i, THE DIYISION OF HEALTH OF MISSOURI e 1&2331

W:Il'nn FuEU JUN 5 1957 STANDARD CERTIFICATE OF DEATH TS TATE FILE NUMB_% _____________
(1111
ervice _R_egisirq!ion_ Di_sl[ict MNo. / yrf Primary Ruginraﬁon Distrif.t No. .,&é_é__‘?eg_—: ________ Re!istrcr'} No., 9‘___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
300 . COUNTY  Jackson a STATE Migsouri b COUNTY o1 o Sdmissio
I cllfJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN__Kansas City Yes KX Mo [ -,\-\4) Tom _ Kansas City YouKX N ]
l’-:'lglgé’-l"rqAr%l?F {If NOT in hospital, give location) | Length of stay in 1k N ) STREET (” outside, give location) Reside on Farm
A ADDRESS
nsTiTuTion. Gentl llospe #1 L0 yrs 415 W. 15 : Yes [ No[X
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) oF
Margaret Fe . _Rogers DEATH . g9 20 1957
5 S5EX } | 6 COLOROR RACE| 7. B. DATE OF BIRTH 9, AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIEEEANEVER MARRIED[ ) (tn yaars
) female Whlte WIDUWEDD ’ DIVORCEDD Sept. 10 ’1893 ,63 luu birthdiay) | Manths | Days Hours ] Min,
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
!’ N N during most of wcrlung lite, aven if retived) INQUSTRY . ’ US
. K own home Orrick, Ho. . A
" N30 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Frank Mary _— Cuy Rogers
w
o [ 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 4. SOCIAL SECURITY NO.| 17. INFORMANT ddress
ﬁ (l'.fuon, no, or unknnum)l(il yas, give wor or dates of servica) urlkno'ﬁ‘n Guy Rogers hls w. 1§th K - C-MOO
o
o 18. CAUSE OF DEATH {Enter only one cuusa per line for {a), {b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
s IMMEDIATE CAUSE (a) Acute myelogenous leukemia
£ =
= ¢
. & Conditions, if any, DUE TO (b} Lt e
5 t w::eh gave rll? |]o 4 ]
= obove <« .
% z stating t::"untl:r- Lo
g ) g % lying eausw laat, DUE TO (c)
84 -2QRE PART.I.. BTHER SIGNIELCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
XA B - PET_SORME%?‘
i oOft YES NO
°g - % £ | -20a. ACCIDENT ° SUICIDE THOMICIDE - | - 20b. - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lLor PART Il of item 18.)
- = - ]
S & g o B
§ g 3 § 20¢. TIME OF Hour Month, Day, Year o : o N N
3 s @pa INJURY  a.m.
= ‘g z Ed p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) . .o , . .
id 3 AT WORK . e .
g E ' 21 iurlmded the decmsed -from APrll 22’ 1957 . to May 20. 1957 and last wwﬂ alive on May 20! 1957
% § Death occurred at 3_A. . - m on the date stated above; ond to the best of my knowledge, from the causes stated.
E’ 2 n 720, SIGHA (Degros or title) & | 22b. ADDRESS 22¢. DATE SIGNED
v _
83 & A ZX : . 2kth.& Cherry 1 5-20-57
a 230 BURIAL, CREMATION, | 23b. DATE ) . HAME OF CEMETERY OR CREMATORY 23d LOCATION (cn,, town, or eoumy) {State)
REMOV AL : . o
) Redwat | s/21/51 . Maple Hill'Cemetery - |- " K.CiEK@me . -
1 B 24, FUNERAL DIRECTOR ADDRESS IR 5. DATE RECD BY I..OCAL REG 126 - REGISTRAR‘S SIGHATURE
. ot D
<] JOS. A. BUTLER'S SONS K.C.K otz e
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; STATEMENT BY LICENSED EMBALMER -

"I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embatmed
X -
by me, ot by ..... ST eseierresvesinrennrensestntrinatranrierreonranaatnnn verenes Student Embalmer No. .. ....oovvvvnnsne.

working under my personal supervision.

Student ...... e rereseruirraeasiiesbrereraterethneraranrareran
S:gnatu.re of Student Embalmer

~.l 0 ‘ . W
NS S R “: 3: ] \\“_ edn i 1He b -

Lxcensed Embalmet No.s.f % %

‘P. 0. Address

.............

b= "“':‘,‘ “*Note:*The above MUST BE{SIGNED BY -THE -LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

to comply with the above constitutes grounds. for. revocation of hcense)

v | \' et i
If embalmed by a STUDENT he also shall’ sngn 'in his OWN" handwriting. ° it f‘_\‘- ro e 'GI. .
If this body is not embalmed, fact should be so stated above. ey meem i
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