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

THE DIVINON OF REALTR OF MISOUURL -

line for {s), (b), and (c}

«This docs mot mean | ANTECEDENT CAUSES

FILED MAR 26 1957 STANDARD CERTIFICATE OF DEATH State Fie No, ;%’;.fr 94
| BIRTH KO. REG. DIST. NO. J.[_Z_ PRIMARY REG. DIST. MO. 10_00 Regittrar's No ﬁﬂéi
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decssssd tived. If lostliction: resklence before
. COUNTY . STATE . . dotmmlon).
: Buchanan . Missouri > COUNTY Buchanen™ ™"
b. CITY (If cutzide corpurate fimits, write RURAL and give c. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give townahip
R v) S‘régan shle place) ' 27/ 7
TOWN St. Joseph TOWN St. Joseph A
d. FULL HAME OF (If oot in bospital or fnatisytion, cive street addrem or location) d. STREET (If eursl, give location) '
HOSPITAL OR ADDRESS
INSTITUTION M4 gaour), Methodist Hospital 2622 S. 18th Street
3. gE%ME oF a. (First) b. (Middle} c. (Last) 4 DATE (Month) (Day
{ Type or Print) Denver Jack Rhodes oearn March 15, 1951 .
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| i# IR | YER | 7 (e o e,
Wﬁ WIDOWED, DIVORCED, (Bpecify) ) Last binkday) |Months ' Days | Hours | Min
Male ) ite Divorced May 30, 1909 41, |
108. USUAL OCCUPATION hiwvekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) 12, CITIZEN OF WHAT
done during moat of working life, sven If retired) DUSTRY COURTRY?
Sawyer JA« & Mo. Walnut Cd. Vian, Okleshoma. / UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Rhodes Unknown . | Florence Rhodes
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
lY-.nﬁorunknown) (If oo, n_iv;ﬂ:r}.o;d‘!ugl*nrﬂu) (o]
0 4 0-03-8382 Hobert Rhodes St., Joseph, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁp EVNEEN .
I. DISEASE OR CONDITION =
- Enter only onseauseper | 1, i0E0s PEABING TO DEATH® (5 C vyt 0 WW o ¥
e [

the mode of dying, such
a# heart faflure, asthenia,
ete. Jt meens the dis-
ease, injury, or complicg-

Morbid conditions, if any, DUE TO (b)
rize to the abooe m'u.afc {a} ﬂg
the underlying cause last,

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dircase or condition causing death.

tion which caused death.

20

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
yes (1 wo [
21a; ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (e.z.. Inoraboos | 21c, (CITY, TOWN, OR TOWNSHIP {COUNTY) , (STATE)
SUICIDE bome, farm, fastory, street, office bldyg., eva}
HOMICIDE
21d. TIME {Menth) (Dar) (Yesr) (Hoor) 21e, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY - m | “woRx AT WORK

alive on h occurred al —<* =

22. T hereby certify that I attended the deceased fmms-?_,&;%_l_z
] _MZZ__, 195/ | and that deat

!f 19&! that T last sow the deceased
. from the eauses and on the dale stated above.

{Degree or title)

T YN D O

Zib ADDRES (‘( Va' le MI 2;: /[Z\‘:ESIGNED

24b. DATE {

Mar.19,19%1, | Ashiand Ceme

REGISTRAR'S SIGNATURE

C.

75

24z. NAME OF c:-:ms:rem OR CREMATORY 24d. LOCATIQN (Qtty,hown, or connty) / (State)
tery St. Jn aoIr § .
ADDRESS

juun DIRECTOR'S 81 nun

St. Joserpl, Ho.

(Licensed Embalmer's Statement 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, dbstydkk s
L B2 % Rk LS 4

. .. Student Embalmer N
working under my personal supervision. ent tmbalmer No,

Signed....

.y et i 258 Wissouri.
$tudent Embalmer . Licensed Embalmer No. 2

P. O. Address St. Joseph, Mo. '

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




