. MWo.300
10.

48

WRITE PLAINLY—USING UNFADING RBLACK INK—:;MAKE A PERMANENT RECORD O

{'airTH Ne,

l ALED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1322

Ftate File No oo o i -

wes. oist. wo. LY 2 PRIMARY REG. 015T. NO. 2@ Oder popistrar's No.... 1598 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If i ion: residonce befars
a. COUNTY a. STATE 4, COUNTY ad.iseiong .
Jackseon lissouri Jackson -~
b. CITY (1t cutnide corpornta limits, write MURAL and give c. LENGTH OF ¢. CITY (If outeide corporate limita, write RURAL and glve townahin)
R towaahip) | STAY fia this place) .
TOWN Kansas City 25 Yrs TOWN Kansas City A

d. F}lilLL NAME OF (If oot ia bospital or Institution, givd streot address or loeation) Jj - d. STREgS mul give lmal.!nn 9 f {
INSHITUTION  General Ho spital No. 1 ADDR 50 V. 1k st. [)
3.62}:5&%5%!; n. (First) b. (Middle) ¢. (Last) Ta. DS}-E (Month)  (Day)  {Yean
( Tepe or Print) Fred Gardner Rogers DEATH i 2 50
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yewrs| IF UNDER 1 YEAR | [F UNDER a1 WS.
WIDOWED, DIVORCED (8pecily) \ Laat birthday) |Months| Days | Houra | Mia.
_Male White Marris I | septe 13 1883 [
10a. USUAL OCCUPATION {Chve kind of mork 10b. KIND OF BUSINESS OR IN- Il. BIRTHPLACE (31ate or foreign country) / £2. CITIZEN OF WHAT
dona during most of working iife, even if rotired) DUSTRY COUNTRY?
__ Blacksmith Machine Works Munson , Nasgas UaSahs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH* ()

Carcinoma of recto sigmoid with

Finck Rogers No Record Bessie Gertrude Rogers
I5. WAS DECEASED EVER IN U.S. ARMED,FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME AQDRESS
{Yaa, bo, o7 ynknown) - | LI pive war or hl E .
e [ e o) 186-01-0503 " | Mrs Bessie GeRogers Kensas City, Mo
18, CAUSE OF'DEATPH- TR LT M MEDICAL ozmmau:-_nou. BN BETWEER
 Enter only cnecowseper { 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (s}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if anyp, giring DUE TO (b}

*Thir does not mean
the mode of dying, such

involvement I ILefl ureter with hydroufeter
and hydronephrosis on left

rige (o the abore cause (a) Hating

as heart feflure, asthenia,
cartf ¢, osthenia,. the underlying cause last.

etc. It meana the dis-

DUE TO (2)
11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death bul wot

eare, Infury, or complica-
tion which caused death.

related to the disease or condition causing degth.

Obstruction of small bowel

LY

- : 20. AUTOPSY?

3

alive on _April _2__ ., 19.5Q., and that death oceurred at

19a, DATE OF OP'FIFE)AIJ -'-191.1. MAJOR FINDINGS OF OPERATION
. ves 5 wo [
21a. ACCIDENT (Bpecity) 25b, PLACEOF INJURY (e.g..Inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory. acceet. office bidx.,e10.} : - '
HOMICIDE
Zld "TIME 'iMonu:] (Day)  (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF ~ . WHILEAT[™] NOTWHILE
“INJURY WORK AT WORK
zz f Ahetebij certify that 1 aitendcd the deceased from March , 19_59., lo _April 2 | 195_0_., that I last saw the deceased

: m., from the causes and on the dale stated above.

. SIGNATURE  Villle “%‘9/ (DesreeormleU

ml.fggf%ir . Gen'l Hosp.. ) %EgTEEISNED

%'AIE)NB;:{ERM! g\a"-A'LCE'I:tE!dA- 24b. DATE 24z,
. ¥)
“0"| ppril 4 1950| Forest Hill

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Cemetery Kensas City, Missouri -~

DATE REC'D BY LOC.?;L

Yy 5B

REG!ET%R'S SIGNATURE ;

25 FUNERAL DIRECTOR'S $)GNATURE ADDRE %

¥rs C.L.Forster Kansas City, Mo.

(licensed Embalmer’s Staternent on Reverse Side} -




||
|
|

STATEMENT BY LICENSED EMBALMER ’

working under my personal supervision.

Signedeseiecnennsaannas v et esaseanaann .
Student Embalmer

r

A P, 0. Address.__...

Note: The above MUST BE SIGNED BY THB ‘LICENSED EMBALMER in bu OWN: HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of ln:ense.)

H this body 'is fiot embalmed, fact should be so stated above.

]



