ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATYMENT OF PUDLIC HEALTH AND WEI..FARI
Registration Dlslncr No. o
=

_’f__annry Registration District No. /__o.._--.z:.—_-_.._lleginrar s No. -----__;4@?8 .

—-51—-033073

STATE FILE NUMBER

f AMENDED CO O m. 804
. -SSP 251961
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence hefore
' a. COUNTY . STATE +b. COUNTY ndmissi
18 Jackson . ¥ S"EMissouri Jackson *men
f % b. COILY {If outside corporste limits, givea TOWNSHIP only) Length of stay in tb <. cCl;:!Y Inside Limits ~
& R .
: E TOWN Kansas Clty 50 vears rown Kansas City You K No [
<, FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (f cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
!r,( insTiiuTioN Lakeside Hospital Yer (X No O " 6600 Blue Parkway Yes O No K
a
3. (IIIAME OF DE)CEASED First Middle Last 4, Dé\TE Month Day Year
YP® o pring F
ORAL S. RHOADES veai September 6 1961
| 5. SEX 4. COLOR OR RACE | 7. Married Bb Never Maried [ |6. DATE OF BIRTH | 9 AGE (lost birthday) | I UNDER 1 YEAR IF UNDER 24 HR
| Male White Widowed [, Divorced (] 1 ].6 99 g/ Mn.nths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duir f king life, if ratired ’ . 4 :1
Live™Bargiefueeniteied o] Dealer gmithton, Missouri| = U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 7 14. NAME CF ;‘Bﬁppa WIFE
Charles Rhoades Anna Greeq Agnes Rhoades -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17.” INFORMANT a City Mo
\/ , k If yas, gi dates of i % ) hy
{ N,ao or un nown)l( yes, give war ar dates of tervice} MI‘S. Agnes Rhoades 66‘38 laae ar&wy
= 18, CAUSE OF DEATH (Enfer only one cause Per Tine-for {8), (B], and [}, . INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED ONSET AND DEATH
w | g IMMEDIATE CAUSE (2) :
IR Ml —
<
wi Q Conditions, if any, DUE TO (b)
kol which gave rise to v
g | sbove cause (a), - r
= stating the under- - )
s lying cause lasi. DUE TO [c)
z PART II. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related To The terminal PART I1). If decessed was female was
| ] disease condition given in PART | {a) thers a pregnancy in last 90 days.
o T
J ) = ' C Yes I {0 No ] O Unknown
£ | <75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
= Psnrlgguf%? . a a O
' o YES No O
s - .
. = I & | "20c.TIME OF  Hou Monith, Doy, Year
' ] { o INJURY a.m.
p.m.
Q| 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b 2} WHILE AY WORK (] farm, factory, strees, office bidg., elc.)
[+ NOT WHILE AT WORK [J -
a - Fsi /] yi
é ) - '8 21. | atended the deceased from . fo / d fast saw’fm alive °“—LLE-LE- =
0o & Death occurred at m oh the date stated above, and to the best of my knowledge, from tha causer stated,
| -
= w e f e 775, ADDRESS 22¢. OATE SIGNED
e} o 12 22s. 81 {D ti d -
: A Q O, Fsru N CAH 5-
@ E E 4 2 hd 7. 1‘5": N 7 {I
< o AL, CREMATION, | 23b. DATE™" 23c. NAME OF CEMETERY Of @RE 23d. LOCATION (City, town, or county) (State)
) a OVAL {Specify) . -
2 = I8 r@ﬂ Sep.9 ,1961 Brookings Cemetery Raytown Missouri
T ADPR 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR- NATURE
g ;‘E_ 24. FUNERAL DIRECTOR Di 3551 BI‘\.IShMCk
B %| D.W. Newcomer's Sons Kan,City, Mol _ b/

[Licensed Embalm‘er‘l Statement on Reverse Side) wu




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

\\\ifudem

e

Signature of Stvdent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofpl:
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. ’



