THE DIVISICN OF HEALTH OF MISSOURI

98-013546

Health,
& Walfare ; STANDARD CERTIFICATE OF DEATH
et F"_E[] APR 1 6 1959 Z STATE FILE NUMBER
 Service Registeation District No AL Primary Reg-stmﬂon Durm:i No. __M_ _____________ Registrar's No._____{_____—______
F A
1. PL.(A:SS OF DEAT R 2. USUAL RESIDENCE (Where deceased lived. |f ifgfitution: Resjdqncg h,efore/
. 300 o, INTY a. STATE b. COUNTY admission
s MisSo vR! &M "/
- b. CBTRY (If outside comporate fimits, gire T/ n Ingide Limits c. CEI'Y 0[? Inside Limits
—~ R
1190 f—om e A/ Ul gl P |0 e S5 FAlpensten V| vl v
¢. FULL NAME OF {If NOT in hospital, give |D:nﬂory Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yeos O No[]
3. NAME OF DECEASED UV Fiest Middle U Last 4. DATE Manth Day Yoor
{Type or print} . op .
Albert w. Rodier - DEATH Aprill 61958
i 5. SEX 0 6. COLOR OR RACE} 7. MARRIEDﬁNE Er MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In :.,.. FUN.I'I)EQ gYEAR |: UNDER zaHRS.
. r [ @ v in.
! Male White wooweol ] | oworceol)] May 2 1884 it el Sl il e
;‘:—. 10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE {City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
= &mng_ms! af wo%ﬂg life, even if retired) INDUSM .
f; Retired Part owner &Qpr usic Store Zurich, Kansas USA
3 13a. FATHER'S NAME f » 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
: W acng Ophelia Delphi Elizabeth G. Rodier
o 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAW n0.| 17. INFORMANT Address
=R , no, or unknown)| {If yes, give war or dates of service) .
[ Ko | T Joe Rodier Freeman, Mo,
2 o 18. CAUSE OF DEATH (Enter only one cause per line 49 (b), and ().} -| INTERYAL BETWEEN
uw PART 1. DEATH WaS CAUSED BY: /
e = IMMEDIATE CAUSE (o}
2 @
- =
- a Conditions, if any, . DUE TO (b}
S o= which gave rise to
=3 L above couss (o), }
S =z stating the wnder-
e ] z lying cavse last. DUE TO (¢} /]
E . af= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given in PART | {a) 19. WAS AUTOPSY
2 4 . PERFORMED?
2 & . Yyaa. / YES[] NO
c _;‘ % = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erltar nature of injury in PART { or PART Il of item 18.) v
I [ A O O
=3 22
5 v <SRG %c. TIMEOF Hour Month, Day, Year
R i =S INJURY  o.m.
§ 3 ] p.m.
g E F 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE ATD NOT WHILE D farm, foctory, street, oftice bldg., otc.)
.1{ 9 WORK AT WORK ™ — ,, y
5 21. | ottended the deceosed from M / E ;‘:"é , to (J./ﬂ-f / ?e and last saw o e alive on W_ﬂ 7 7‘5{
O 7
% Death occurred ot ‘#q_ m/lytha date stoted nbova),cnd to the best of my knowhdp‘/‘mm the causes stated.
;A 220. SIGNATUR (Deg.ua or mle) 22b. . v }Zc\ ATE SIGNED
= - ;—Mrwbog&, #{é »
£ 3 g . W2=5%

23k DA{E

230, BURIAL, CREMATION,
MOV AL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

urila

April 9, 1958

St. Mary's Cemetery

(Srm-{

Kansas City, Missouri

$MelTody

FfEGilley EylaT LA

DATE RECD. BY LOCAL REG.
n & Woodlal

'k’:nns,a_q ley Mo

2. ZZISTRAR'S slcmyg/ E

819573
(Licensed Embolmer"s Stat

nt on Revefse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by §¢0r7¢f ...... ﬁjjﬁ/\);@/‘/ ................ ., Student Embalmer NO‘SéV |

working under my personal supervision.
Signm <7 Zéi

Licensed Embalmer No. %/.7;/%-
P. O. Address.....cccooeineirancnnnsenneennen. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure |
to comply with the above constitutes grounds for revocation of hcense)
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,

Student




