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2, I kereby certify that I attended the deceased from _Feb, |

.EH.._Lﬁ_, 1952 | that I last saio the deceased

aliveon fEB. L4 | 19 62  and lha! death occurred gt _L 34UV

73 éOa m. fram the causes and on the date stated above.

=V D plesma’ .

23b. ADDRESS 23c. DATE SIGNED

. No,300
1o.48 STANDARD CERTIFICATE OF DEATH State File No
/’ BIRTH NO. REG. DIST. NO. ___1@_ PRIMARY REG. DIST, .o.__l,QQQ_. Registrar's No 207
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. U inathatl idesce before
0 , i * WY Buchanan * STATE Missouri b COUNTY By chianan “ieimes:
b. COITY (I cuteide corpurate limits, write RUBAL and ::v;m §T ALYEN:ETH ﬂ?F, €. Cg;{ (1f cutedde cotporste limity, write RURAL and give township)
. to ) ] L)
TOWN St. Joseph ”| £ weoka TowN Fural St. Joseph ,9 // V)
% d. F}ElJ%SLPfIi‘_I:_\AN{[EO%F (If not In hoapltal or 1 jon. glve sireot add or) : thon) d.ASDTglEET {If raral, give loeation) /
0 INSTITUTION.  Mjssouri Methodist Hospitall Eoute 5 (Sparta Road)
8 1= NAMEOF ™« (Firs) b, (Middie) e (Last) 4DATE  (Mentt) (Day) (Yow)
B || (Typeor Print) SI1LA3 KE VIO HHOADES oiaFebs 15, 1952
& 5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us ren] 7 wocs | TIA | O o w o,
RCED (Specity) ; : 4 Days | Hours | Min.
4 Male Thite Married Jan. 27, 1900 gEe | |
10a. USUAL OGCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountey} U ' 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY CgUHTRY?
& Sweet Pickle Lept. Armour & Co. Savannah, Mo. Usoe
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John nhoades Lucinda “urner |R. G. Bell RHhoades
fz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §|GNATURE OR NAME ADDRESS
< (Yog. 8o, orunknown) | (f yes, Kive war or dates of sarvios) NO. e - )
= Yo - 487-09~1699 Mrs. S5ilas Ihoades, Bt. 5, 5t. Joseph, Mo
| |76, cAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
£ | Bnter onlyonscausoper | 1, B3EA OB, SN0 O aviie oy __Conoma
Z  |Minefar (e), (b, eod (@ @ NARY OCCLUSION, RIGHT COROMARY AATERAY S5dminuTES
b ThEs docs mot sean | ANTECEDENT CAUSES MuzaL THRORBUS . o
o the mode of dying, such | Adorbid conditions, if any, OMM DUE TO (b) MBOCARDIAL INFARCYRON, LEFT VENTRICLE _ 15 pavs
! j of heart fallure, asthenia, r,i‘u to zhez a{hm mmfaﬁta) stating :
@ @ 1t moons the gia- | the vnderlying couse CORONARY ARTERIOSCLEROSIS URKHOWN
o) caae, fnjury, or complica- _ DVUE TO (&)
3 | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not a
a related to the dl:mng:-ﬂmduhn causing death PLesRaL EFFusION, BILATERAL ] ,“El
- & [\ 192. DATE OF OPERA- [ 13 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 Hoxe Y- 20/ vis B wo [
1 218 ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.e.. Inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tagtory, strest, office bldg., sted
7 HOMICIDE None
g 21d. TIME (Mezts) (Day) (Yewe) (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| || e n | EAT) AT Hone
el
z
o
E
. T0B Faancys Sv, Stv. Joserew, Mo, | 2mjB=52
E BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
E T'%EH‘PM-M’ 2/18/52 Mt. Auburn Cemetery St. Joseph Mo, | .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 AN ERAL DINECTON' S 31 ad:nuss
\ ; Canp. C.Clas CPae (7 I111inois

. (Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENI‘ BY LICENSED EMBALMER
' T . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — — oo
r - 1]
working under my persona! supervision. P Student Embalmer Mo...eevvona. teriaserasaanuna
- Slgned....:é,x_ = W/

SI?nod..... ..... '.'......._..........::'..:.:.' L Licensed Embalmer No o 2y 3!

Student Embalmer

-~

: vd
P. Q. Address ,//&.Wé_

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

I!thubodynnotembalmd.fmabouldbesomtedabove.




