22, I hereby certify that I atiended the deceased from Lo (37 1 ‘r.‘l-h!o 2y _3_{_/' 19‘[-"'—!&0{ I last saw the deceased
alive on2tee) 2.3 | 19;5‘_'__ and that death occurred at ~# ¢ 3:hbA_ ., from the causes and on the dale stated above.

231 SIGNATURE (Deg:me or titie) £ 23b. ARDRESS lzsc. DATE SIGNED
G LK e, . \ Y 2q/ L &

BURIAL, CREMA- ATE 24, NAME OF CEMETERY OR CREMATOGRY | 24d. LOCATION (City, town, crcou}uﬁ /7 (Btate)
TION EMOVAL fp.m: s )
ll/ 6/55  IMt, Kansas_City, M

uria City, Mo.
FUNERAL DIRECTOR S S| GNATURE ADDRESS )
LG o Independence, Mo.

ho. 300 THE DiVISION OF HEAL”H OF"MISSQURI
o. " —
10.48 ‘ F'LED NOV 30 1955 STANDARD CERTIFIC‘\IE Of DEATH Stote File Na3 1 6 .......
£ = .
TBIRTH NO. REG. DIST. no. _ / Qé PRIMARY R:c GrsT. no.idgo_é Hegistrar's No.... _...\. ...... ’é ir:
1. PLACE OF DEATH 1 2. USUAL RES'DENCE {Where decosssd lived. M lastitution: residence befors
D a. COUNTY J ol xasTATE .. B COUNTY adinimton).
ackson 5 M:I.SSOU.I‘:L ackson
b. CITY (It outalde corpurste Jimits, write RURAL and give e. LENGTH OF ¢, CITY d. h Hesidenn within Lmits of
. s townabip) | STAY (in this place) 0‘5 Y” thhoorpnnlzd 3erwh?
5 OWN Independence | 3 days - TOWN _ Tndependence vos o
d. FULL NAME OF {If nat in houpital or fmstitution, €ive sirect addrem or location) J| o STREET {8 rarsl, give locatlon)  © \J g
) HOSPITAL OR . . ADDRESS ;7 £0
0 INSTITUTION Sanitarium . 10107 B, 18th st,
3. NAME OF a. (First b. (Middle) ¢, (Lest
E o R (First) ( (Last) 4. DATE (Month) — (Dsg)  (Year)
f { Type o7 Print) William E. Rogers pEaTH_ Nov. 2L, 1955
;a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .7} B. DATE OF BIRTH 9. AGE (o years| o tsDER 1 TEAR | & UWDER 44 B2,
¥ WIDOWED, DIVORCED (Bp..;u?/ Last birtbhday) Monﬂnl Days | Hours | Mig,
3 _male | white | sarried Oct. 21, 1879 N N |
=) 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CI
s ot 2uring most of worklag Ui, evant retired) | DUSTRY (Gity sad State or Foraigs Country) / e SIMZEN OF WHAT
# [|_Retired flagman GM& O Ry. Yacksonville, Tlls. 11SA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR ¥IFE
a | Charles Rogers Virginia Mc rs. Orpha Rogers
bt I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o (Yes. 00, or unknown) [ (if yos, mive war or datee of eervice) NO.
3 no none none Mrs, Qrpha Bagers, Independence, Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
¥ || Enteronly onecauseper | 1. DISEASE OR CONDITION 5 H
2o |[ e tor a), (b, and (o) DIRECTLY LEADING TO Dum.(a)mgﬁi‘é%al ﬂ :
E‘J “This does not mean | ANTECEDENT CAUSES %"M‘f Mm&dd&u VFAA .
= || the mode of dying, euch | Mortid conditions, if any, giring DUE TO (b) .
. as hearl fellure, asthenia, R“ f:df"fr “’:?:uﬂt?z’fag?) stating .
[ ele. It means the dis- ¢ uncerny - "/‘ /_J ; !(({
case, injury, or complica- DUE TO (e} ARt et dovod 7
0 2 inju
> fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .U / [}
e Conditions contributing to the death but nof V
E‘ related to the disease or condition causing death LA RACCL W—M/ / Ao .
= |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 77 I 7 20. AUTOPSY?
2 TION ' D
= YES NO D
21a, ACCIDENT (Bpecify) 215, PLACE OF INJURY {e.g..inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. homs, farm, fatiory. street, office bldy.. ew.)
o SUICIDE )
z HOMICIDE =
& 21d. TIME (Month) {Day) {(Year) ({(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ‘ff‘
) K
oF | wHREAT ] NOTWHILE
| INJURY @ | WORK AT WORK hald
i
-
¥,
ol
-t
|
-9

WRITE

DATE REC'D BY LOCA

| [R5

v (lictrsed Embalmér's Statement on Reverse Side)




- TRTTN e - B
 siatniie.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF DY L.ttt ittt

working under my personal supervision..

Student..oveieceaociiicaiiiaaasnca et eraamaananas
Signature of Student Exbalmer
Licensed Embalmer No?gf
P. O. Address=_t=y/T\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). |

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

7€ this body is not embalmed, fact should be so stated above,




