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STANDARD CERTIF

FILED FEB 1
B 8 1953 Ei DIST. NO. t ﬁi

UIVINUN Ur BEALIA UF MR

ICATE OF DEATH State File No.. 624 r?._

PRIMARY REG. DIST.» NO. _M!hgmmr "t Noeurmnn ..6.(.)..9..-....

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the abowe ecﬂ.:le ru')'.ﬁm
the underiying cause last.

*This does not mean
the mode of dying, such
a2 keart failure, asthenia,

ete. It means the dis-
DUE TO (¢)

ap——

BIRTH MO,
L. PLACE QF DEATH R 2. Usual, RESIDENCE {(Where decessed llved. If Institutlon: residence befors
. COUNTY STA ] hto .
* Jackson . ) * STATE ptigsourd b COUNYaokaon ™%
b. CITY (1f outside corpurate timite, write RURAL and give ¢. LENGTH OF c. CITY (11 oatside corporate limits, write BURAL and give townehlp)
. townahip)| STAY (Lo this place) Q @ 3
-TowN Kansas City 1 Yrs TOWN Kansas City _%/ .
d. FH&SLPrAME OF (1f nct in boapltal or Instication. give strect sddress or location) d.AsDTDR (Ef raral, give loeation) J
INSTITUTION 1022 Woodlawe St 1022 Woodlawm St
3.DNEACME OEFD , B (First) b. (Middle) ¢, {Last) 4. DsTE (Month) (Day) (Year)
{ Type or Print) Adam Rogers? pEATd anuary 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years|  twoum | van | 7 tedEn w0 mms,
, DIVORCED (Bpecity) ; last birhdey} |Moothe| Days | Houn | Min.
Male J._..Negro idowed 11=25=1877 75 l l
10:‘; ug&tl.‘occgmnouu(’omunumk 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (Btats ot foreign eountrr) |2.chTIZENOFWHAT
D moet of working le, 4ven if rytired) ) ' UNTRY?
Farmer * Himself Durant, Mississippi/ Ul S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carroll Ragers Leah _ Unknown Rosg Rogers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY i7. INFORMANT' S SIGNATURE OR E ADDRESS
(Yes. no. orunknown) | (If yes, cive war or dates of ‘M
No None Virginie Howard 1022 ZK.C., Mo
18. CAUSE OF DEATH MEDRQICAL CERTIFI] TION . | 'NTERVAL BETWEEN
. Enter only onecauseper | I DISEASE, OR CONDITION ‘ ONSET AND DEATH
Mne for (), (b), sd {2) DIRECTLY LEADING TO DEATH (a)

ease, injury, o complica-
tion which coused death.

.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not

related to the disease or condition cousing deald. —

~
Y&

S

L

m(mmﬁd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
2ia. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (o.l..hot.bou 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, sttest, offics bidg., see.) .
HOMICIDE
214. TIME (Momb) (Duy) (Yeaar) (Hoon) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT (] NOT wHrLE . .
INJURY o. il i
2. I hereby ccrtqu lha! I attmded the d d from /=17 =, 195_3, lo LZ_Z_-, IDSi, that T last saw the deceased
alive on 19_3mui that death occurred af ... m., from the causes and on the dale stated above.
23a. Sl 23b. ADDRES

p - }L/C' ml 23c. DATE SIGNED

///

REG

i -ZF—~5

o-gwmoal!m Side)

cnzm- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or connty) (Stote)
5
Bur 2 1-28-1953 Woodlawn Cemetery Kansas City Kansas
DATE REC'D a‘r LOCAL | Ri 25. FUNERAL DIRECTOR'S SIGNATURE "ADDNESS

440 State Ave
ity,Kansas

Mrs. J. W. Tones

ansas




STATEMENT BY LICENSED EMBALMER

il
0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . .- e . Student Embalmer Noe.suwnu.. Cerreanares
working under my personal supervision. .

51gnadeseeiarsnrsnansrnarnnenns rensrransin

Student Embalmer

- P. O Address_.._.‘:’ﬁﬁf -~
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Faxlr.d
the above constitutes grounds for revocation -of I.tcense.)

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