e stated EXACTLY. PHYSICIANS should state

supplied.
CAUSE OF DEATH. in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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BOARD OF HEALTH

1. PLACE OF DEATH" n 50?3
County......J ACKSON Registration District No File No e
Townshlp... K8 W Primary Registration Distriet No.........ooooooovveceeerscs Registered No C < o
aiy...Kansas.City Mo...23506..E., 49th T Ward)

2. ruLL Name. Mra. Willie Y. Rogers

(a) Residence, No...... 25065}_.491?11 ................................. Bty i WAL i e s e e e e er e R beneenes
(Usua! place of abode) (It nonresident, give city or town and State)
Length of residence in city or town where denth oceurred 18 yT8. mos. ds. How long in U, 8., If of forelgn birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX A oL OR O RACE | 5. B R eiower-OR |l 1. DATE OF DEATH (MoNTH.oAY.ADYEAR) _ ADTi] 3,  .1537
Femsal e White Married 2 1 HEREBY CERTIFY, That I attended decessed from
S5A. IF MARRIED, WIDOWED. OR DIYORCED
HUSBAND 0 I W. Rogers  ||EFFT
(oR) WIFE OF Ohll hd Oger 3 last saw hee ¥ allve L7 T 5,7 Death isgaid
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR NOYV . 1 '7.1870 to have occurred on the date Btated above, at. D800,
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal canse of death and related causes of importance were aa follows:
day, ..........hr8. . T Daie of ensel
o4 66 4 16 O " P
L 8, Trade, profession, or particular / |
z kind of work done, aa spinner,
[¥] sawyer, bookkeeper, ete. 4 L”}i
Bl 9. Industry or business in_which N r—
o work was done, as sillk mill, - et aa s s s b e
=] Baw MIl, BANK, BLC,....1errirraniresrrsresmnsnsarass st s persaea senns b st s s
§ 10. Date deceased last worked at 11. Total time tgean) """"""""
this occupation (month and spent in Other contributory canses.of importance:
year)....... occupation.......evceneen. | W /W— e %
12. BIRTHPLACE (CITY OR TOWN).. “..«S.E.lille Lounty. . Vi 4
(STATE OR COUNTRY) -
D ] e s st ittt esssossseemmmessessserseasessesssmmsm s sssssosesenss
ul | 13, NAME —_—
E 13. N Daniel B, Thornton Natme of operation ' Date of
< | 14. BIRTHPLACE (CITY OR TOWN).........., ‘What test confirmed dizngnosis? .. Was there an autopsy?..
& { STATE OR COUNTRY)
& 23, If death was due to externa! canses (violence), fill in slso the following:
¥ |15 MAIDEN NAME _ Margareh Keaton Accident, suicide, or homlcide? Date of infury. 18
= Where did inj ecur?
g 16. BIRTHPLACE (CITY OR TOWN) L@{W&W e Yy over 8pecify city or town, county, and State)
(STATE OR COUNTRY) - Specify whether injury occurred in indastry, in heme, or in public place.
17. INFORMANT........ {111 1am R, Rogeprs.. R ——
(ADDRESS) HQ32 Y hy Mmme: Of EBJREF s rinrmssssssommis s stsectecsseemsses e
18, BURIAL, CREMATION, OR REMOVAL - Naturoe of injury
s . rH
raceMemorinl . Paple  owe Appil S B9 50 was disesse or injury in any way related to tion of deceased?” — A~
19. UNDERTAKER......D. . 1. Neuc,gme'r- ' s Sons If o, specily
hooRss) - 3 (Signed)W/Qﬂ-CA’w wD
2.F W“ fl 13/ ﬁ" /7, Croten—- (Adarem) 52257, ;?/4/%
Rcmstrar L~
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