URI SION  OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-034986
SEP 2019 , a3
' 147 o v o, @ O segimaraio, __GRID T AT e Nk
ENDED Registration District No. 7 Primary Rogh District No. istrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wheva decessed Tived. 1f insfitution: Residence before
L N O™ Jackson ) & STATE M4 ggquri® ‘MY Jackson sdmisaion)
b. Col‘l; UIf outside corporate limits, give TOWNSHIP only) langth of stay in 1b < c&v Tnaide Limits
TowN Kansas City 10 yrs, own  Kansas City Ya [l %O
<. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (I cutyide, give location) Reside on Farm
INSTITUTION. YO Mo ADbress : Y
Kings Rest Home =0 %O 926 Brooklyn st, «0nD
3. MAME OF DECEASED First Middls Last |+ pATE Month Day Yeur
(Type or print) OF .
__Alline G, ‘ Rhodes DEATH 9 1 1960 N
5 SEX 4. COLOR OR RACE 7. Married [J  Never Married U_Ia_ DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 2’: HR
Widowed Divorced Months | Days Hours in.
Female Negro idowed X0 O |2/22/1901 59 I
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country]. | 12. CHIZEN OF WHAT COUNTRY
during most of working life, even if retired} e a8
House Work 8” ﬁ.gg Bh. st. Edwardsville, Kansads U, S, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ﬁggg_gizers Jda Jordan Gaston Rhodes.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO, |17. INFORMANT Addrens :
(Ve ARy o) (1€ ven, wive wer v dates of servica)| oy £ 1,—774,9 Brethard R, Divers 2030 N.5th. st. Kans,
= § 7| 18. CAUSE OF DEATH {Enter only one couse peT fine for (a), (b), and (c). INTERVAL BETWEEN
z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (s) Sub Arachnoid Hemorrhage
3
a Conditions, if any, pueTo b Ruptured Aneurysm
which gave rise m]
sbove cause (3),
stating the ul -
lying cause last. DUE TO (¢}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART H1. H ccossed wai  femals  wis
g disease condition given in PART | (a) there s prognancy in last 90 days,
3| _ _l_[]‘lul)ﬂﬂo_l[]uuhnm
£ | 79, WAS AUTOPSY | 202, ACCIDENT  SUICIDE ~ HOMIC IDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? O a a
g YES [0 NOXI
3 20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.
20d. TNJURY QCCURRED Z0u. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY SIATE
, O WHILE AT WORK farm, factory, street, office bldg., eic.}

Death occurred at. o, 8: A m on the date stated above, and to the best of my knowledge, from the causes stated,

29b. ADORESS - [ 22c. DATE SIGNED
2604 Prospect Avenue 9/3/60
23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) Stare)

c

23b. DATE

Kansas
25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE

M L. &w«:}d—&/

14
. FUNERAL DIRECTOR

ADDRESS

BY AFFIDAVIT OF
B

NOT WHILE AT WQRK (]
r 21. 1 antended the decassed from ARPELL 9, 1960 ro_September 1,60, i sy M siive oo JUNE 4, 1960

Mrs, Jd. W, Jones LLO state ave,

M d Embatmer's § on Reverse Side)

S




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.4‘

working under my persona! supervision. ..
v - / .
= a

Student Signed {7 et CrfZ g 8 & et A
Signature of Student Embalmer ( /m
o - ' - ' - t "' Licensed Embalmer No. . S
o . -7
- P. O. Address &7 AN

" LT T . ) Fr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tcgrr
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.

- - - .




