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Coroner cannot certify to o death due 1o naotural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclatura in item 18. No symptoms will be listed. All

discoses in Part | must be casually related.-
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STANDARD CERTIFICATE OF DEATH

RLED APR 29 1957

Ragistration District No, .............42......

42144

"TTSTATE FILE NUMBER

svneveears Primary Registration Distriesr Ne. ............1000............ Registrar's No. ..436

1. PLACE OF DEATH
.. county Buchanan

2, USUAL RESIDENCE (Where daceaied lived. if institution: Rasidence before

o . admission)
STATMissouri ~ * ““““TByuehanan

b. CITY {lf putside cgrporata ligits, give TOWNSHIP only) | Inside Limits c. CITY J Inside Limirs
oR {7/
95, Ot Josép veg weo| S8 St. Joseph I vt
c. FULL HAME QF (If NOT inhospital, givelocation)]Length of stay in 1b . . . -
HOSPITAL OR S d. STREET {1f putside, give lgcation)} Reside on Farm
INSTITUTION 211‘, E . Kansas AVL 12 YI‘S . ADDRESS 209 E . ansas Ave YosDO NoX
3 gl:‘l":': :tr First Middle Last 4. DATE Month Day Year
ASED Y . OF
(Type or print) - SARAH E. ALLEN DEATH Apri 1--1 5 19 57
5, SEX / 6. COLOR OR RACE 1. MARRIED 3 never marrio ] 8. DATE OF BIRTH le. AGE (fn peara | IF UNDER 1 YEAR hF UNDER 24 MRS.
. jz T3t Birthday) [aonths | Dawe | Houre | Mfin.
Female tu WIDOWEDE DIVORCED eb . 12 1882 ?‘g 1 '

“{10a. USUAL OCCUPATION (Gice kind of wwork done

p o A 105. KIND OF BUSINESS OR INDUSTRY
uring most orking life, ecen if retire in
HousawiFe :

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/ | U.S.A.

Linnwood, Kan.

13. FATHER'S NAME

Andrew Calvin Rhoades

14, MOTHER'S MAIDEN NAME

Lydia Widner

IS!; WAS DECNE*ASED EVEI}! IN U, S, ‘RMEZ;:OH,FES? 16, SOCIAL SECURITY NO.{17. INFORMANT - Address
{¥Yer, no, or unknewnl | (If yes. pize war or 2 of service) 3
No None Sam A. Allen 214 E. Kansas
18, CAUSE OF DEIATM [Enler only one cause per line for (a), (b}, and (c).] - N - INTERVAL BETWE;ZN
PART 1. DEATH WAS CAUSED BY: . Oﬂfi ND DEATH
IMMEDIATE CAUSE (a) Coronr-ry- Thrombosis Eﬁl%&é
Conditiona, if an¥, | puE To (0} I'I'.YZC‘GK"GenSion Years
which gave tisp fo E .
: c’bub_‘t cguu ;t " . - -
ali ¢ . 3 1
. fid e mier | oue to (o _Arteriosclerosis Tears
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19."WAS AUTOPSY
= . PERFQRMED? j\
3 "/ 2¢ / ves [ nol)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury f_n Part [ or Part 11 ef ltem 18) *
s o 0 0 . A
2‘ 20¢. TIME OF  Hour  Monlth, Day, Year
h] INJURY a. m, .
E p.m.
X | 204. INJURY OCCURRED 20z, PLACE OF INJURY (¢. ¢., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O fatm, factory, sireet, office bidg., ele.}
WORK AT WORK — o . —-
21. J attended the d d from Marc'n jU’ 195( . to Ale.J. 'Lb, ’Lyb( and last saw her alive on Aprl'l' "Lb’ 'Lyb (
Death occurrad at o oo ) p m on the date stated above; and to the beat of my knowledge, from the causes stated.
Z2a. SIGNATURE {Degreé or titte) . 225, ADDRESS _ | 22c. pate siGNED
@ 2.1103 W. Mo. Ave. St.- Joseph, M3, 4/16/57
23a. BURIAL, cagnu?n‘. 235, DATE 2). NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or cotnly) (State)
REMQVAL LSpectfy -
Buaial April 17,'57|Bolckow: Cemetery Bolckow, Mo.

24. FUNERAL DIRECTOR AD

Clark Funeral Home

“8t. Joseph,M

25, DATE RECO. BY LOCAL REG.

O Boril 22,1957

26, EEGISTRAR‘S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Sidd)

(0tirr)




) &
T LU oo { SN A AN
.‘. . - "4 T - . . ) V . y x
< y heogeEmeN ‘ N AR S
LR o . » r'. LA S '
[N -!- f, s "Tf'i:' cnotled il . -
gt BT PPN . by
eeb g s SAh B s[aTo % R 3 N
RESEPSRANENCR S R
PIREToVCE S B K £ D T 5 vent
STATEMENT BY LICENSED EMBALMER
Irhereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... ................ e eeaeeaeeetrrraeen erwereererasecnaeiaeeaaeeoaoiaoo., Student Embalmer No..i.........
. : :

working under my personal supervision.. .

Student...cooviin i Signed
Signature of Student Embalmer

Licensed Embalmer No -'2-

P. O. Address &; /‘ny

R Y
P .

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). '
’ I’ embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

If this body is not 'éfni)afmed, fact should-be 5o stated dbove:r : Tt Tee ' IS L TP




