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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI ‘)4353

STANDARD CERTIFICATE OF DEATH State Fite No

Fltmu OF THL Cg«sus 19 ?
: 35 ; .
Registration District No... } Primary Registration District Na...../ﬂ_.a:t-- Registrar's No. 8'3
1. PLACE OF DJ]_EATB: 2. USUAL RESIDENCE OF DECEASED;
ackson i sso urd %f’
(a) County Kansas & i ty {a) State. Ti (&) County. Jack son
(¥ City or town ; Kansas City
(!rnnuhl- city cr town limits, write “RURAL" nnd name of township) (c} City or town ,3
{c} N(ime of hospital orﬁmﬁtuﬁozl: 0 (If outside city or town limits, writs “RURAL"}
eneral Hospital No. ] & (&) Street No 2707 Forest f-(
(I not in hosplial or institnilon, writo street number or Jocation) (If ruzal, give location) 0
(d} Length of stay; In hospital or institution . .___ 19 days.. ... ] ] Yo
4? (Specily whotker (] (e) Citizen of foreign country? {Yes or No}
In thi nf A = sl SO
E;:cr: zr:&l.u“ Ei‘:n) r 7 {f yes, name country.
. MEDICAL CERTIFICATION
3o FRINT  MARGARET H,..ROGERS
> I:AMF * TRZy " 20. DATE OF DEATH: Month....S U1y day.... 29
3. If vet . . e a urity
& na:lee:::l Ho No. None year 194 hour. ll minute. 15 A‘ b % §
21, I hereby certify that I attended the deceased from
/I"S[ Color or J 6. {0} Single, widowed, married, June 24 &7 . to. July 13 I,_QE_?;
1 sex_Female’ | ... Whit divoreed__ MATTA @A o 1ot e €T aiveon. JULY 15 10T,
6. () Name of husband or wife.—...._...—.._.. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Harry C, Rogers auve___________?_________yem Immediate cause of death
7. Birth date of deceased...._.. Oth.o'bel‘....u,ﬁ...w#.(ﬂﬁ.. ) .,,,.._(]‘-{..3._?1.. _....Terminal.,...hroncho.pneumonia...._.._... e
Yy, CAx .
8. AGE: Years Months Days If less than one day Due to
75 8 13 hr. min
[ Due to
9, Birthplace Mount Healthy Ohio
{City, town, or county) " (Buats or forcign conntry) | 0‘/
10. Usual occupation Home ctther mfdmomv wilhin 3 months of death) (b/ [ ——e——
11. Industry or busi s ) ;S'( PHYSICIAN
aJUT ndings: "
8 1. Name._........AlQnz.o.-.a.;.-..c.ﬂ.s.ﬁ i " g |f - Of operationsE L. Bt.o.-RL P ! agerline
: e Ohio / thc_ catse to
= | 13. Birthplace - 'which death
e 2o R S do e e || ot siomy.... S BDOYE fhouifhe
. ke WL I sta-
g{ o8 name.. Ohlo / : feBieei 't:istically
15. Birthplace
g p e emppp——t Bints or foreign comtyy || 22 1f death was due to external canses, fill in the following: / 3
{a) Accident, suicide, or homicide (specify).— L.
16, (a) Informant_....ﬂg'.t.ﬂ.._g.l._._ggg.e_xs LlI‘l ﬂ we eﬁ %e ? O re a dm.l S _
&) Addr 2707 Forest Avenue (%) Date of occurrence-G3-G I}
v @ . Burial o P heet 7 = 1B = TO4H| 0 Woere iy oo K Ceo TBCUB OB, B
(Burial, cremation, or remaval) M t M riu‘:ﬁ"‘"c (Day) t“"’") (d) Did injury occur in or about home, on farm, in industrial plage, in publu: plane?
{c) Place: burial or cremation onnt’ (¢} eme el‘y ‘De—ﬂe%—}ﬁﬁeﬂ' @?L_‘
18. (a) Signature of funeral drecto? T@6man Mortuary & Chapell i worrr. I\:o ety e e of Injnry. D 8 L ;L

) Address. 104 Weat 42n

1. @ 2=lf=
{Data received registrar)

—

#g(u D.or ot ’d
Hos el 4 =47

{Licensed Embalmer’s Statement on Beverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ ,

working under my personal supervision,

Signed ” O
. Licensed Embalmer No..... e
]
P.O. Address.....ooooeoeeeeeee.

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

r .

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




