LA

T S . THE DIVISION OF HEALTH OF MISSOURI -,

5. Mo, 300
ees I 7 FLEDMAR 24 1951  STANDARD CERTIFICATE OF DEATH State il No.. 8%?%
BIRTH NO. REG. DIST. N0, __/ 2 2 —. PRIMARY REG. DIST. uo/_&....a o Registrar's No, .........................1
D 1. PLACE OF DEATH - . 2. USUAL, RESIDENCE (Whets deceased Hived, If instisution: residegoe before
' a. COUNT& a. STATE b. COUNTY -dmhlnn)
ackson — _Kansas Wyandoette Hi-"7 4
b. CITY (I cutslds corporate timite, write RURAL snd give ¢. LENGTH OF . CITY (If cutdde corporats limite, write RURAL snd rive townshin) &/ =
Tgwn townahip) | STAY ¢ is place) TOWN g
Kansas City 5~ e N ¥ansas City !
d. FH%PNM{EOOF {1f not ia hospital or institation, give streot addrom oz [ d.ﬂ}l‘é&&'& QI rorsl, glve lodton) '
INSTITUTION 1 349 Washington BRlvd.
3.&5%%%5%!; 8. (First) . b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Print) _ Ben jamin Coleman Rogers DEAH  March 2 1951
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysans| ¥ DR | TEAR | O GDkR 1 IS,
0? WIDOWED, DIVORCED (Bpecify) : Last birthday) Monl.h, Days | Hours | Bin.
Male Mariied /__ |Dec, 3387 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelgn sountry) 12. CITIZEN OF WHAT
dooe during most of working Hite, sven if retired) DUSTRY / COUNTRY?
ed Tahorer {inion P. R.R. ? entyurky ' 11e_Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Rogers { America Hu a e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, wive war or dates of service) NO.
Mary Rogers 349 Wash. Rlvd,

18. CAUSE OF DEATH RTIFICATI o | 'NTERVAL BETWEEN
| Enter only onecausper | I, DISEASE OR CONDITION f - t | ONs TH
Jine for (a), (b), and () | P!RECTLY LEADING TO DEATH (5 S ’ >
This dos ot mean | ANTECEDENT CAUSES M ﬁ gé i Co |
the mode of dying, such | Aorbid conditions, if any, gbihn‘gm (b) 7 ‘

g heart foflure, asthenia, | rite to the above couse {a ) atal ~ /f
dlc. It means the dig- | *he underiying cause loat.

caze, injury, or 21 - . DUE TO {c) .
tion which catsed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related to the disease oy condition causing death,

19a. DATE OF OPE%I'E 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [1 w0 (8]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (eg.Inoraboot | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, lsrm. fuctory, strest, offics bldg.. eve.)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCQCURRED | 21f, HOW DID INJURY OCCUR?
. OF WHILE AT[—] NOT.WHILE
INJURY WORK AT WORK - )

2. I hereby certify that I at!ended the deceased from M, 19_5.1, to _March 2 1951 | that I last sew the deceased
alive on _hm.r_dx_z_ B . and that death occurred at ________ m., from the causes and on the date slgled above.

Za. SIGNATURE Leo 'Brien [U(li?ufj title) | 23b. ADDRESS 102 Argy].e Bullding 23c. DATE SIGNED
p‘z_w:co . Kansas City, Missouri - Mdrch 5, 1951
BURIAL. CREMA-+| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) {State)

HON REMOVAL (Eudy .

emoval 3-6=51 Weat] avn Cemeteony Kan
DATE REC'D BY LOCAGL R RAR'S SIGNATURE 75 FUNMERAL DIRECTOR'S SIGIATUl:I: 3 K%ﬂig?i? ]
RE +
35 Horreee | N2INEN W. Thatcher kansas City g, _

(Licensed Embalnser’s Statement on Reverse 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, or by mmeoiceerccereae

Student Embalmer No.

working under my personal supervision.

StUdBNt veeersvrrnannnananars Ceanateeraanns Signe
Stydent Embalmer

P. O. Address.—..{ L

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




