FILED in THE DIVISION OF HEALTH OF MISSOURI — :
JAN 201955 craANDARD CERTIFIGATE OF DEATH State Fite No... X 4N

No. 300 p )?9
‘o-‘a -----
! BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. N0, / OO 2. Rm,,m,,N,_.G()l‘/;l;
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence befors
» OO JACKSON: * ST MISSOURT b COUNTY JACKSOI """
b. CITY (If outcide corpurate limits, write RURAL and zive ¢, LENGTH OF c. CITY . d s Rﬂum“ within limits of
OR - towrahip) AY {lo this place OR . Y.l ineo: ruud wn?
own  KANSAS CITY yrs.|) ToWwN KANSAS CITY R -G n“’
d. FULL NAME OF (If oot in hoapital or institution, give strect addross or location) STREET (I rural, give locstion) Lfs/f'
HOSPITAL OR DDRESS .
Rentonds 100 East 30th Street u\‘{ 100 East 30th Street p
3. NAME OF a. (Flest) b. (Middle) e {Last) 4. DATE (Month) o3
DECEASED - A ADaz). | (Year)
(tupeor prim)  RODEIrt E. Rader DEATH 12-30-1954
5. SEX {)| 6. COLOR OR RACE | 7. ‘erIAR%IJED_ giE\YOEECMSRRIED' 8. DATE OF BIRTH 9.:.GE (I:ye;.n IF UNDER | YEAR | W UnDER b s,
(Specifly) t B I Months | Days " Min.
Malle white: "Wiadwed® “% | Aug. &, 1873 26 0t i S e
10a. USUAL OCCUPATION (¢ nd of wor 10b. KIND SIN QR IN- | H. BIRTHPLACE . .
:onldurin:m:ntul wm&ﬁf:ﬁz:;fr:u:d]: OF BU ESS USTRY (le.y.nnrl Stete ¢r Foreigo Countrv} I IZ(.:CITIZE!;?FWHAT
Retirad laborer Missounrt i :
138, FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
} Charles Eader _ Eliinore Dodsman unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
{Yos. no,or unknown) | (If yes, give war or dates of sorvice) ,8 N 2 Oé‘ﬁA .
9-22-5 ._Charlles Turney-beputy Coroner

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

VIEQICAL CERTIFJMCATIOQ
line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH’(a)

INTERVAL BETWEEN
ON AND DEATH

y ' - L
*This does nol mean ANTECEDENT CAUSE...

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart fallure, asthenia, Te to the above cause (a) slating
ete. It means the dis- t exgldtrlymg cause last,

case, injury, or complica- _DUE TO (c) ‘ - ! i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) ' qw@

Conditiona contributing to the death bul ol
related fo the dizease or condition cansing death.

19a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T ' ves [J no
2ta, ACCIDENT {Bpecify} 216, PLACEOF INJURY (o.x..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homu, [arm. faotory,strest, office bidg., eto.)
R g |
21d, TIME (Month) (Day) e (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wURY - WHILEAT NﬂT':";gIRE .
2. [ hereby certify that I ailended the deceased from , 19 , {0 , 18 , that I last saw the deceased
alive on ‘i, 19 , and thal death occurred @l _________ m., from the causes and on the dale stated above.

"Hs Owens {Degres or ml& 23b. ADDRESS
L7

y . DATE s:c?
24c! NAME OF CEMETERY OR CREMATORY own, or county) (statey

2.31= 54 Forest Hill ity, Misaouri

DATE RECD BY LOCAL naemrms SIGNATURE 25, FUNERAL m RECTOR'S S51GNATURE AODRESS

(-3 | e M__QUIRK % TOBIN-20 W.Linwood,K.C.Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Licented Ermbalmer's Statement an Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ITIE, QMY - . iiieuancnne et e nanaran e eeameeeran st iaan sttt . Student Embalmer No............

working under my personal supervision..

s s o D Gblind.....

Signature of Student Embalmer

P, .O. Address [\/'ﬂzﬂw

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



