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No. 300

WRITE FPLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

BIRTH MO,

MUEDFEB 1 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

sis. orsr. w0 | & b enny wes. orer. w30 Lo

1636
Koo oo 7

male

white

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesed lved. If | bafec]
8. COUNTY Jackson ». STATE Missouri US0&%n B2
b. CITY (H ogtids corpursts Omite, writs RURAL and .m LENGTH OF c. CITY (1f cutside sorporate limits, write RURAL asd give townehip)

OR towsship} (hl.hh:'— 1]
TOWN Independence ﬁ Town  Independence _ s
d. FULL NAME OF (1f wot in hoapital or & inn, give sirest add L d. STREET (If renl, give loeation) Vi
L . . ADDRESS , : (o}
INSTITUTION. Sanitarium 10811 Westport Rd.

3. NAME OF 2 (Flrsh) b.- (umcuf) c. (Last) 4. DATE (Moath) (Day) (Yem
{Twpe or Print) Jesse Martin Rhule oAt Jan. 21, 195k

5 SEX 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED, /8, DATE OF BIRTH 9. AGE (s year| ¥ GHOm 1 TGN | W SH0ER 20 o,

WiDOWED, DIVQRCED /

marrle

MIDQ,I

mlllh.

Sept. 2 5’ 189’4 gém’

108, USUAL OCCUPATION (Give kind of work
done during most of working lfs, even If retired)

Custodian

10b, KIND OF BUSINESS OR IN-
K. Co Board of

ugation

1. BIRTHPLACE (City and 3zate or Fazaigan Conmizy) /

12, CITIZEN OF WHA?
Springfield, Ills. TR

13a. FATHER'S MAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND DR WIFE

Uine for (a), (b), end (c)

*This docr not oaemm
the mods of dying, such

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

urdid conditions, if any,

Mi
ﬁulolhahucmmr
the underlying

5MDUETD(D)

unimown Rhule Elizabeth B | Louise Rhule |
IS, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 15. SOCGIAL SECURITY Wmsm
(Yes, mo, or yuknown) | (If res. aive war or dates of sarvics) NO.
no none L89 24 0631 |Mrs. Louise Rhule, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
| Brtercnly cnecsussper | ). DISEASE OR CONDITION . : /4 Zm DEATH

INJURY

a8 heart fallure, asthenia,
de. I meone the dy- -
tan, infury, or complice- DUE TO ()
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bat 08
releted to the discass or condition consing deatd,
19a. DATE OF % 15b. MAIOR FINDINGS OF OPERATION X. AUTOPSYT
|J SRS yos (1 wo O]
| 21a. ACCIDENT (Bpedty) 216, PLACEOF TNJURY tw.e.baorabous | 21c. (CITY, TOWN, OR TOWNSHIP) *(COUNTY) STATE)
SUICL homs, furm. fagtory, steost. ol bikdy . svs) N , )
HOMICIDE L : .
d. T(l#ﬁ (Manth) (Ouy) (!-1 (Boa) 2le. INJURY mRRED 4. HOW DID INJURY OCCUR?

‘TD nm

1.{

zlhmbymMp&dIaﬁmdeduedmedfmm

death oceurred at =220 EE

MW_,MIMMWW

from the causes and on the date staled above.

‘ ' Degres or et AooAES 2. DATE SIGNED
i — T MA 4&( )"bo - 49-4"%
Tha. BURIAL, CREMA. | 24b. DATE 2. NAME OF CEMETERY OR ORY | ua. wcmw (Olsy, town, or coumty)
uri | ¥23/5k IWM Cemetery " | Indépendence, Mo.

FUNERAL DIRECTOR 3 31 GRATURL ”Bll‘!.
@ ng Independence, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embatmed by me, of by e

Studont Enbalmer No.

working under my persona! supervision. ' 4%/
Student ............-.......l. ..... vesenanas Siﬁudﬁ.-éﬁ.ﬂ ek B
Student Embalmer ; 4 ?
Licensed Embalmer No._7, d/ .
' P. 0. Addw%%glﬂ_mmﬁ

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

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




