Wl ALEDNOV 1 1957  STANDARD CERTIFICATE OF DEATH - ST smeﬁ?nbﬁ%%ag“

:::::. Registration District Ne. / ‘{f Primary Registration Dislriﬂ:._.._l_?__?.-éz. ______ Re;_;istrur'_s No. __ 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiyQtion: Residence beforas
W, a. COUNTY Jackson a. STATE Migssouri = b COUNTY ~£,_,‘p~.—‘ i s sion
V=57 b. CITY (Il sutside corporata limits, give TOWNSHIP only) | laside Limits < Inside Limits
own Kansas City Yes §el Ne [ (¢ g Y e eI
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give |ocnﬁ%ni LReside on Form
HOSFITALOR  SteJoseph Hosp. Moe AooRess 107 LTk Yes [ Nof]
3. NAME OF I?ECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) Florence Rhoades DEATH OcteI0,I1557
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR[ IF UNDER 24 HRS.
Female | Whi te ::DF;T:EENT'VERD&?S:EB Auge2T,I877 wf&%ﬂw) Months ! Daye | Hours [ Win,
100. USUAL OCCUPATION (Give kind of work dune | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ﬁ\al{:{smoe%:.ifrkmg life, even if ratired} INDUSTRY New Frankfort Moe 0 U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Reedenbock Bertha Steffen Forrest T.Rhoades
15. WAS DECEASED EVER IN U. §. ARMED FORCES? - |14. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, no, or \mkmum)](ﬂ yes, give “WS dates of service) None Mrs.dJ.C,Newton 6I3? Wabash K.C.MOe

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONS D BEATH
IMMEDIATE CAUSE (o) M “—k- - !
[ 4

P "

which gave rise ta
above couss {a),
stating the under-

Conditions, if ony, } DUE TO (b}

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'-l.{ v
21. | attended the decsased from 9 At AL _R l ! ,g i L) D, 7yd last saw ::1 alive on M IO‘ l?rz .
Death occurcéd at LY A : m on the date stated above; and to the best of my knowledge, from the cquses stated.

Doctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will be listed.

é lying couse laost. DUE TO (c)
B =4 PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUT!NG IO DEATH but not rolaud to the l-rmlnul dissasa eeﬂdillon ghvan in PART 19. W
T z PERFORMED? D
+ i , } 33) yes[) NO[]
- & | 200, ACCIDENT SUICIDE . .HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.} :
= uw
i o o o |,
3 ‘é 2c. TIMEOF .Hour Month, Day, Year b
2 2 INJURY G.m.
§ S .
[ E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;' " WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . RN
2 WORK AT WORK -
£
:
o
-
Pt
<

%' 220, SIGNATU - (Degree or title) o 22b. ADDRESS % N Jc,__ e 22¢. DATE SIGNED
] T IMW AR ¢ b0 M OB/ 12/57
3 23e. BURIAL CREMATION 23b. DATE ° : 23c. NAME OF CEMETERY OR CR EMATDRY 23d. LOCATION {City, town, or couaty) {Stote}
REMOVAL_ISpecify) .- - e “

S § removal™™"” |Oct.IT ,1957. Slater Mo. : -Slater Mo

* . FUNER DIRECTOR, ADD) 55 ! 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
m s-é.’t.@orster Fun Home CeKeCoMOe -} - - ' =

. 01 -7 “Alvwm
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{Licensed Embolmer’s Statemant on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER 1
""%‘ R :-.,‘-,__ K ) \' . o X : 7 oL |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ovvieiivie i ieeceete e e tease e e s esessa e ae e e ensseaearaee st aeesnnesanessansan ., Student Embalmer No. ...........c.eeum.
working under my personal supervision ' ’
Student ..orirniii Gl LA L O X tehel,
Signature of Student Embalmer 2R
. TR o .
- Licensed Embalmer Nofj";f
P. 0. Address/7[/£.. 0. x...

s .
-r

' ) 'H_ T ‘:
. T ; ' 3 .
e “N’“te "The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of licensé).
If embalmed by a STUDENT, he also shall sign i his OWN handwntmg

“ If this- body is not embalmed, fact should be so stated:above. ,




