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NG UNFADING BLACE INE—MAEE A PERMANENT RECORD

BN

WRITE PLAINLY—USI

IHLEDUCT 29 1o}

'BiRTH NO.

REG. DIST. wO. ’__I:2

HME 2IVINRWIN UF MEALIFE WVIE MID2ASIN - B - r
STANDARD CERTIFICATE OF DEATH en, 0080

State File No......

PRIMARY REG. DIST. NO. _.];m_. Registrar's No. 1072

1. PLACE OF DEATH
8. COUNTY myychanan

2. USUAL RESIDENCE (Where deosmsed lUved. If lostitation: residence before
* STATE Missouri > COUNTYBychanan® =

b, CITY (1 outoide corpurate limlts, write RURAL snd give ¢, LENGTH OF

¢ CITY (If outside corporate limite, writse RURAL asd give townehip)

oR A e R
town St. Joseph tomnehite) %6 ra ol town 3t Joseph Y4 7
d. FULL NAME OF (If nof} hidriuBapigstialidn) By etrwet addrem or locatlon) || d. STREET (1! rural, give kocation} &
HOSPITAL OR . ADDRESS
INSTITUTION Tdle Hour Nursing Home 1924 So. 11th
3 NAME OF o (First) b, (Middie) o (Last) COAE (Maw) @m0
DECEASED T
(T¥pe or Print) John Rody peam Octe 17, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 0. DATE OF BIRTH 5. ACE e vl 7 s s T | 7 v e
I . ’ ’ Min,
Male White HPgoued % | ru1y 12,1861 | B8 | 5]

10a. USUAL OCCUPATION (Give kdnd of work
dona during most of working life, wven if rutired)

10b. KIND OF SUSINF_SS OR_IN-
LUSTR’
Retired Switohman

Aailroad

11. BIRTHPLACE (Btate or forelzn eountry}
Doniphan Co. Xansas

/

12 CITIZEN OF WHAT
COUNT,
U.S .Fﬂ

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(A)

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rody . Not Known | B3arsh B,
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yas, xive war or dates of service) NO -
' ¥No ‘ Hone L.J.Boeh Troy, Xsns,
18. CAUSE OF DEATH MEDICAL CERTIFICATION £
. Enter only onecauseper | |. DISEASE OR CONDITION v er ebral demorr ha ge

ANTECEDENT CAUSES
Morbid conditions, if any, Vi”‘ﬂﬂ DUE TO (b)

*This does not mean
the mode of dying, such

Arteriosclerosis

aa heart faflure, asthenia, | rite io the above cause (a) stating

cte. It means the ais- | the underlying cavse last.
care, infury, or complics- Dl_lE TO (2)
tion which caused death, ||. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a.
related to the diseass or condition ouutfna dcﬂﬂb
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION 331X
ves L) wo K]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, fastory. strest, office bldg..ma.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
p - ~10- ] J.
2. 1 hereby .—.m;ﬂdb,alémndedﬂe deceased from L2~ 107 45 %0, AU , 19_2" that I last saw the deceased
alwe on____ 194, and ipat death occurred at Mm Jrom the causes and on the date staled above,

(i e AT

23p, AD

218

23%. DATE SIGNED

%orth 7th Street 10-19-51

[mer’s Statement on Reverse SideY

_no" %CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Bur 7 10-15-51 Ashland Cemetery St- Joseph Mo.
LOCAL | REGISTRAR'S SIGNATURE A :
DATE REC'D BY OCAL ; \4( %
Ocl-22 1951 1L _a, & (Y —bab f O |80/ €2 din Ll LU LR )
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by o

. 1 .. tudent Embaimer Novuiesvwssvosasnsanconsnres:
working under my personal supervision,

Student Embaimer reees Licensdd Embalmer No.....2308

P. 0. Address_obs Joseph, No,

Now ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




