THE DIVISION OF HEALTH OF MISSOURI r;y?r)%

. No.300
FELEB DEC1 1950 STANDARD CERTIFICATE OF DEATH State File N .
BIRTH .. REG. DIST. NO. _LZZ_ PRIMARY REG. D1ST. W0. _/P8As Registrar's No 479“
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whers decsased lived. It Luatitutlon: residoncs before
. COUN . . ) cisatan),
| a ™  Jackson * STATE Migsouri b. COUNTY jeckson "=
b. CITY (If outside corpurate Uzlta, writs RURAL and give c. LENGTH OF ¢. CITY (If eutadde corporate limits, write BURAL and give townahip)
. townabip!] STAY (in this place) OR R
TOWN  Eanses City - 45 \lﬁ.._ TOWN  Kansas City )
- FHoLé. NA%?_EO%F (If pot in hoapital or institution, give streot address or lwﬂﬂn} d. AsDr[?REEEJS (X rarsl, give lomtion) -~ v =
N INSTITUTION 1006 Brooklyn 1006 Brooklyn i 6
. 3. gE%thS%’E & (First) b. (Middle) T. (Last) i 3, DSF (Monthy ~ (Day)  (Year)
{ Twpe or Print) Dieck L. Rogers DEATH 11- 12 - 1950
$. SEX 6. COLOR OR RACE | 7. _‘AJIARmEB. NEVER MARRIED. (6. DATE OF BIRTH 9. AGE Us yeane| 7 woor | Tua | @ ooeh
. s (Bpyelty) g Days | H Mia,
Male White Rerried . “7 1 - 2§ - 1886 | ‘B4 el
10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1
dons during most of working Efe, even if ml.r::) : R DUSTR fate ox forelen countsr) / 12(5:3;{12'%'\"?0’: WHAT
Pharmacist Hunter Eros Drug Cd. Larned , Kensas S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L. Rogers { Anns Riley Teresae L. Rogers
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT' 5 S51GMATURE OR NAME ADDRESS
(Yu.Noéor unkoowa) | (11 yon, Klve war or dates of sorvice) NO. -
482-18-2736 |, Mrs, Teress L. Rohers , 1006 Brooklyn
18. CAUSE OF DEATH DICAL CERTIFICATION R INTERVAL BETWEEN

. Enter only cnecauseper | [. DISEASE OR CONDITION
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® (45

+This dors mot mean | ANTECEDENT CAUSES 7 E ) 4 : vy | 2
the mode of dring. such [ Morbid conditions, if any, nipfng DUE TO (b // _ ?ﬂ

as heart fallure, asthenia, | rite to the above cause (o) dating
ce. It means the dis- the underlying cause lagl.

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

care, injury, or complica- DUE TO {c) . _ .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS j}D 1
Conditions contributing to the death dut not L’
related to the disease or condition causing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ . YES L_...l NO D
2ia. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE bome, farm, {agtory, sireet, cffice bidg., ate}
HOMICIDE .
2id. TIME (Month) (Duy) (Year) {(Hour) Zle. [INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. Y WHILEAT [} NOTWHILE
INJURY . | "work L] "arwo .
2. I hereby certify thgt I a euded eased from ,7: 7 19¢yto 1t w_i; that I last saw fhe deceased
alwe on , and that death occurred al ! m., from the causes aud on the dale slated above.
23 REJames (Pewee or tfd), | Z3b. ADD Zc. SIGNED
' 2/ ﬂﬂ)‘%[ W /3753’
24 RIAL, CREMA- | 245, DATE " | 24z, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oreou.nty) . (élah)_
TION/REMOVAL (Bpedty) | A
rial /) Nove 15 1950 | Calvary Cemetery Kensas City , Missourl)
DATE RECD BY LEH.FAEGL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
LY~ ¢ Mrs, C,L,Forster , Kensas Cit Hissouri

{Licensed s Ststernent on Reverse Side)
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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 e
working under my personal supervision. Student Embalmey Noues.ce.. .-(. ..... sensns
5ignedescicannnrnnninns trescearseacsnnains . _?5-‘;? ’
Student Embaimer Licensed Embalmer No

P. O. Addrf?/é%//)

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

If this body is not embalmed, fact shoild be ¢o stated above. ‘ e




