. Ho, 300
. 10.48

WRITE PIf}l!NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOUR! 127 /O

FILED APR 28 1951 STANDARD CERTIFICATE OF DEATH " State File No.: 63 g
b
"SIRTH KO. REG. DIST. WO. __/ 22 PRIMARY REG. 01ST. N0/ OO Registrar's No
1. PILACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institution: residenca before
a. COUNTY  rackson 8. STATE  wigsouri b. COUNTY - 1ackgon *=i=io
b. ClTY (I ogteide corpurste Hmits, write RIFRAL and give ¢, LENGTH OF c. CITY (If outelds corparate limits, writs RURAL and give township)
townabip) ST%Y in ihis place)
TOWN Eansas City yrs, TOWN Xansas City fl a
d. FULL NAME OF (If pot ia hospital or institution, give street address or loeation) d. STREEF (If runa), give location) é‘b ¥
HOSPITAL QR ADDRESS
INSTITUTION _ Tyinj ¢y Lutheran Hospital 10 Fast €8th Terrace
ng%MEES%'E a. {First) b. {(Middle) ¢. (Last) 4. DS}’E {Month) (Day) (Year)
(Typeor Print)  Dora A. Rhodes DEATH 4 12 51
5, SEX l 6. COLOR OR RACE | 7. m&%ﬁg. BIEVERC'EI:A)RRIED') 8. DATE OF BIRTH 9, :f.GE (Io year| IF UNOER 1 YEAR | ¥ UNDER & AES.
. (Bpecify 1 ) |Months| Daye | H Min,
Female Whi te Wdowed | Nov. 5, 1871 74 | =]
10333&& SE‘:LJ{PATION (G kind of wark 10b. KIND OF SUSINESSD%ET kﬂy- 11. BIRTHPLACE (Siate or foruign country) / 12, mﬂ%r—:r; ?FWHAT
9, & el
Lt Yome Shippensburg, Pa, 80
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Handshew | Agnes Harper . Robert Rhodes
L;‘sl‘nwnﬁsorDuEEkEnﬁE? EYE?..'”.S;?.;’?&“E&’Z?EEEEJ 16. SOCIAL SECUR}‘IOY 11, INFORMANT"' S SIGNATURE OR NAME ADDRESS
' None "|Mrs, Devid Johns, Elizaebethtown, Pa,
18. CAUSE OF DEATH EDICAL. CERTIFICATION |NE§¥AL gEDTgEEN
_Enter enly oneceuse per | I DISEASE OR CONDITION _ TH
Jins for (s}, (b), and (©) DIRECTLY LEADING TO DEATH®, -m&u-u—- ;p“ .
This does not mean | ANTECEDENT CAUSES ZZ g i—(z / / 2
the mode of dying, such | Aforbid conditions, if any, giving
as heart fatlure, asihenia, mﬂ J:dihez afbfm c:‘mie Lc) stating
efe. It means the dis- ertying cause tost. M : - .
ease, injury, or complica- .D.I.IE_‘I:Q_(.) ,é /,2“'0 .

tign whick caueed death. | 1. OTHER SIGNIFICANT CONDITIONS ? Y
 Conditions contributing to the death but not Zé ‘ é/ 3 x
related to the disease or condition causing death *

19a. DATE OF OP_Fng;i 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (eg..teersbont | 2. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, {astory, sireet, ofBoe bldg.,ete.) : . N
~ HOMICIDE . N . ; '

2|¢ “TIME (Moath) (Day) ' (Year). (Heun | Zla. IHJURY "OCCURRED | 21f. HOW DID INJURY OCCUR?
OFy . WHILE AT[—] \NOT-WHILE

N \
INJURY "-0 v - WORK" “AT WORK

2171 hereby ot y that I attended the deceased from /M // 19L7 , to M_& IQL that I last saw the deceased

- -

Jl=-+ alive on £3=:, 19/ and that death occurred at _l.Af ., Jrom the causes and on the date slated above.
‘3. SIBNATURE ph A, Welker (‘Degma or tir.la) 2. DATE SIGNED
M %/E 7”7 f.\i 4&67{’6’ /7 . W3-8/

%35 | A VLALCREMA- 24b, DATE “Zac. NAME OF CEMErERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
ot " ; amie
rial 11 4/16/51 Forest Hill Eansas City, Missourl
MIATE REC'D BY 1%%?;1_ REG!! R'S SIGNATURE 25, FURERAL DIRECTOR'S S$IGNATURE ADDRESS
y’/y’-;‘/ - - ﬂ _MAN MORTUARY & CHAPEL. K.G.; MO.
(T.icensed Embalmer's Statemnent Reverse Sif!e)
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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 et

_ Student Embalmer No.

working under my personal supervision.

Student Signi%’é.:f/j_/ : M/I/L(%

sssesEVNIANSTE RS deasavan #ssavssnss

e Licensed Embal:’ner No 7& ﬁlj /f?
P. O. Address ft/ C/ 1;7 %f‘;—__

Notei 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.




