THE DIVISION OF HEALTH OF MISSOURI
4759

No. 300 , :
- FILED MAR 5 1949  STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. REG. DIST. NO. _L‘[L_ PRIMARY REG. DIST. mJ.Q_M.«_. Registrar's No, .............623...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion),
Jackson Missourl Jackson (¥
b. CITY (If outeids corpurate limits, write RURAL and ive c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL sz give toweahin) I
OR townabipl [ STAY (in this place} OR . ‘j
TOWN  Kansas Citv vrs, TOWN Kansas City
% d. FH&P#;:‘EO%F (If ot in heepital or institution, give streat .dar7‘or laostion} d'AsDTgEEEer ) (If raral, give Josatlon) ’ @
o NStUTUTIoN 1612 Brooklyn 1612 Erooklyn
8B i1= NAMEOF ™ FimD b. (Middle) e (Las) * DATE N (Montt)  (Dey)  (Year)
- { Twpe or Print) Cordelia Ballev peAr February ¢, 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. #AD%R\‘EE gﬁggc%SRRIED. 8. DATE OF BIRTH 9-&5&(&2“" 5: u::u 1YEAR | & UkDeR 14 K.
= . {Bpecify) t ¥) on! Days | Hours [ Bin,
S Fef.g Nepro idowed  “. July 4, /&7¢ 7.2/ | l
v 102. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn counury) 4 12. CITIZEN OF WHAT
=4 done during most of working lfa, even if retired) DUSTRY COUNTRY?
Ca J
B None Bonne Co,., Misscur] Usa
« 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME B N4, NAME OF HUSBAND OR WIFE
- William Potts Eliza Rogers .
' ’ =] I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
i < (Yes, 0, or wa) | (If yes, give war or dates of sorvice} . NO. ’ Nl Ws,
3 o) No ~—> Ora Maxwell (sister) 3846 Minnle
||l 8. cAusE oF pEATH TiO INTERVAL BETWEEN
| 9 || Enteroniyonemuseper | I. DISEASE OR CONDITION ONSET AND DEATH
; Z || tizetor (), (b), and (0) DIRECTLY LEADING TO DEATH >
- «This doet mot mean | ANTECEDENT CAUSES M )
| the mode of dying, such Dorbid conditions, if an glsing BUE TO (b) D~ 4 ¥ }
| e Y = X =
- | o heart fatfiire, arthenin, <[ Tide ba-the #bote tanaE ] a f Hed U"*—"“ -
= ce. It meons the dis- the uadermng cauay lagt. q q ﬁ
> case, inftiry, or complica- s 3 RDUE FOpe)ATo T { W AN AT
= tion which coused death, | 11. OTHER SIGNIFICANT CCNDITIONS
[~ Conditions contributing to the death but not
A et sy o oot botelatedto the diseape or condition cousing Aol oo o odi ol ket Soan - 2, ade 3ideas codanegt §
g 192. DATE OF OPERAN 195, MAJOR FINDINGS OF OPERATION M ) © | 20. AUTOPSY?
, E ...... TION s ieBtsAET FHEBUIE e o e e e e e - v SOOI TB.E]...NO,
o 21a. ACCIDENT {Bpaeify) 215, PLACEOF INJURY (0., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIPY 213371z GOUNTYY o 12h:(STATEN: 07
b SUICIDE boms, farm, fastory. sireet. ofice bidg, ato.} . )
ﬁ HOMICIDE
o Zld TIME (Month) :Da:r) (Ysar) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJl.IRY OCCURT _
e [F o et OFemicin < ane et =it inomes s coeen moem e d AT NOTWHICEE—Y | ceeeesersanes seeeen fetreseanan Weaes FhBEUIE
l INJURY WORK E] AT WORK D Thasl pAa0 “'tsb-.d’
=g % Thereby certify that I'atiendid | é dicsisd from als T 3 1M L%_’ == 19%(S, that I'last saw the deceased
j alwe on , 19 apd tha!. death occRd atN______ m., from the causes and onlhe date slated above.
""" g " HATURE "'F'.""I——'Hﬁ‘ Sr . / L 2 DATE SIGNED
2t 9;1;;;— e o a2 > NI IRV G 2 i N acnd ,.-s: a v 24 wroda g
. . 4 fl
E 24n. BURIAL, CREMA- | 24b. DAYE ) 24, NAME OF CEMETE 1 EOCKYION (ORy: towi:or Gonniyy W
= || TION, REMOVAL (Breetiz) . e e A .
N Burial 2/12/49 Highlard Cepefsy: < YeRandds=Ortya Wiy sfo’ﬁﬁ 1

DATE REC'D BY LOCAL | REG!

|-y

RAR'S SIGNATURE 25. FUNERA “DIRECTOR" S

GNATURE ADDREAS

(Licensed Embalmer's Statement on Reverse Sidr)



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, or by

Student Embalmer No.

working under my personal supervision.

STUAENE ooeerennrrensrrairorsavssonnranenns Signed M @
Student Eubalmr

Licensed Embalmer No oo 0 B 4

P. O Address_od 2% %_ﬂ

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,)

If th:u body is not embalmed, fact should be so stated above.




