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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1164

STATE FILEJHUMBER

L
Registration District No. / yf Primary Registration District Nc-..le‘?é_—_-__--____.__ ch_inrm'-‘*ln.. *_-_‘3}_3__4___,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resédenca [
a. COUNTY Jackson a. STATEMissouri b. COUNTY Jacks a “"'“"’
b. CITT {Mf outside corporate limits, give TOWNSHIP only} Inside Limits CgY Inslda Limits
R
TOWN Kansas Clty YuﬁNuD ﬁ\i-\ TOWN Kansas Clty YesX{ o [J
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b ¥ d STREEET {If outside, give location) Reside on Farm
Mo AL ORSt . Lukes Hosp. 8 months APDRESS 3701 Broadway Yes [ No (B
3. MAME OF DECEASED First Middla Lost 4. DATE Month Day Year
{Type or print) OF
ADEILAIDE BROOKS pEatH Jan. 21, 1958
5. SEX { 6. COLOR OR RACE| 7. MARRIED [ FNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
A 1t birthday) | Months | Days Hours Min.
Female White wIDOWED [ anogcgp Nov. 23 '1892 65‘“ rheay l

10a, USUAL OCCUPATION {Giva kind of work done
|ol umrlnng Fife, aven if retired)

At

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and s¥
Cincinnati,

ate or country)

Ohio

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER"S NAME

123b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Hyde Mary Belle Rogers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.} 17. INFORMANT adeskprairie Village
(Y..N\Bes unkmwn)l(lfyna,givo war or dates of service) Py None Mrs .Web Bishop ,JI‘ .3908 W. 66th st.
18. CAUSE OF DEATH (Enter only one cause per |ﬂe for (a), (b), and {c).) . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: tgx AND DEATH
IMMEDIATE CAUSE (a} ﬂ = 4
S:ndglinns, if any, | DUE TO (b) W WM
1 ve rlse t 7
ubo:o u:d:l'l .;n)n. } / / q D "k
stating the undet-
E lying cowse lost. DUE TO |c)
P PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal dissnss conditien glven in PART | (a) 19. WAS AUTOPSY
: PERFORMED? €
g YES[] NOLJ
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
u I [ O
S| 2c. TIMEOF Hour Menth, Day, Yeor
a INJURY o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., eic.)
WORK AT WORK o~ 4 P .
}
. | attended the deceased h% /4 Qﬂ, fo MM/OV//a st saw h o alive on P
Death occyrfed ot /‘ L a L en the date stated above; and to the bast of my knowledge, from the couses stated.
mﬁﬁﬁuae A/(D ared o title) . O] 7b SOORESS -/ 4ecmss % 22c. DATE SIGNE
f /2 AV
230, BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY town, or county) ! (Stata)
scif: -
CPYHULYBR | Jan.24,1958 Elmwood Crematory Kansas City, Mo.

24. F(JNERAL DIRECTOR

FREEMAN MORTUARY ,Kansas City,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/"algaé-r'—:

26. REGISTRAR'S SIGNATURE

{Licensed Embalmes’s Statemant on Reverss Side}



STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..oiiiriiiiiiirireeraan, eeetitsetnhaeeuearensresererararannsaaeenannranntaarnee «» Student Embalmer No. ...................

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalfter

Licensed Embalmer Nv;a"7/7?3
P. O. Address.;..ﬁ. 'gx,z" :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

B b T




