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DEPARTMENT OF COMMERCE

Registration Diatrict No...
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 2. 2.

5598
973

State File N¢
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1. PLACE OF DEATH: |

(a) Coumy
(8) Cityortown,

Jaclkson
Kansas City

2. USUAL RESIDENCE OF DEGEASED:

Stae... . KEANSAS . (#) County..J0NNION
Kansas. City

77?

{o}

(IF oatal limits, write “RURAL" and name of tewnship} () Cityor town Eural-
() Name of hosp:tal o;;;’t}{l)é?/ @ (If outside city or town limits, write "RURAL"} 0
........ St..lnkels Hospital @ sweer NoDB27 _Fairway Road, R, R. )
* (If pot in houpital or institutio ‘7‘2 ;ﬂ. number ar Iocll.mn} (Tt raral, give location)
(d) Length of stay: In hospital o )?)] ti Days N
(Specily whether (e) Citizen of foreign country? 9] (Yes or No)
In this community. 0. Years - ’7
years, months or doys) If yes, name country. v
3. (2) PRINT w J ¢ MEDICAL CERTIFICATION
rFuLL NaME Mr., Warren Rogers, Jr e .
bl & € it 20: 'DATE OF DEATH: Momb MAPCH __ day 75
3. (b) if veteran, 3. (¢) Social Security 1949 N L4 o
/ inut .
name war No NodQ4=14=5T1R year our minute
21. -1 hereby certify that I attended the d d from
¢ 5. Color or 1t 6. (a) Single, widowed, man-ieca N 19112 to...,ﬂm 7 190-},
s.sxMale € ra.ce..,..”.“...1.1............6.. I aivorced... NPT 104 that !laut saw hd=". alive on.. 7 e, e OME
6. (¥ Name of 1}4 ¢/u/wife Mrs.,. 6.Y(c) Age of husband or wife if [| and that death occurred an the dat.e and hour stated abo e . Duration
Mariannd Rogers. _ Ve years || Tmmediate cause of death.../. Ztumgesrller
7. Birth date of deceased March. 4 1921 || Fetendte.
{Moanth) {Day) (Year) _«/‘;c( g p
8. AGE: Years Months Days If less than cne day D to.. ...
21. 0 5 hr. min.
9. Birthplace. St.. Jn.qe'nh 7 3 ag ol

10. Usual occupation.. ..Ernpl.Qyﬁe

(City, towa, oc covaty) {Stata or foreign country)

within 3 months of death)

11 Industry or business EALD L. G _QQ.QSC.:Ile F ! 3;5' 3 - (/ 31 5 PHYSICIAR
ajor nga:
2 (12 Name.... Warnen...Ro.gens ..... IS P Of operations 5 E e Underline
2\ 15, Breenpiace. S Ea_J0seph £ Missouri the cause to
- i ) &Iu‘ wwn or couaty) (State or foretgn country) Of autopsy..... 2. M :'!?;c‘lflgeagt;
ﬁ 14. Maiden name Pmn . . Robin .01 Chari:ﬁ sta-
= tistically.
g 15, Bl“hf’m--ﬂ-l‘giga—iiugﬁmﬂ e J g ﬂmﬁl;ﬁia 22. 11 death was due to external causes, fill in the following:
16. (@ 1nfomna..Ml:!.s_.._._.Ma.z'_la.nn_.-Lac.ay._.Rogre:ce.s_... () Accident, wuicide, or homicide (specity)
) Admw__ﬁﬁ_aj_ﬂ_&irﬂay Road, K.C.Xa. .. | Dateof cocurrence
17., (@) BU.I" ial ' () Date thereof AT .ZLOfJ.Q_‘I:z () Where did injury occur? (City or tawn) (Connty) State)
(Burial, cremation, or ramoval} (Moutb) (Day} (Year) | @ DId Injury sccur In or about home, oa farm, ia Induserial nlace in public :place’
(9 Place: burial o/qé,ét{gé/ MT. Moriah. Ge_ e tbery
18, (_a? Slmtm 0‘ funeral director’ 1 e e i Wl'u.le at work? ... (S‘pm!y(l;'peﬁf;::eéf IRJUTY e memmena
) A l Brush Crack (¢ WP >
12, (a) (_/ 2 @ 23. Signature.... S A AR ... (M. D.orother).. 7
- (Date recfived Inell rexistrar) . (Regibtrar's signatare) Address_ /.ll?).. = __._.M_._.. Date gned_Aﬁf/‘,\,
J 7] / (Licensed Embalmer’s Statement oo Reverse Sxdej' 7 ¥
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* 1 hereby certify that'the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

-

................. MR LIRS N T, ;: . Lt . Registered "Apprentice No.
working under.my .personal supervision
- L B4 L. * f
e K T . - "+' . Licensed Emh
[ ..,:.-I". UPIRTE TRV IT Y HE L T ' ot '
L. . i : - . POAddress-?»f,' i IS
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
| the nbo\c (:onatltutes grounds for revocatxon of llcense ) , ' . - . ’ '

' N If I.hls l)ody is not cmbnlmed fact shou]d be 80 slatcd nbme T - T,




