All diveases in Part | must be causally related.”

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1958

STANDARD CERTIFICATE OF DEATH

.—-88-008970 __

STATE FILE NUMBE%
Primary Registration Dinriil*l_o_.._l....‘o....ﬁ,,,o _____ 8 4

{Yas, no, or unknawn)|{If yes, give war or dotes of service)

no

none

Mrs, John Hawldns,

| Registration District No. Rogistrar's No. "
K
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If insliwlig;(}?uldence helore
COUNTY . STATE - . OUNTY admi s sjon
Puchanan ¢ Missouri Buchansh 84/2
CITY (I outsida corporate limits, give TOWNSHIP only) Inside Limiis c. CITY Inside Limits &)
R Yes 30 Ne [J OR y No [
TowM  St. Joseph o Town _ St. Joseph Xl N
FgL;. NAI?:\EOROF (1 NOT in hospital, give location) | Length of stay in 1b d. STREREEES (If outside, give location) Reside an Farm
HOSPITA ADD
mstruTion 914 North 3rd St.,i 56 yrs. 2002% St. Joseph Ave} Yes[J Nef]
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
Cyrus Rhodes OEATH March 12, 1958
5. SEX 6. COLOR OR RACE 7'MARR|£DDNEVER marRiED[] 8. DATE OF BIRTH 9. AGE‘ si,:lz;:;; ::‘r:}asng;:m l;::oen 2zmns.
as .
male white woowes 3 Zoworeeo(l| Feb. 22, 1870 | 8A |
10a. USUAL OCCUPATION (Give kind of werk dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
Barber Barberipng Indevendence, Missourd¥ _ HUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unjmown Rose Rhodes
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

St. Joseph, Migsouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one couse par line for [a), (b), and (¢}.)

PART L. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Multiple Cerebral Hemorrhages

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, If any, DUE TC (b _ i

which gave tise to

above cause (o}, }

tating th der-

I’yln:‘wcw’uu’l‘c::. DUE TO {c) 33 l x

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminel dizease condition given In PART | {a)

19. WAS AUTOPSY

PERFORMED?
ves[] No[Z
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
| 4 (]

Ae. TIME OF . Hewr  Month, Doy, Yeor

INJURY o.m.

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc) :
WORK AT WORK
21. | attended the deceased from 1/22/;7 . to 3/12/58 and last hwpaliv- on 3/11/58
Desoth occurred at ABN A mon the date stated above; and to the b'lt of my knowledge, from the cavses stoted.

220. SIGN

{Degree or title)

726, ADDRESS Social Yeifare Bomed
40th & OLive,

Z2c. QATE SIGNED

3/13/58

St, Joseph, Mo.

230. BURIAL, CREMATION, | 23b. DATE 23c. RAMEMIF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county} {State)
REMD_VAL (Spacity) . N
burial ¥ar, 15, 1958]| It, Auburn Cemetery St, Joseoh, ¥issouri

24. FUNERAL DIRECTOR

Meierhoffer-Fleeman Inec, .St, Jos:sph,

ADDRESS

l.d

25. DATE RECD. BY LOCAL REG.

. Pap /Y /P58

26. REGISTRAR’S SIGNATURE

22k, Hate ftndeld

{Licensed Embolmer’s Stciement on Revorse Side)



-~

FE - ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY it iereesrs et rasern e rasearsssenaansnrararesasnaeseransssnrsrean .» Student Embalmer No. .........cceennse..

working under my personal supervision.

Student oo e s e nea s Sign
Signature of Student Embalmer

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

Embatmer No.....78 /L7 ........
P. 0. Address.....Gt...Jagfnh,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.

[ £~




