. Mo. 300

10.43

l/

»

WRITE PLAINLY—USING TUNFADING BLACK INK.—:MAK'E A PERMANENT RECORD

- L. M. Tillman

FILEDDEC 27 1954

THE

REG. DIST. M. { ’ZZ_

DIVISION OF HEALTH OF MIBSOUR
STANDARD CERTIFICATE OF DEATH

oo, 411827
} 0’1.3,,,,,,,,:, No 56 10

of working life, 11 retired)
rter. ™

BIRTH NO, PRIMARY REG. DIST. WO.
m 2 USUAL RESIDENCE (Wbers decsassd lived, 1f institotion: reddence before
a. COUNTY Jackson . a. STATE Missouri b. COUNTY J.acksoﬁdml-bn).
b. CITY 2 cateide corpurate limits, write RURAL and give LENGTH OF §| < CITY & 15 Reskdence within Tt of
o Kansas City ”‘*‘”[{ﬁs“’r‘s”‘ Tomi Kansas City ol -
d. FHESLP:"?AT.EOOF f ack in boepl ftaticn, sive street sddrems or locath 'ADDRESS O rusal. aive loeation) ](0 b
INSTITUTION. General Hospital #2 \\d 1305 E. 11th., St. 3 %
3. NAME OF a (First) b, (Middle) i e. {Last} 4. DATE (Manth) (Day) (Year
enoey,  ALBERT LEON ROGERS on Dec. 6, 1954 -
5. SEX 6. COLOR OR RACE | 7. #I%R\'}EB NEVER MARRIED p 6. DATE OF BIRTH 9. AG&(&’";.. o woo 'o.ﬂ 7 e
Male Negro Never Marrléaﬁﬂ' Dec. 19, 1930 . l
10a. USUAL OCCUPATION (Givekindotwork' | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE =

(City and 3tate or Peraign Comntry)

12. CITIZEN OF WHAT
Kansas City, Mo. AR

L] L] L]

13a. FATHER'S NAME

Tvree Rogers

Barber Shop

13b. MOTHER®S MAIDEN

Fuankie Ma

NAME 14. NAME OF WUSBAND'OR ¥IFE

rtin

{Yes. no, or unkoown)

)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of satvics)

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 SIGNATURE OR NAME - ADDRES_S.

|| 82 beart feituire, asthenia,

| 18- CAUSE OF DEATH " -

. Enter only onscause per
line for (a), (b}, and (c)

. *This does nol umean
the mode of dying, suck

de. It tieans the dis-
ease, injury, or cornplica-
tion which cavaed death, |

.mctomcubunmmzfajdaﬁng
: cause last,

- .- A .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO pzqm-m

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

the underlping LT
DUETO(c)

- MEDICAL CER IFICATION‘ =

Mrs. Frankie Thompson 1505 B, 11th.

INTERVAL BETWEEH
ONSET AND DEATH

- 11. OTHER SIGNIFICANT CONDITIONS .

amdmmu u:m:ribuﬁng to the death but not

. related to the disease or condition cousing death. 7

19a. DATE OF OPF%'L' 196, MAJOR FINDINGS OF OPERATION v .| . AuTOPSY?
e B wo [
21a. ACCIDENT (Bracity) 215. PLACEOF INJURY (e.¢-. lnorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R SUICIDE home, Iarm, [actory, nun. hldc..m.} . . .
HOMICIDE- Cee “ o Letane T

21d. TIME, (Month) (Day) (Year) (Hour) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

L A WHILEAT[™) KOTWHILE

INJURY L) AT WORK

alive on

2. I hereby certify t}mi I atlended the deceaszed from

, 19 . lo , 18. , that I last eain the deceased

hat death occurred at —_______

m., from the causes and on the dale slated above.

SIGNATURE ar ti J’Eh ADD 255 }k DA s:snsn
2a BERIAL 74b. DATE . “24c. NAME OF CEMETERY OR cemm‘o_nv_. B mv:mou (Oity, m,meﬁnty) “_’ (5tato)
Burial 12 /a /1 iy Kansas City, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE RODRESS
p —S_R G| ’ )1212 Vine




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whbse name is recorded on the reverse side of this certificate was e

by e, OF by i e e e reate e , Student Embalmer No.. . ....

working under my personal supgrvision,.

Student......ooiiiiiiiiiiiiin i
Signature of Student Embalmer

P. O. Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN NDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.



