No . 300
to.48

fiED MAY 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16138

- 58820 File Nowowrumesrsermorio

o S 4L - & :

| BLRTH KO, REG. 01sT. No. _ J 22 PRIMARY REG. DIST. N0/ OO pooiorals Ng_gla T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd livad. 1f institation: resklencs befors
. COUNTY . STATE . . X aduntaion).
* Jackson : Missouri b. COUNTY Jacksen 2
b. CITY timits, write RURAL , LENGTH OF || ¢ CITY
QR U Cueide comporata imits, write RURA it t%’M’ o thieclace “ “or O ey o il s of
TOWN Kansas City g TOWN Kansas City Yo

. Enter only onscause per

Iine for (a), (b, ead (@ | PIRECTLY LEADING TO DFATH'(a)

Diffuse bronchopneumonia

FEE%PP'I"‘MLEO%F (If not in hospltal or inatitution, give strect address or location) o SDTL;?F%EE;’S | (If rural, glve locatlon} é 7 ’ a
INSTITUTION Ceneral Hospital No. 1 Q LL29 Fairmount o
3. NAME QF . (Plrst b. (Mlddi ¥ e, (Last
sl R o <~(+: ) (Middie) i o (Last) 4 DATE  (Month) (Day) (Year)
{ T¥pe or Print) oteven R. Rogers DEATH 5 9 195
5. SEX b 6. COLOR OR RACE | 7. #FD%R“I’ED ISF‘YSECPEISRR!ED 8, DATE OF BIRTH 9. :Gfk&n years| IF T 1 VEAR | O UNDER 1 pns.
Bpeoi{y) 1 day) Mon Dha. H Min,
Male Wnil never marrigd” ¥ January 13,1954 7 [ Rl B
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
dcdudnlmmt%'orﬂu m.'-“num] = DUSTRY i {City aad Stats cor F:ln[l Country) y |Zt8L“1;E§?FWI{AT
-0 Kanses City,Missouri . 3.
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
i Leo C.Fogers jMarguerlte Licktei st | oo L eeiabie MG WIET
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yow. 5o, or unknowa) | (If yes, ive war or dates of service) NO.
=0~ -0~ Marguerite Rogers (;-Iother)
18. CAUSE OF DEATH MEDICAL CERTIFICATION +.' . _- INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

*This does net mean | ANTECEDENT CAUSES

thAe mode of dyfing, such
ax hear! fallure, asthenia,
ete. It means the dig-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise £o the above coure (a) stating
the underlying cause laxt. . .

DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not o
related to the disease or condition causing death.

tion which caused death.

4a PR

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R RAR'S SIGNATURE Z _ |
4

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION .
_ vzs@ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtory, strest. office bldy., st0.)
HOMICIDE .
21d. TIME (Mouth) {(Day) {(Yesr) {(Hour) 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
Q . , WHILE AT NOT WHILE
TNJURY WORK AT WORK
2. I herchy eertify thgt I aliended the deceased from __aLZ.__, 19_5_)-1, to May 9 19 5,4 that I last saw the deceased
alive on _185 , 19 , and tha! dealh occurred atlal m., from the causes and on the dale staled above.
23a. SIGNATURE B.l.Burns {Degree or title) ,| 23b. ADDRESS . 23¢. DATE SIGNED
' I . 2bth & Cherry 5-10-54
24a. BUR IAVI,.A.LCREMA- 24b, DATE 24e. N.RME OF CEMETERY OR CREMATOR\_’ 24d. LOCATION (Olty, town, or county) {Btate)
TN AEHPVAL tiedtn) | 5 /11 /64, Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRE £8

Quirk & Tobin,20W.Linwood,Kensas City,Mo.

(Licensed Embalmetr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF By . i it reeie e ieiieeeieraee e esaaba e , Student Embalmer No,..........

working under my personal supervision.. . //_)

Student ...cooiminiiiiiiierirea i rrae e eiaeaas Signed.__,"'
Signature of Student Embslmer o

Licensed Embalmer No. é/ <.

P. O. Address /(.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW-N I-LANDWRITING. (F
to comply with the above constitutes grounds for revocatibn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

P




