1

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No.300
10.48

WRY
Lo

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDFEB 9 1950

REG. DIST. WO, /fé PRIMARY REG. DIST. m._&o&-&gmm’:m

1166

State File Novw . [

1508

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitotion: resid befars
a. COUNTY Ja ckson a. STATE Mo b. COUNTY Je ckson ndininmion),
b. CITY (1 outside corpurate limits, write RURAL and oive c. LENGTH OF ¢, CITY (If cutaids sorporate licits, write RURAL and give township)
OR townstip)| STAY (jp thia place -
town  Kansas City yrs TOWN Kansas City

d. FULL NAME OF (If not in hospital or Instivution. cive strect address or looation)

}I‘P?%EIITU%ISN 1005 Agneg .

1019 Agnes Kansas City Mo

3. NAME OF a. (First) b. (Middle)

DECEASED
{ Type or Print} E/MG—Y' =

. STREET. )
d L {1 rural, glve location)
’éhn 4. DATE
d LeRS | ooam

(Month)  (Dey)  (Year)

1/22/52

5. SEX 6. COLOR OR RACE | 7. \”FD%%IJEB gﬁ\:‘gchSRleD.) 8. DATE OF BIRTHY N | 9.:.(‘5E (Iny.)su a: m&u rDm IF UNDER 1 WS,
. (Bpweily) birthday on/ ays | Houm | Min
Male 0| white Married 4/9/1900 al | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
dooe during must of working Lite, evan It retired) DUSTRY

Restaurant worker

11, BIRTHPLACE (State or forsign oountry)

Mo

o

12, CITIZEN OF WHAT
COUNTR

138, FATHER'S NAME

Dell Rodgers

13b, MOTHER'S MAIDEN NAME

Mattie Tomilson

14. NAME OF HUSBAND OR WIFE

Annabell§: Tomlinson fppgers

. Enter only onecause per 1. DISEASE OR CONDITION

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (1f yes, xive war or dates of service) 6 &0

no 496=-09-1G2 Mrs. Annabelle Rodgers 1019 Agnes
18. CAUSE OF DEATH M CAL CERTIF INTERVAL BETWEEN

Jine for (8), (b, and (¢) | P'RECTLY LEADING TO DEATH®(q)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, auch | Afortid conditions, if any, giving DUE TO (b)
a# keart failure, asthenia, | rise to the above couse (o) stating
e, It means the diz- the underlying cause last,

caae, injury, of compli DUE TO (g}

ONSET AND DEATH

tiom tohich eauned death, | 1. GTHER SIGNIFICANT CONDITIONS

Chnditions eontribuling to the death bul ot
related Lo the disease or condition causing death.

19a. DATE OF OP_F%;I- 191, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vsﬁ NO D

2ia. gﬁCIDENT ﬁlb. PLACEQF INJURY to.x..dn orsbout
. farm, {i . .office bldg., et0.)
HOM[CIWZ&L’/; ome, farm, factory, streat. office bldg. . ste.

2le. (CITY, TOWN. OR TOWNSHIP)

{COUNTY)

C(STATE)

21d. TIME 7 Stontn) (Day) (Yean® (Hown | 21e. INJURY OCCURRED
INJURY . WHILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?

WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 18 . that I last saw the deceased
and that death occurred al m., from the causes and on the dale staied above.

L~ alive on - , 19
a : ¥ Degroo or title)

23b. ADDRESS

I 23¢. DATE SIGNED

/-22 ¢

(State)

DATE REC'D BY LOCAL | REG!

L— ; REG

25_ FUNERAL DIRECTOR' S S1GNATURE

0}1n P. Sheil’ K. Cl MO'

(Licensed Embalmet's .Staumtnt on Reverse Side)

ADDRESS




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_____.

. .. Stud bal o retiesnanaaras .
working under my personal supervision. vdent tmbalmer Xo
Simw_ﬁf &I/Dv& .
31gNedec e iaserscrsssnctsnacnsecannna [——_— . P % ?
Student Embalmer Licensed Embalmer No...] on

P. O. Address ﬁ/@ }WA

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’




