THE DIVISION OF HEALTH OF MISSOUR!

5. Nop,300
e ~ STANDARD CERTIFICATE OF DEATH D— ) =
r P
'8IRTH NO, APR 8 1853 REG. DIST. No. _/ oS =" ppiuary REG. DIsT. No. D D SO Registrar's Na"¥7~,n
7’ 0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d lived, 1f institation: residence before
/,,L a. COUNTY Jasper .Mo a. STATE Xansas b. COUNTY (119 £ 0 o B miwion:
3 b. COIEY (l'l outoide eorwnrr: limits, write RURAL -ndt:iv:.hip) ETAIEFI:;GE-‘. 31?5;) €. CITY (If sutalde corporate llmits, write RURAL acd give townahip) {v
TowitATwin Groves o= TOWN Gi rard, Kansas
g d. F!'Llj(i)-lS-PF'PANII_EOORF (If not in hoapital or institution, give strect add ' ! ) ADDRE% I rural, give location) f
o INSTTUTION  Harlans Tourist Court 604 5. Cherokee.
< I NAME OF = 5 (Fin) b. (Middle) RREN l SOATE  (Moaw) (Dap)  (Yew)
a { Type or Print) Boaker Gene Rhudy DEATH 3 21 1953
5 5, SEX J 6. COLOR OR RACE | 7. wﬁa%Rv!:EB' ISFVSgCE[A)RRIED. 8. DATE OF BIRTH ™1 9. AGE {In yeam| IF GNOCR | 1 | GHGCR u mES
N {8ppoify) o it ¥, onths | Days | Hours | Min,
3 M v Marrie 7% ) 3/12/1902/ 7 | |
z m:‘.’ nt.;gum. OE(":U‘PATLON (Gire kind of wori 10b. KIND OF BUSINESD%I}I_ IN- | 11. BIRTHPLACE {State or forelgn country) / 12, CITIZEN ?FWHAT
LIig mi of working lite, even if ref -
E car' Dealer Independénce , Va. W 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
. Claude Rhudy | Nennie Copenhaver | Elma S. Rhud
i E{ wfﬁfii’:ﬁf? EYIER IN U.S;.:RTMED Foigimz 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
3 | "yes R Ai=iopbisi-F 500-07-185 Mrs Elma S. Rhudy
é 18. CAUSE OF DEATH ensE .- MEDICAL CERTIFICATION 1355231& gEnrgAETEHN
_Enter onl 1. DIS! OR CONDITION . .
Z 1 ime for (=), (by, and 1) | DIRECTLY LEADING TO DEATH*(5) R irat ory Faijur 10 min
R ANTECEDENT CAUSES . .
g Thiz does mot mean C Coronary Ccelusion 30 min
o || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) i
. aa heart fallure, asthenia, mx l:: ﬂéﬁﬂ;ﬁﬁ’faw stating ) .
o] efe. It means the dis- . : 3
o || cainpursor compticn pETo ¢ nheumatic Heart _Dl sease
7 || tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditions coniributing to the death byt not -
a related to the disease or condition cousing death.
= ||.19a. DATE OF OP_FIth- 18b. MAJOR FINDINGS OF OPERATION - : : ’ 20. AUTOPSY?
z ) - o 1 X s (1 o B
o |l 218 ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
h SUICIDE bome, furm, factory, street, effice bidg., sto.) M .
Z HOMICIDE .
. g 21d. TIME (Monts}) (Day) (Ysar) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
9 * WHILEAT NOT WHILE
bl-t INJURY WORK AT WORK
2 - Wi 22, I hereby certify that I attended the deceased from March 21 193 o March 2 1 1993 , that I last saw the deceased
E' alive onM&EM—A, 193 cy}d that death occurred atl L 15 OAm. , Srom the causes and on the date stated above.

. '53" = (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
a . Q. Asbury, Missouri 3/21/53
B %3’»&3 u F[a M| g\l,.dLCREMA- b. DATE 24c. NAME OF CEMETERM¥DR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)

(Bpesy)
B EMOYAL e V3 /21 /53 Girard Cemetery Oirard _ Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5/7¢ . EMNERAL.DI OR'\ 51GNATURE QIRE SS
EG. ; ’ (/ )
3_ [J d. L \ LA

(Ficensed Embalnffs Statement on Reverse Side) I "
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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, 0F by mvceveoeecne |

........... : , Student Embalser Mo,

working under my personal supervision.

Student cucervsrasassncancs Bheberentisa e ae s i = e tteam oo b e e aaaeanonrea e s smmom e |

. Student Embalmer , |
- Licensed Embalmgty N Y. 37 .............................

P. O. Address o Fd A

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

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




