANT’ 5 SIGNATURE OR NAME

L ADDRESS
. Mary Ann Kirby

622 Troost Ave

18. CAUSE OF DEATH MERCAL CE IFICATION ENTERVAL BETWEEN
| Enter onlyonscsussper | 1. DISEASE OR CONDITION . 3 a] ONSET AND DEATH
line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH (2} )
*Thiz does mot meen ANTECEDENT CAUSES b
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (%)
as heart fatlure, gsthenio, .| rite to the above cause (o) sating . . K
de. It means the dis- | e underlying couse last. o qg’ .
cade, infury, or lica- . DU_E TO (&
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : [ "
Conditions contributing to the death but not
related to the disease or condifion causing death. .
19a; DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION ﬁ Z g : 2, AUTQPSYT,
21a. ACCIDENT (Bpoelf; - 215. PLACEQF/NJURY (a.g.,In o) . TOWN, OR T (COUNTY) ]L
SUICIDE home, I s . o0
HOMICIDE
219. TIME (Mooth?  (Day) (Year) (Howd | Zle. INJURY OCCURRED | 2it. HOW DID [MRURY OCCH] ﬂ
, } WHILEAT[—} NOT WHILE
INJURY 7/ [ ?? = | “work AT WORK ng &

2. I hereby certify that. I allended the deceased from

, 18 , that I last saw the deceased

m., from the causes and on thc dale staled above.

alive on f, pd that death occurred af
&z THE|

- i?ﬁb 7778 |/ /ajﬁyfw

'DATE REC'D BY LOCAL

Ba. SIGNATURE
24b. DATE

A, E.o Uther
Jan-14-149

TION, REMOVAL tBowaity) Linceln Ce

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, towm, of county) 7. (Btate)

metery I5th.Blue Ridge Blvd

24a. BURIAL. CREMA.
REGISTAR'S SIGNATURE

/-1 -4F

(Licensed Embalmer’s Ststement on Reverse Side)

"ADDRESS

ffa&‘%mldf
P

25. FUNBRAL DIRECTOR'S SJ)GNA
g;j,.




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, of by

—
....... Yo, Student Embsimer Mo, Tll)
working under my personal supervision.

ﬂ“") Signe& W d\'? M

Licensed Embalmer Nozlg { g

P. 0. Address oA AACYL

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
the gbove constitutes grounds for revocation of License.)

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

Student




