THE DIVISION OF HEALTH OF MISSOURI 18’?2 5 v

V.5, No.30O || -
N l bl May 1.7 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. REG. DIST. NO. _L!_L PRIMARY REG. DIST. NO. .&‘J—__— Registrar's No 199 1
1. PIESSE“QF DEATH / 7. USUAL RESIDENGE {Whers deccased lived. 17 lustitaticn: resklencs befors
a. T . STATE b. COUNTY wdmisston}.
Jackson : Missouri Jackson's &ie
B. CéTY (I catalds corpurate limits, write RURAL snd give X gTALYEI(i!ETaI: DEF. €. Cg;l’ (I outside corporate limits, writs RURAL and give township) . .
’ ToWN  Kgnsag Clty " YIS . ToWN  Kangas City N “'
5 : 6. FULL NAME OF (f not in hoapital or institation, xive sirest address or location} d. STREET - (If rural, give location) V' b
3 WerTonés 2944 Brooklyn *ORES 5944 Brooklyn
B s NAME OF = & @b b. (Middle) e (Last) COMTE  Gfmm) Ow)  (en
B {T¥pe or Print) Charles Rhodeg DEATH April 26, 1952
5. SEX 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ Do 1 ik ur | 7 oo u 1o
2 |uate #ln M owag ol Aprd] 5, 1887 | 65 o] ||
egro owe pr .
é m:;_ umug::‘;ﬂ?ﬂou (O bind of work 105, KIKD OF BUSINESS OR IN. W BIRTHPLACE (i 10t State or Foreigs Country) 12, oglrjrd_rzgr‘lr?rwmr
A None Belton, Missouri
< 13a. FATHER™ S NANME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Monrce Rhodes : 4 Eliza Dausey Mary Bhodeg _
15. WAS DECEASED EVER IN U.S. ARME > SECU A v
% 1| Wer ma, o enioowsd | e iy | 16 SocIAL "H."T 7. INFORMANT’S S1GNATURE OR NAME ADDRESS
= N None Laura Smith Des Moines, lowa
u!i 18. CAUSE OF DEATH Lo R CONDITION MEDICAL CERTIFICATION _ .|| TERVAL BETWEER
& e oy o 1 | DIRECTLY LEADING TO DEATH® q) l’!)/?’&b:te nsive cardiovascola Diseat 5NEant
- 1”4
o This docs nt meam | ANTECEDENT CAUSES " o
§ the mods of dying, such ﬂf."'g"m‘”“ﬂ”“ I?‘}ﬂ“ DUE TO (bB) AA—_"G I"OSC'J?—V-OQ 1 S i _ 7/0‘7"—_}
;arthenia, catss -
& :cmtr:!i‘;‘. the dis- | M andertytng cante bt ' )
o || casinsury, or complico- DUE TO {0) . W
S [t tion which coused death. | 11. OTHER SIGNIFICANY CONDITIONS' 5 ?\
= Omditions contributing to the death but not . H &#
3  related to iae disease or condition eauring desth. i . ,
E 18a. DATE OF b%.a"- "19b. MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY?
= ' . : : : , v [ w
o |2 wmm?ggr (Boactiy) ﬂ:-. nﬁommunv (o2 taorabocs 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
2 HOMICIDE " " : : ' '
& 214, TIME Momth) (Dsy) (Te) (Hom} | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R ’ WHILEAT KOT WHILE .
J. INJURY = WT WORK
E 2. I hereby certify that I atiended the deceased from L] _f__i%‘ A‘_ELI_?-&.M.EB that I last saw the deceased
alive MM 1952, and that death occurred at ., Jrom the causes and on the da!e staled above.
E Ta. SJIGNATURE Donal Terguson (Dmeemnuab, g. ADDRESS 2” Mc ATE SIGNED
- ' - MD.U2 012 East . |3 397,
E BURIAL CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (ouy. town, or county) Bidts)
§ g rf'érj 5/2/52 Blue Ridge Lawn J _Kanspa City, Missouri
DATE REC'D BY I..CIFA.EGL REG ‘5 SIGNATURE 5: FURERAL DIRECTO s) aumsnd ’ DRESS

s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby pértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..

. Student Ezbalmer No.

working under my persona! snpervision,

SEUdOnt Lucsvestavantsctantscianrrrrsannsar

., Student Embalmer

* Note: ; The sbove MUSI‘ BE SIGNED BY .THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation _of license))

chnboc_lyunotembdmd.faalhmddbcwlﬂllm-dab?n.




