‘.FILED AUG 1-

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £¥ ’FRIIIARY REG. DIST. NO.M:‘J"GV'J L ——

State File No3230

. Enter only one cause per

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

*Thiz does nol mean
the mode of dying, such
os bearl fatlure, axthenta,
efc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

! BIRTH NO, - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! iostliotion: residence before
a. COUNTY a. STATE b. COUNTY sdAimion),
Jackson _ Missouri - Jacksons/
b. CITY rpurate lmits, = - . LENGTH CF . CITY .
(If outside corpurnte llmits, writs RURAL nnd‘:;:.hlp) %TAY g D!?“‘ [ on & l:;?fyd:'bm lml:udmw‘::;
TOWN Kansas City 15_years T™"NKansas City - 0.
i d. F#(]:.,JS-PTAAM EOOF {If not in boepital or institytion, give strevt address or loestion) . STREET (I rural, dn loeation)
NSTTUTIoN 6700 East 34th,st :I:ggggdgsﬂ%z 5700East 3Lth.st. Terrace
3DNE%NE1§S‘JEFD 8. (First) b. (Middle) ¢. {Last) 4, D31F‘E (Month) (Day) (Year)
(Typeor Print) _ Mary Rhodes DEATH 7 6 1957
5. SEX 6. COLOR OR RACE | 7. MARR[EB lglsgsgcnésnmen. 8. DATE OF BIRTH 9, l:a.t?.t: o ron| i oo anfm ¥ LKA U K33,
{Bpwcity)} t birtbday] oo aye | Boure | Min.
Female Negro Tdowe %+ | _3-10-1883 l |
oy, USUAL OCCUFATION ot | 9 0 OF SUSESS G | T BRTAPLACE iy ot s o i i | SO AT
_House Work at Home Georgetown, Texas O A,
138, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE A
Unknown Anna Kelley. | Johnnie Rhodes
15. WAS DECEASED EVER IN L. s ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME .ADDRESS
(Yew, o, or unknowa) | (If yes, mive war or dates of vervies) NO.
no none Beatrice W, Thomas 5700 E.3hth.st
MEIMCAL CERT]I N y VAL BETWEEN
18, CAUSE OF DEATH oy lerrace,X. * M‘@Kw AND DEATH

ANTECEDENT CAUSES

Clge

" Morbld conditions, if any, giring DUE TO ()
rire to the obope cause (a} stating
the underlying couse last.

DUE TO (c)

2 af

eaae, Infury, or plica-
tion which caused death,

IL. OTHER SIGNIFICANT CONDITIONS
Ooﬂduiom contributing to the deaih but nol

| _reloted to the disease or condition couring mubW%_

ATE™

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 27
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(Licensed Embalmer’s Statemeat on Reverse Side)

21a; ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. foorabent | 21c, {CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
h . iC[DE - - - hemo,hrm.fnmw strest. offics bldg..et0.)
o romicioe DA e
. g 214, TIME (Moxnth) (Day)}  (Year) (Houi) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
A oF WHILEAT [} NOTWHILE
- INJURY m. | “work AT WCRK —
e
. ; o] & Ihereby certify thay 1 aliended the deceased from . %7, to _L_b:."’, Iﬂmat I last saw the deceased
) ';:' alive on - R A anﬂhat deatlf oxgurred a . m., from the causes and on the dale slated above.
T . 3. DATE SIGNED
g /
K
| ag=+] %13 R ER a‘_"' - | 24 ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stata)
£ . REMPTEL (Bpecity) ‘
£ 4 "Buria 7/11/657 |estlawm ce Kan
DATE REC'D BY ]..OCEAGL REG]STRAR 'S SIGNATURE . L DIRECTOR" S S1GNATURE ADDRESS
sl Zl-£57"1 A
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STATEMENT BY LICENSED EMBALMER
....—"\"_5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......coiianan AR A , Studeﬁt Embalmer No....ceoo.. e

working under my personal supervision..

Student...coooiviiiiiiiraiira i : Signed.W‘v...
Signature of Student Embalmer

Li‘cens'ed Embalmer No.éé&d‘

v ' - -.. ) 4+ - -
N : e N ) ] Lo T « - P.O. Address {/‘E’J
_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Fal
to comply "with the above tonstitutes gfounds for re vocation. of hcense).\ LT e )
| If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ! ' ' "
i T this body, i3 not embalmed, fact should be-so stated above. . e
. ’ 2 R ’ . -4 ] b ' ’ ‘ . ’ £ )




