LS. No.300

fvy. 10.40

ALED JAN 3 1391

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, / fz PRIMARY REG. DIST. Wo. _ LSOOG _ Registrar's No

State File No...

40954

"BARTH KO, REG. DIST. WOo. _/ F / _ PRIMARY REG. DIST. WO. L0 Ol Kegistrar's No. st s -
: |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dscoased lived. If loatitution;: remidence befors
a. COUNTY a. STATE b. COUNTY adinimton).
Jackson Mo. Jackson |
b. CITY (I outcide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouside corporate Limits, write RURAL x5 give township)
R . towrahipt| STAY (io this place) OR L
ToWN  Kansas City : yrs TOWN Kansas City &/ WY
d. FULL NAME OF (If not in bospital or Inatitation, give street addrom or location) d. STREET (It roral, give locaton} - P
HOSPITAL OR ADDRESS .
INSTITUTION 3611 Norledge 3611 Norledge A
3. E')qE%héi &fg 8. (First) b. (Middle) c. (Last) 4, DOATE (Month}) (Day) (Yea
{ Twpe or Print) ELLA VIRGINIA RHOADS oeatd Dee 10 1950
, 6. COLOR OR RACE | 7. x&%ﬁg Nﬁrrggcrgsnmsn 8. DATE OF BIRTH 9.':65':::;:'?“ r e 1D'.rt: I woen u .
. (Spnafr) it Y. on ours | BAin.
fe white A June 24 1863 l |

10a. USUAL QCCUPATION (Cive kiad of werk
done during most of working (e, aven if retired)

housewife

10b. KIKD OF BUSINESS QR |N-
) DUSTRY

11. BIRTHPLACE (State or forelen country}

/

12. CITIZEN OF WHAT
< COUNTRY?

13a. FATHER'S NAME

gt home I11l, Us4
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James J. Haycraft Matilda Rhoads David Rhoads
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, 0o, or unknows) | (I yes, kive war or dates of servios)

16. SOCIAL, SECURITY
HO,

Mrs,leita Frantz 3611 Norledge

18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecanseper | 1. DISEASE OR CONDITION L H ONSET AND DEATH
ine for (a), (b, and (o) DIRECTLY LEADING TO DEATH(y A1l te E!I]EI.QDBI:}C Edema (L e [ _
. ANTECEDENT CAUSES
*This does not mean

1he mode of dying, such | Morbid conditiona, if any, gising PUE TO (b} AAcute Lefs ar Failurg _(1_2_11_1'_)__
as heart fatlure, asthenia, R‘e mdm‘l abore MMwJ dating

e It the dia- ¢ underiying cause .

care infury, or complica- BUE 7O {2) anertensive Cardiovasculdr Disease

tion which cauaed death. | 1. OTHER SIGNIFICANT.CONDITIONS ! - . Y egrs-

Conditions contribuling Lo the death but not u M}\&
related Lo the dizease or condition causing death. F
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
o T TION . -
o ves [ ] wo [
1| 21a. ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY fex..inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, home, farm, fastory, stroet, office blds..e10.) ) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILEAT|—] NOT WHILE
INJURY . @ | woRk AT WORK

22. I hereby certify that I attended the deceased from F-20=50

19 >U ld-lU- . 19>U !.hat I last saw the deceased

WRITE P._L‘AINLY'—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on =10~ - , 19 and that dealh occurred atg_LSD_A.m fram the causes and on the date stated above.
2, SJGNATU c Beat Tyoegve or title) | 236, ADDRESS 23c. DATE SIGNED
[ u ' 12-12-50
L : 143( MD |- 800- Professional Bldg. -12-
24s. NBlli‘lERMl(?\ll'- o 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY led LO(:'.ATION {City, town, o1 cou.n!y) (Stata)
emoval & 12-12-1950 Wheaton .- Whegton, IJl.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGHMATURE
C.H.Blackman & Son,Inc KERSSs v
/24,/31‘57 744;£Lukp/ S QQg

(Ticensed

Embalmer’s —S-utr.ment on Reverse Side)




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 ——oooceeeeens

.............. , Student Embalwer No. ',é(a ?
working under my persona! supervision.

Student %C{_,%W Signed... 6«’/&54

Student Embalmer e .
| Licensed Embalmer No...mA4% 4&4 ........................

: O‘Addra.uZ:{é.—:ze@w ...........

Y
Note: The above MUST BE SIGNED BY. THE LICENSED EMBAIMER in his OWN HANDWRITING (leureo to com
the above constitutes g_rounds for revocation of license.) R “ b

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




