No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEDAPR 291955 <1 NDARD CERTIFI

IME DIVIRIOUN OF FIEALIF UF MloaUURI

CATE OF DEATH

REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO._ZQ @ . Kegistrar's No 14’.67

10a. USUAL OCCUPATION (Give kind of work
doos during most of working lite, even if retired)

Fire Depte

10b. KIND OF BUSINESS OR IN-
DUSTRY

Remington Arms

'BLRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed live!, 1M !nstitution: residence befors
a. COUNTY a. STATI b, COUNTY admision).
Jackson "Mies0uri Jackson
| b, CITY (M outelde corpurats limita, write RURAL and give c. LENGTH OF c. CITY d. s Redidence withln Limits of
OR towoship) | STAY hia place) OR A . ;ﬂy or incorporated town?
M Eansas Clty - agé’e?.a_w KarisaenCitye 1. okk ©O0 g
d. FULL NAME OF (If not in bospital or itutitution, give streot addres or locatin) STREET i {If rursl, give location) M z
HOSPITAL CR ADDRESS é
INSTITUTION 9116 Eagt 3lst Ste
3. NAME OF a. (First) b. (Middle) N c. (Last) -
DECEASED 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  GREORGE E, RODNEY DEATH  March 30, 1955
5. SEX > 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ; 9, AGE (Ia yesrs] ¥ UNDER 1 YEAR | IF UNDER u HRS.
WIDOWED, DIVORCED (Specify) Last birthday) Monunl Days | Hours | Min.
_Maje White married / | _Nove 11, 1900 )

1. BIRTHPLACE {City and State cr Foreiga Countrv)

Kansas City, Missouri 2

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Hugh He. Rodney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, 5o, or unknown) | (If yes, give war or dates of service)

no

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (), (&), and {¢) DERECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

13b, MOTHER"S MAIDEN NAME

Margarette Campbell |
17. INFORMANT'S SIGNATURE OR NAME

NO.
Y96 0/-/73/ |Mrs.Ada n? Rodney,9116 Ee¢31,Indep.,Moe
INTERVAL EEN

MEDIGAL CERTIFICATIO

14, NAME OF HUSBAND OR WIFE

Ada A n

ADDRESS

ONS DEATH
i JE".%
[4

the mode of dying, such
as heart failure, asthenia,
etc. It means the diy-
cave, infury, or complica-

Morbid conditions, if any, giing DUE TO (b)
rite to the abave caude {a) slating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

tion which coured death,

Conditione contributing o the death bul a0t
related to the dizease or condition causing deafh. .

gm'f\

9. DATE OF OPERA. | 150. MAJOR INDINGS OF OPERATION M ‘i..‘_,,, - 20, AUTOPSY?
3-%30-55" |4-.4.u.--; Aoy - ) YES moI:I
21a. ACCIDENT Epsclty) 7 210 PLABE OF INJURY to.g..imorsbout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, steest, offics bldg..ete.)

HOMICIDE
21d. TIME (Mooth) (Day) {Year) (Hesnt | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

QF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlzfy that I attended the deceased fram.g_,z_ﬁ__ 195_.';:10 3-%¢

aiveen _ 2~ %o ., Iaﬁi, and that death occurred at

, 19553 ihat 1 last saw the deceased
m., from the causes and on the dgty stated above.

IGNATURE ! Zaiil. Eliaﬂz’(%gmmtme)
- -]

‘ .

23b. ADDRESS % ‘ 23c. DATE SIGNED
KO % | 3-9/-55

0

I MI OA‘.lr.AL 24b. DATE 24z, RAME OF CEMETERY OR CREMATOHRY ud.qmlbn (Ofty, town, or county) (State)

Ti N R

% }=2=55 | Mt. Olivet ansas City, Missouri

DATE REC‘D BY LOCAL l REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

‘/.-/- 5-5‘ ‘7% STINE & McCLUKE UND. CO. K.C.MO,
{Iivensed Embalmer’s Stnummf on Reverse Side)
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normal appearing liver

=
STATEMENT BY LICENSED EMBALMER

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

Lo L= O e , Student Embalmer No..ocvene....

working under my personal supervision..

Student .. ..o Signed.%m ......................

Signature of Student Embalmer
Licensed Embalmer No:?.%(é

P. O. Address Z/'gm

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... -

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




