w

-

-

Ll
e

. 3

WITH UNFADING INK-.-THIS IS A PE'MANENT RECORD

@,

WRITE PLAII'LY.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .~

CAUSE OF DEATH in pla_in terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

1. PLACE OF DEATH
Cacnly......!.I..a.QkBDn

Townattp... Kaw

“

MiISSOURI STATE -BOARD OF HEALTH D°n°‘““lh"-9==§
BUREAU OF VITAL STATISTICS \ - '
CERTIFICATE OF DEATH d 4 5 d J
Registration District Ne............. PP STV File No
Primary Registratien District No‘ggg o Registered No...... {f 24()
~oBvangelical Hospital < pamm . e 2 /TEU L

SO
st., J v Ward.

(2) Resldence, No. 4201 B,61et,.Street
{U

gual plzce of abode)

Length of residence in city er town whe-re death occurred ﬁ ¥ra. mog.

(If nonresident, give ¢ity or town and State)
ds. How long in U, 8,,if of foreign birth? yra. mos. ds.

PERSONAIL AND STATISTICAL PARTICULARS

’2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
Male \‘i‘hite DW&E&)#&Y#& the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
omwireor Kathryn Rogers

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) h’ -8 = 1864

7. AGE YEARS MONTHS

DAYS

If LESS than 1

10
=
21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct.ta 1931 |4

2 I HEREBY CERTIFY, That I atiended decensed from
......... ?"/0 192,00, 6l DL Z 193]
Ilasteaw h.mactealiveon,. (ol 7 ,19.3,/ Death Issnid

4
to have oecurred on the date stated above, nt.l“mAm
The principal cause of death and related causes of importance were as follows:

Date of onset

67 6 10

OCCUPATION

8. Trade, profession, or particular Retir

kind of ‘work done, as spinner, Mme ?’greman

sawyer, bookkeeper, ote.............00

9, Industry or business in which

work was done, ns silk mill, coal Mining

BOW MU, BANK, @LC....covvereerriarieerrvasmorserstirsemssormitoees s ettt smsensnaas
10. Dato deceased lnst worked at 11. Total time (yenrs) ﬂ

yeanSo¥ER" YB% R dg0..... SErapation s 30......]
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(STATEOR COUNTRY) = Wales

13. NaME__Thomas Rogers

14. BIRTHPLACE (CITY OR TOWN). Unimown

(STATE OR COUNTRY) Walen

23. If death was due to external causes (violence), fill in also the followlng:
15. MAIDEN NAME Mary : Accident, suiclde, or homicide?...............cccciuenee. Date of injury.......cooeeno... o I

?

Where did inj oceur?......
16. BIRTHPLACE (CITY OR rowm......!-_’nhm.ﬂﬁ ore Gdmin (Bpecify city or town, county, and Séate)
{STATE OR COUNTRY) ales Specity whether injury occurred in Indusiry, in home, or in publie place.

MOTHER| FATHER

. inFormant Mre. . Hughes -
Y IN(ADDRESS) * .- Hg%vier ,MO. Manner of injury. .

18. BURIMAL EREMATFIONT &R REMOVAL Nature of injury.

mc&g_ﬂiﬂ_ﬂlﬂfﬁl#_i_; DATE Octe19,1951 ..

ahl!s Puneral Home
" “’f?.f.?*u:s'fm"";%1‘5"&:1&'51@‘; ndep, ,Mos T

mene [0f19 w3 . T

A_2-ga ] Registrar,







