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> e 7 STANDARD CERTIFICATE OF DEATH State File o
. ‘) ]
! BIRTH KO. nes. oist. wo. /Y7 eriwy sec. 0IsT. 0. L2003~ Registrar's No...... .....hz().ﬁ....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. H Lusticution: restienes before
« a, COUNTY a. STATE . COUNTY adunimisa).
Jackson Missouri Jaokgon |,
b. CITY (I outeids corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If outslde aorporste limits, write RURAL sad give wn-um
. . towoship){ STAY (In thia placalll &,
TOWN - - Kansas City. . 3 weeks TOWN Ka.nsas City- C ") .ﬂ. :
d. FULL NAME OF (If not in hospital or lustiution, give streot addrems or location} d. STREET T UL ran), ghve bocatlomy 7, [
HOSPITAL OR L _ ADDRESS
INSTITUTION ~ Trinity Imtheran Ho spital 22%5 Forest
3.l:|;|E%:ME OEFD 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Mcath)  (Day) (Year)
(muwmfu) Bessie Marie ROGERS DEATH Jan. 15, 1952
6. COLOR CR RACE | 7. MARR!ED NEVER MARRIED, i B, DATE OF BIRTH 9. AGE (In years| # men | TEAN | ¥ DNOEN 30 mog,
, . WIDOWED, DIVORCED {Bpecity) , ‘ hhwmm; Hoﬂh, Daye | Hours | Min,
Female White Marrled 12-18-17 3 l
102, USUAL OCCUPATION (Givekind of wesk | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Seawe or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . . COUNTRY?
Housewife Columbia, Miccaine MiccovR s
13a. FATHER'S NAME 13b. i_nomsn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse James Head Daisy Ire i Robert C., Rogers
IS. WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY 17 INFORMANT ' & SIGNATURE OR NAME ADDRESS

(Yes. 80, or unknows) | (If yes, glve war or dates of servics)

no ?0-

Grace Dovle Forest, X. C., Mo.
18. CAUSE QF DEATH s o 1o MEDI CERTIEICA
 Enter only oneceusoper | |. DISEASE OR CONDITION u&
lins tor {8}, {b), and {c) DIRECTLY LEADING TO DEATH®

INTERVAL

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing DU
e heart faflure, asthenic, rize o the above couse (o) dating -
. dc. It means the dig- | the underiing cause lost.
ease, Injury, or complica- T DUE .TO (c} . . .
tion 1okich coured decth. | 11, OTHER SIGNIFICANT CONDITIONS e ‘)
Condittons contributing to the death but 2ot M . .. l/‘ .
.. rdﬂdmtbedumcnrwndubnwudmm PR I vy
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
TION &
ves [ wo [
2la. ACCIDENT . (epecity '] 210. PLACEOF INJURY (ag. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF} -~ (COUNTY) " (STATE)
SUICID| - boma, tarm, fastory. street, cffies bidy. ete.)
HOMICIDE
214, TIME (Moo} (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
H’HII..IAT NOT WHILE
) INJURY \7‘0 = | “wonk ATIOI!K L
2. I hereby certify that I attended the dgceased fr 18 20 .étg&d_rmi.?{ihﬁ 'T last a0 the deceased
- alwe on EHAL r & 196 T and that occurred al “EApy, from the causes and on ihe date stated above.
5:' GNAJ‘UR M, 2B. Cagebolt 14D (Degres or title) | 236, ADDRESS . . (.g Zk. DATE SIGNED
. L H N >
- .0 : - AT~ ‘5‘ At
E' 24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, mwn.aoom:y) {State)
TION, REMOVAL (Bpecity) Marnrd P. . g ‘
3 Ririal _emorial Park , - [roasr ez, 20y,
DATE REC'D BY L%CE%L R - Z5. FURERAL DIRECTOR'S SIGNATURE T}ﬂ €48
Yy ’ ellody-McGilley-Eylar, Kansas’Ci Mo.

"s Staterment




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the r'cverse side of this certificate was embalmed by me, or by—_._.

. . . Student Embalmer No...vessessesrnoeosonncnnans
working under my persona! supervision.

Signed ..., _ (O LN~ A

31 Guoiacaennascansnnasanaannssnsnnnna ‘e - :
ane Student Embalmer 7 ) censed Eplbalmu Nn%{f
- . .

P.. 0. Address £ G

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HARSQ“*RITING (Failure to comply with
the above constitutes grétinds far révocation of license.) *
If this body is not embalmed, fact should be so stated above.




