. Health, FILED D EC 5 - 1957 THE DIVISION OF HEALTH OF MISSOURI 405'?1 j’

., & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMI
l.r:l. Z::!::. Registration District No. / V? Primary Registration District No/ﬂ_.@-’-:—-.... Registrar's Nogg}gg .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before
s, a. COUNTY Jackson o STATE Kansas b COWNTY  Joh#yu#
v, §-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢. CITY A0 Inside Limits
om Kensas City ve® e ||, (9w Roeland Park ¢l veuX ne[
c ]I:Iglg'l:_l {4:{:1% gFrlsu NOT in hospital, give locatien) [ Length of stay in 1b [ iE%%?ss 52 If outside, give lacation) Reside on Farm
o Trinity Lutheran 10 da. : 39 Clark Drive | v m[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type & o‘:‘ print) MARION B. RHODES DEc::TH 11 19 57
: 5. SEX Py 6. COLOR OR RACE| 7. MARRIED[RINEVER waRRIEO ] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER i YEAR]j |F UNDER 24 HRS.
j Ma hTh WIDOWEDD ; DIVORCEDD 9 - 11_ 1 89 8 Isqnhduy) Months | Days Hours | Min.
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. GITIZEN OF WHAT COUNTRY?
Ma#EPIHP DI etsE” K.CVCPime Com. | Potosi, Mo, 2 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Marion E. Rhodes Anne Davidson Susann M. Rhodes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECUR[TY NO.| 17. INFORMANT Address
(\tY,é.u or unknﬂwn]l(lf ,.W:#Idm.. of service) h_g? 3 7 6L|_| Mra, M.B. RhO des , 5239 Clark Drive

18, CAUSE OF DEATH (Enter only one cause per line for (), {b), ond (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) .

Conditlons, if any, ,  DUE TO (b) /S_.LIW a)dPJA__A—-f

which gaove rize to ’ P rd
f z Z t -+

above cowse (o, }

stating the under-

¢/ >\

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

cz, fying couse last. DUE TO (<)

= = PART Il, OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition glven In PART | {a) 19. WAS AUTOPSY
2 S : PERFORMED?
2 © - Yes[] No[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
] I : L -
5 5[ 20c. TIMEOF .Hour Month, Day, Year
2 8 INJURY a.m,
‘y:'. F3 P,
E -204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY .. ' STATE
T WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.} . ] .
3 WORK AT WORK .
E o 21. | ottended |l1¢-r:‘l.caus§i T : %g ‘ g 2 wg l i \)—2 and last suw*h;:-allve on W lf f 7
- Death occursed at m on tha dula stated above; and to the beat.of my 'kno\nl-dqo, from the couses stoted.
g 5‘ {Degres of title} 22b. ADDRESS 22c. DATE SIGNED
a2 el
z 8 -4%42 . ‘Kdgtpamn7:quﬁLég,Az;ugdz_'ﬂquo,J;7

] 230, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY.U «. | 234. LOCATION {fity, town, or county, _{Srare)

REMOY AL n .

= | _Remov 7 111-21-57 Cedar Memorial Park | Cedar Rapids, Iowa

.b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_- :

G Nopmas K £ o

3 V) agres S 4 e, )] -2.0-857 ~lcvar

(Li d Embalmer’s § en Revarse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the feverse side of this certificate was embalmed
s Student‘Embalmer No. ......... - raeas

...........................................................................................

by me, or.by

working under my personal supervision.

| /f/f

Student
Signature of Student Embalmer
. . " Licensed Embahmy %

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

to comply with the above constitutes grounds for revocation of hcense)
If embalméd by a STUDENT, he also shall sign in his OWN handwriting. .. __- '

If this body is not embalmed, fact should be so stated above

1

- -




