van FILED SEP 17 1958 S';ZENDARD CERTIFICATE OF DEATH o, 261095

10.48

BLRTH NO. REG. DIST. NO. ___42_ PRIMARY REG. DISY. MO. ___ AW | 1000 Regisivar's Na._..,..,.____g_z.&
I. PLACE OF DEATH : [2. USUAL RESIDENCE (Wbars 4 d Lived. U Iogti reid befors
G a. COUNTY Buchenan - a. STATE Kanssas b. COUNTY . sdmbeloa),
b. COITY (i outeide sorporate limits, write RURAL and give C.ALENG-]-H OF L% CB'?; , . d. In Besidence within Memits of
mnhi ) - a city $ownt
TOWN  St, Joseph i T month TowNn Marysville R 0.
d. FULL NAME OF a1 ot ia howpital or fastiaticn. cive sirest addrem of location) «- STREET QI rural, ghve location “5 ) %
INSTITUTION ~ St, JosephsHospital
3. DNE%ME oF a. (First) b. fmm) <. (Last) 4 DATE (Manth) (Day) (Year)
{ Type or Print} Clint Rhodes | ofAm September 8, 1956

5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER | MARRIED, / 8. DATE OF BIRTH 2[5 AGE Gn yen| w moot & TEAR | ¥ Cmx m
. {Bpecliiy, blrthday] [ontha Hours Min,
Male White arried June 27,1903 53 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . = ) | 12 CImizEN
dooe duting mows of working lifs, even it m‘m) - :DUSTRY (City «ad State or Foraigs Cowatry) / COUN%YTOFWHAT
nt Civic Frult Express Co, X Shambaugh, Jows, _ USA
13a. FATHER'S NAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE N
John E. Rhodes 18 Qrpha E, Hpmm Charlene Rhodes ..
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SfGMNATURE OR NAME ADDRESS
(Yew, o, or gnknown) | (If yea, xive war or dates of service) RO.
No A Yes Mra., Charlene Rhodes Marxsville ;' Kansas,
18. CALISE OF DEATH : N - DICAL CERTIFICATION NTERVAL BETWEEN
| Enter only onscousoper | |- DISEASE OR CONDITION ‘ONSEY AHD DEATH

DIRECTLY LEADING TO DEATH? ()

7

line for (a), (b), and (c)

*Thiy does nol wicen ANTECEDENT CAUSES

the mod of dying, ruch | Aforbid conditions, if any, giving DUE TO (b}
as heart faiture, asthenia, | rise to the above couir (a) sating ] ‘ . . — :
cte. It meons the dis. | the underlying cause last. , -

ease, infury, or complica- DUE TO {c)
tion which cansed death, | 11, GTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 720—,1 £

related to the disegse or cnmlxtﬁm cnusing death.

%Dﬁfﬁ 19b. %on nunmﬁo;’ 'ncm : M Q.( /58)( zn:naps:m

2la. ACCIDENT = (Becitp™ 21b. H.chonanumw 2%c. (CITY, TOWN, OR (COUNTY) (STATE)
SUICIDE bome, larm, tactory. strest. offics bidg..we.)
HOMICIDE : . .

210. TIME  GMott) (Dw) (Yo Gloun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?

INJURY "work ] a7 womk

]
zz_Ihereby I atl dxwudfrom%z_ A#H_,md that T last saw the deceased
alive on .M_. and that death ed at @1 Pm., from the cavses and on the date siated above.
ﬁay {Dregree or ﬂt@ Z3b. w‘ﬂ DA'I'E SIGN.

24a. BURIAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR cnw‘?n Va LOCATION (Oity, town, or comntl) - / (suno)
TION. REMOVAL (Speeltz)
Removal Sept,8, 1956, Kinsl ey Hortue ia

DATE REC'D BY LOCAL

70,1956

FUNERAL DIRECTOR' S 81 ENATURK EQ; ADDRESS
» St.Joseph,Mo

=
oQ

&‘\U’] WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

S

E: E'S SIGNATURE 2

—__ {Licensed Embaimer's Statement on Reverse Side)
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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 embalrr
|
By Me, OF by ... i eicdeecaiiiesseeaeesraereaaeaaaanan
working under my personal supervision,
Student.........coaennns e eemeeeeiasiieneneasaas
Signature of Student Embalmer
P. O. Address ... 5t. Joseph, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes’ grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




