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Doctor, coroner, otc. must use only stondard nomencloture in item 18. MNo symptoms will be ligted. All
diseases in Part | must be casually related. Coroner cennot certify to a death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James L, Rowland

-—

FILED MAY 29 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .........‘.—....[..%f..... Primary Registrotion District No.}.l..a...o..J-.'.-..-.'........... Registror's anl.?.y

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceassd lived. If institution: R.lidon;e:;f‘/e)
admis Fon,
= COUNTY  Jackson « STATEMi ssouri b, COUNTY Jackson °
b. CITY (lf outside corporats limits, give TOWNSHIP only){ Inside Limits c. CITY : Inside Limits
OR OR
tovw Kansas City Yo: X Noa ﬂ\g‘gm Kansas City Vesit MoO
- - - " - 3 i
[ !'-zlgls-l&l'l’.":l‘:‘ggF {If NOT inhospital, givelocation}|Length of stay in 1b 5 " ?TREET 520 (i oul!i_do, give bacetion) Reaside an Farm
iNsTITuTion 5203 Euclid Ave. 50 yrs. ADDRESS 3 Euclid Ave. Yes0i NoX.
3 ::ga :‘r First Middle Last 4. Ds;_lz Month Day Year
D
O CEASED JOSEPH FORREST RODABAUGH ®am May  8th,1957
5. SEX 6. COLOR OR RACE 7. MARRIED M) NEVER MARRIED [ ]] B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 Has.
i fagt Birthdap) {afomths | Dass | Hours | M
4 ] i
Male Whi te wioowep [ DIVORCEDd March 2? , 1883 7

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retivred)

10d. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afato or country)

12, CITIZEN OF WHAT COUNTRY?

MEDHCAL CERTIFICATION

Conditions, if any,
which gove risg to
above cauge (3),
slating the under-
fying cause laat.

iB, CAUSE OF DEATH [Enur only one cause pef line for (a), (b}, and (0).]
PART |, DEATH WAS CAUSED BY: L( v
IMMEDIATE CAUSE (a}

re wiia.

Clergyman York, Nebraska U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel F. Rodabaugh Melinda Cowan
15'; WAS DECEASED EVEIf IN U, 5. ARMED FORCES?, 16, SOCIAL SECURITY KQ.{I7. INFORMANTY Address
gy g e | et 386-10-10314 Mrs. Minnie Rodabaugh K. C. Mo.
v INTERVAL BETWEEN

ONSET AND DEATH

oul ‘@ ()]

'H-/d’m NfYiros / ‘.

m;erl:::(e) Hlfaﬂla}‘)"f'é )7)""5.71*7 f’ep ('&f‘z‘u\ﬂﬂ e,

P
L.

217 I attended the deceased fr'om

Dea!h’ccurrad at __.3

=" PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} q * 13. x::‘si_sg;;%?n?v -
[ 3 N & -
/?a?/fn A puTadn , 1 vis{J no
20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) ’ .
W} O a.
20¢c, TIME OF Hour  Monih, Day, Year
INIURY . a.m. -
P. M. .
20d. IRJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT' [ NOT WHILE 0 farm, factory, sreet, office bidg., etc.)
WORK AT WORK
-
L — 9 -3 7 . ta -2 477 and!auuw'm'aﬁuon S-7-57

m on the date stated above; and to the beat of my knowledde, Irom the causes stated. |

2o, maHkTURE f /

"ﬁ;'f LM _»
(Degrec g4r'iide)

A

22h. ADDRESS

ZI29

U tral) e 5|

22¢, DATE SIGNED

§=7-57

23a. BuripL, CREMATION,
REMQVAL iSpm’ i
1a

235, DATE

5-11-57

|3

Forest Hill

23c, NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or counly)

Kansas City, Mi

{State}
ssouril

24. FUNERAL DIRECTOR

FREEMAN MORTUARY ,Kansas City,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

S ~P 57 P

26. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Stacrament on Re;cue Side}

M 1;

H




b
-
t
]
1
-} .A)
o
R .
e T
di ) 1
o
1]
.
.

- . - STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervision.. )

Student......oviivinriiiriiiiirreiimisenaisnasenaane
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
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 b?dv is not embalmed, fact should be so0 stated above.




