THE DIVISION OF HEALTH OF MISSOURI

2, [ hereby cemfy that I attended the deceased from March 12 4551 ,to _March 23 19_5__ that I last saw the deceased
1, and thal death occurred atl_n_3_OA_ m., from the causes and on the date stated above.

. Neo.300 H b
oo LEDAPR 7 1851  STANDARD CERTIFICATE OF DEATH Sate File o DL O
“BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 015T. WO, .A_L_ Registrar's No,.... 1_295
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L id before
. COUNTY wr STATE dinission),
: Jackson . Missouri b. COUNTY Jackson b ","’
b. CITY (1t outelde corporate limita, writs RURAL and rive ¢. LENGTH oOF €. CITY (1f cutelde sorporata limits, write RURAL and give township)
OR . wownship) | STAY {in this place}|| OR K
a TOWN Kansas City 2 years TOWN ansas City
| g d. FH(%%PF'I&A{EO%F {If not in boepital or institution. cive strect l.ddrnn or location) d'A%[?rEEESI:‘i (I rurtl. wivs location) J v tO
' 0 INSTITUTION  General Hospital No. 1 1312 W, LO St.
a 3DNEAC:B£EE%FD a. (First) b. (Middle) c. {Last) 4, DS}'E {Month) (Day) (Year)
E (Twpe or Print) Percy D. Rogers DEATH 3 23 51
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BiRTH E 9. AGE (n years] ¥ toem 1 YEAR | 7 twpeR u Has,
: =, 0 IDOWER, mvoac:—:n ot | o To_THR7E Last ;?:gam Months , Days | Hours | Min.
g M W Marrl Vi |
] 10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s [ n 12,
= dote during most of working H.ll.woni!:nh:'i : T &SF rgus.mﬁ- y e 0: orsien eouatey) ZCS'TI%Eﬂﬁ'?OF WHAT
& Engineer A - * Indiana / (S
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. ume OF H OR WIFE+
. = ho ' S
: n Bogers | Eliza Benson Wrs. Eirzabeth Roger
bt 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORM. TS Si G%ATU E ADDRESS
(Yoa.no. or unknown) | (If yes, xlve war or dates of service) NO. . N petn [+ w .
3 piansatelin - none irs. & SR KCK.
}_L 18. CAUSE OF DEATH ens CONDITI MEDICAL CERTIFICATION Ig‘rnggrv,:l;‘gm
. Euter only onacaiiss pet 1. DIS OR NDITION o .
2 | line for (a), (b), and g | DIRECTLY LEADING TO DEATH" () Pulmonary edema and conges8tion
= *This does not meon | ANTECEDENT CAUSES . .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Fracture right hip
-1 a8 heart fatlure, asthenia, mﬂ? 1{3 cfffz ;ﬂ;ﬂ:ﬂ c::t:fag?) stating e . . .
= etc. It meana the dig- .
o cae, infurt, or 1ioa. .DUE TO (@) Trauma by fall N
> tion which caused n‘eaﬂl 11, OTHER SIGNIFICANT CONDITIONS ' - q Ua v
E Conditions contributing to the deaih but not .
o related to the diveare or condition causing death.
[ 19a. DATE OF 'OP_]!:Z’%?“- 19b. MAJOR FINDINGS OF OPERATION S o . 2. AUTOPSY?
?
= . ves Bl wo L__l
o 21a. QE%PDEENT {Bpecliy) 21b. PLACEOF INJURY (o.g..inorabowe | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h rm, fi u Hicg bldg..et0.) . . »
z roMictoe Accident NBRVE A e3s Xansas City, Jackson, Missouri
g 2id. TE#E tMooth) (Day} (Year) (Hegr) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
| INURY 3 11 51 m | MHork L ek Fall on bathroom floor
b
%)
<
-
-
-
&
=
-
59
-

oU egroe 23b. ADDRESS 23c. DATE SIGNED
2Lth & Cherry : 3-23-51
2o A . K#4o” NAVIE OF CEMETERY OR GREMATORY | 24d. LOCATION (ou& tow_'tn,or county nsa'%(smm
il (B, Ty
el | 3-26-5/ Maple Bill Kansas C1ty, na
DATE REC'D BY LOCAL | R g 25, FUNERAL DI RECTOR'S SIGNATURE ABDRESS
13'-%457 Si[ﬂfﬂOnS KoC-t\n
4 (l.icersed Embalmer's Statement on Reverse Side) —

T — W




STATEMENT BY LICENSED EMBALMER

. I hereby certiiy that the body whose name is recorded on the reverse side of this cel_'tiﬁcate was embalmed by me, or by i

............ . , Student Embolmer No.

working under my persona! supervision,

Student sivevecnenas ressaensaaTraasesriennn
Student Embalmer

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

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




