THE DIVISION OF HEALTH OF MISSOURI
e, HIENNER £ e e R ey 40582 .. .
P awin.  FLEDDEC 5- 1957 STANDARD CERTIFICATE OF DEATH R 7e T NL%ER
S. Public
1lth Saervice Rﬁgis?ru?ioq District Mo. /yj Primary Re_gismnion Disr_ri:! No-...nf...ﬁ...g;:.‘.'r........_“ Rngistrm's No.._5_.4 _O_.__
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasdidgn:}z)d,iurn
.5.30 o) o CONTY Tackgon o STATE Migsouri  » Y Jacksonm ¥
ov. 1-57 b, C!)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( Inside Limits
Tom Kansas Citys : You [X] No (] . omvKensss City Yes{] No[]
i c. Fng’-l NAM%DF {If NOT in hospital, give location) | Length of stay in 1b ﬂSTREET {if autside, give location) Reside on Farm
HOSPITAL DRE
A heatley Hospital 35 yrs. PORESRE31 Park St. Yes [ MoX]
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Doy . Year
{Type or print) OP ’
Joghua L. Rodgers =Regezs DEATH 11 - 17 - 57
5. SEX 3. | & COLORORRACE| 7., 0pien[HNever marmiep( ]| B+ DATE OF BIRTH 9. AGE (in years :::'IzERgLEAR \F UNDER 2¢ HRs,
Male Negro woowep[] 1 oivorcen[]| Nov. 14, 1884 78 yT'E, l I
100, USUAL QCCUPATION (Give kind of work dene | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing gst of worging life, even if retired) NOUSTRY
“Re{iTondmen K.C, S&uthern Ry. , Kansas U.S.4A.
120, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Unknovm Tnknovm Huyler Remgare Rodpgers
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17 '“FOWTROdch‘S Address
Yau, x_unk. 1f yos, give w ates of servi
(Yos rpre™ "‘"’"’l( yes. give war or dotes of service) Unknown Huyler Regexe 263) Park St., K.C., Migsouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per lime for

PART 1. DEATH wAS CAUSED BY:
IMMEDIATE CALISE (a)

2O
=
Mﬂﬁ'ﬁ;’
DUE TO' (b)

DUE TO (cL g) I (P

), (b}, and (c}.}

Canditions, if any,
which gave rise to }

) above causs {a),

184+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nolzﬁencloture in itam 18. No symptoms will be listed.

= stoting the undar-
lying cause lost.

_‘; PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATHK! not related 1o the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
® N . ERFORMED?
< . . NG [C]
_;: 53 2B. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART N of item 18.)
K] \
: 5|38 o o O
: U 2. TIME QF .Hour Month, Day, Year
0 ‘a INJURY §.m.
‘;‘. k3 p.m.
E 20d. INJURY OCCURRED 20a. ‘PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'.'_: w‘H||_E ATD NOT WHILE O tarm, factory, street, office bldg., etc.) \
2 AT WORK
£ 21. | attended the deceased from 8-11-51 10 11=17~57 ond last saw 3T, oliveon __November 17,1957
E Death eccurred at 5 - P s mon the date stated above; and to the best of my knowledge, from the couses stated.
2 220. SIGNATURE () c (Degrea or title) o[ 22, ADDRESS da()tf% B. lbth 5T, [z pate sicueo
2 _ Kansas City, Mo. /l-20.57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME EF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or county) {State)

U}O{Aé-i&-:iln 11 - .21 - 195 BYie RidgeL awn Cematery Kanses City. Hdssouri

24. FUNERAL DIRECTOR 25 DATE RECD, BY EOCAL REG.. 28. REGISTRAR'S SIGNATUR.E
. - -
2} ? /] -a0 =57 brtra ) I ol 2f

v, L. Dixon

{Licenaed Eulhalllu s Stotemant an Reverss Side}




STATEMENT'BY LICENSED EMBALMER
- A :
1 hereby certify that the body' whose r;ame is recorded on the reverse side of this certificate was embalmed

‘by me, or by i teeerererersrresrarennernreniastossaranraiternarturrrnatias .» Student Embalmer No. .......c..eeenee

working under my personal supervision.

LY T =Y 1| S SO

o o i Llcenspd Embalmer N
T B . P 0. Addres

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




