THE DIVISION OF HEALTH OF MISSQURI

. STANDARD CERTIFICATE OF DEATH ©9-017926

STATE FILE N

bli
:rviI:o i MAY 2 1 1959 Registration District No. _/,Vjprlmory Registration District No. {0 >3- - Registror's No ¥

5 -K .. PLA%E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resldence before
00 ¢. COUNTY a. STATE b. COUNTY admi ssig
) JACKSON MISSOURI JACKSON /'f’
=57 o b, C'OTRY (If outside corporete limits, give TOWNSHIP only) Inside Limits c. C|TY |ﬂ..ﬁ; Limits
N
TOW _ KANSAS CITY v L | q\® 18 KaNSAS CITY Yol Mol
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I} outside, give location) Reside an Farm
HOSPITAL OR ADDRESS
! insTiTuTioN ST. JOSEPH HOSPITAL! 36 YEARS 6004 THE PASEQ Yes [] No(X)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) CF
ELSIE RODMAN oeatH  APRIL 27, 1969
5. SEX I 4. CCLOR OR RACE T'MARRIEDDNEVERMARRIEDD 8. DATE OF BIRTH 9, ArGE S'"J-:m: :ur:hnentl;rsm I: UNDER J:R_HRS
Femnle WHITE wioowen{] * pivorcen[]|SEPT. 28, 1885 Flev Biriaavl | Tlonine § Bays | Tewnt I "
100. USUAL OCCUPATION (Give kind of work dane § 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City cnd stute or country) 12, CITIZEN OF WHAT COUNTRY?
durmg most of working life, sven if retired) INDUSTRY
HOMEMAEKER DOMESTIC COWLEY COUNTY, KANSAS Ue S Aa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS F. BLAIR ADFLIA E. CISSNA WILLIAM RODMAN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddressB0@94 THE PASEQ
Ye , ot unknqwn w3, give war or dates of service
ey o ook rene 0 dates of service) NONE MRS. ALTA BOSANKO-KANSAS CITY, MISSOURI
18. CAUSE OF DEATH (Enter only ane cause per line for { y, (b), and {c}.} INTERVAL BETWEEN

T eonre e X TEASSUWUE MocoBDeal. (deFar cleay | LBKes™"

a1y e G WU ETURED [N\ Y0 CoRDiv ey K oL7/% = Y
| o, CARDIAe TAL POcADE |

obove cause (o),
stoting the under-

z lying ecusn last.
b E PART I, QTHER §JGMIFICANT CONDITIONS GONTRIBUTING TO PEATH but not related to the terminol disease condition given in PART | (a) 19. WAS AUTOPSY
E 5 % _ PEREORMED? /[
g : ) w bt ga2c ves (A o[
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= wr
g d Ci O C
3 3
: Ul 20c. TIME OF Hour Month, Day, Year
la I INJURY, am.
'.‘;' ] p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, factory, street, otiice bldg., etc.}
AT WORK
25. | artended the deceased from L ;‘ ; B 4 ‘L-l 5_7 and last saw }1! & glive on '{— L‘ .J?
Deoth occurred at _ 2 340 Am on the date stnred above; and to the best of my knowledge, from the cnuut stoted.
220, 31CNATURE {Degree or title} 74 /ADDRESS 22¢. DATE SIGNED
230. BURIAL, CREMATION, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMDY {Seecify)
URI

APRIL 29, 13569 FOREST HILL KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR 1531 BRUSHooressCREEK BLVD. |25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE,
o |D. W. NEWCOMER'S SONS=KANSAS CITY, MO. q. .L)’,J‘j APy W |

C. Qu stgard USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

-




3
STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ooiiittiiiii et eet et e e v et st eaaenseaseerneannetarraererrrabtessaranaens ., Student Embalmer No. .............u...

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer N éﬁlﬁ_
P. O. Addmaéz; fyz%

Note: The above MUST BE SIGNED BY 'I‘HE‘. LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




