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WRITE PLAINLY—-—USEAU-NFADH‘IG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

CRIED WUV € "3“1943

Registration Diatrict No.

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.,

sermero__ 33901
Regishar's o s 3RE0_

ICATE OF DEATH

/0 [

1. PLACE OF DEAT!I:
{a} County....... 5 é

on
(&) City or town Kansas City
(I autside ity o town Emits, write “AURAL” and name of township)

{¢) Name of how612' 'ﬁ‘l‘“@&rfiald
{Ifootinh 3
(d)} Length of stay:

or location)

4

italor i wrila atreet

In hospdtal or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED,

(@ sare. Missourd ® County...dnckson Z % 4&',?
(&) Cltyortown.... KBRSAR. . City n

(If sutaide city or town limits, writs “RURAL™)

612 N, Garfield

{if raral, give location)

&

(@) Street No.

In this community__20_Years /ﬂ
years, months or days) - f {¢) If forelgn born, how longin 1. 5. A.2. " Vears..
3. (&) PRINT MEIMCAL CERTIFICATION

MIBNIE GERTRUDE RQGERSY —

FULLNAME ...

3. (¢) Social Security
No._ None

3. (b) If veteran,
HAme war, No

20. DATE OF DEATH: Month QCte  4ay 13 ,
honr_._g____minntcmmm.im -

year.
21. I hereby certify that I attended the deceased from.... 2. &f L0~
1990 to_ Qe 43 194 1;
that I last saw hefvoo . allveon. 2% M) 10 Y4;
and that death occurred on the date and hour stated above,
0 . Duration
Immediate cause of death T 7 Conlirzrn

' 5. Color or 6. (o) Single, widowed, married,
4 Sex..Famala. | race. White.. divorced..._Married..
6. (b} Nameof hushandorwife . . 6, {c) Age of husband or wife if
2af¥n ative____ 88 years
7. Birth date of deccased.......DBG ... 10, 1876
(Montbh} (Day) {Year)
8. AGE: Years Months Days If leas than one day
/e | -

&, | 28l 3 i

9. Birthplace. Kensas |

- (City, town, or county) -

10, Usual occupation Homemaker e e

11. Industry or business At Home

E{u. Name_.. Henry .Rusha . .. N

2 13, Birthtace Germany &
- MEPYREYRAY - (et femosonty)

E 14, Maiden name b

593 t5. Birthplace Unknown ¢

= {City, town, or coanty) (State or forelgn country)

Mrs., Joe Rogers
3122 E, 6th St., ' ——

16. (a) lnfp.rm;m{

- {b) Address
17. () .. Remowval . (%) Date thereor._ 00t e 14, 194
.. {Burial, cremation, ot removal) - (Mcnth) (Day) (Year)

() Place: burial or cremation__Mulberry, Kansas

13. {a) Stgnature of funeral director_c_n_ulaﬂhnan & Snn_ I

- (Stats or farelgn country) ||

Due m,%ww_% [

Due to. q*" o
o et s .,,,& Y N R
Other mndiﬂnn-
- + {Include pr noy within 3 hs of death)
PHYSICIAN
Mag); ﬁndlnzin: . —
- tiona . L e e mm o '
*.opem il R v v Underline
the cause to
. hich death
- Of antopsy.o.ci.oo.. Jjshould be
, icharged sta-
. : ..{tistically.
22. If death was due to external causes, fill in the following:
() Acdident, suicide, or homicide (specify)
| (4) Date of occurrence
LI‘, Where did injury occur?
(City or town} {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

o (Specity lm of place)
® While at work?.

) Means of ipjury . L N

b) Add
o ( ; fa ,(’[ s ® 23. Slgnature. 0 ‘ z ;:jiz (M D. or other) @ o.
19. 1 H .
(e (Dats recived locaMegistrar) (Bodlstrar's dgnatoe) Addrus__._g.. & / ‘”‘V‘

/ (Licensed Embalmer’s Statemaent on Beverss Side)




STATEMENT BY LICENSED EMBALMER =~

* I hereby certify that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me, or by......... S——

» Registered Apprentice No .. .

 working under my personal supervision, . - o

P Lo

L Licensed Embatmer No. <

“P. O, Address 5

Notea The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.AND TINC. (Fallure to comply
the above constitutes grounds for revocation of license.}

» + - s o A * S

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



