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WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 20 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t Q é PRIMARY REG. DIST. NJ

Statr File No,.. :i 2()10..

20 6 tormrarans 1 / 7

! BIRTH NO. .
1. PLACE OF DEATH = 2, USUAL RESIDENGCE (Wbers d d lived. If i idesce befors
a. COUNTY a. STATE R b. COUNI] adunsalon).
Jackson Missouri ackson
b. CITY (I outside corporule limits, weita RURAL .“m‘::;hlp) g’fl\l"EﬂEE: i?f-\ ¢, CITY (If ouside corporate timits, write RURAL ac.J give townahip) 91 f
TOWN Independence 0 month TOWN Independence d S
d. FULL NAME OF (I ot ia bospltal or instisution, give sireot oddress or location} d. STREET (I runal, give location)
HOSPITAL OR . . ADDRESS .
INSTITUTION  Residence, 306 N. Liberty 306 N, Liberty
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Doy)  (Yean)
{Typeor Primt) EGNA B. Rogers pEATH Mar, 29, 1951
5, SEX / 6. COLOR QR RACE | 7. #&%}ED. gFVCE,SCESREIED., 8, DATE OF BIRTH 9 ':GE (f:i:v;;n L;r mr ’Dm O UADER L MRS
{Bpecify, on ayn | Hon Min.
female white HErTLed / Apr. 22, 1913 , |
10a. USUAL OCCUPATION (Gveind of work | 30b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or foreign country) 0 12, CITIZEN OF WHAT
done during most of working lite. even if retired) N DU§TRY COUNTRY?
Housewife self employed< Independence, Ho.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
bert Greer 19} Ca
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknown) | (If yea, xive war or dates of sorvice)
no none none ilrs, EVa. Potter Ft. Scott, Kansas.
18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
. Eoter only opecaumper | |- DISEASE OR CONDITION . / ONSET AND DEATH
line for {a), (b), and (&) DIRECTLY LEADING TO DEATH (a) ’ ;J
*This does not meqn | PNTECEDENT CAUSES oUE T2 (b)d M &0&4&( 7, MQ/
the mode of dying, such Morbid conditions, if ang, gising
rize to the above cause (a) stnti . . Tt . .
s | BEREGRDER | ST
ease, infury, or DUE TO (c)
tion whick caused dzatfl 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but =08
related to the disease or condition cousing death.
19a. DATE OF OF_F]FBA- 19, MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
3 25/ X | (] s
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY tex..toorsbout | 2Jc. (Ci TOWH., OR TO SH]P) (SFATQ
bome, I L atrest, office bldg, eze)
HOMICIDE /%WG %“*‘/ /99
214. TOIME (Monsh) (Day} (Year) (Hoon 2le. INJUR’Y OCCURRED é‘: DIp (NJURY OOCUR?
WHILEAT NOT WHILE
INJURY -2 G 5y = | woRK AT WORK Mo— %

22. I hereby certify that I atlended the deceased from

, 10, that I last saw the deceased

a!ive on , 19 , and that death occurred at

m., fram the cauaes and on the date staled above.

23b. ADDRESS 23c. DATE SIGNED

L0550 Segolvay X C S, -3y

B CREMA-
T!ON REMOVAL(M:) A
A Aprl 2.195]

and Cem,

243, NAME OF cx—:MErERv OR CREMATORY

24d. LOCATION (Qity, town, or county) ° (5tate)
Jackson County, “o.

P+

DATE chn BY L%%%L\Wnuuﬁ /4 t 3-5'7:
A /(P S !
—

ABDRESS

FUNERAL DIRECTOR'S SIGNATURE Y
@ ﬁZ Ze : Independence, Mo.

“{Licensed Embalck¢?'s Statement on Reverse Side!




STATEMENT BY LICENSED EMB

I hereby certify that the body whose name is recorded on the ;\ﬁse side o this certificate was embalmed by me, ot by o ..

e 2 . Student Embalmer No.

working under my persona! supervision.

Student sovavenae cesdenbsenseassaarennanre Signed

Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




