. No, 2
—~1.4-41
5-17-39
'l X26390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC.ORD“

DEPARTMENT OF COMMERCE

Registration District No..._..‘é_z.z_...__._

JILIL JUN LV 1%l

BUREAU OF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. R )
Primary Registration District No.w.—.

17874
2021

Slate File No

/__o__o P Registrar's No.

(a) County
(b) City or town

(¢) Name of hosmtag{;lnsmﬁ:on
ary

PLACE OF DEATH:

Jackson
Kansas City

{If outside city or town limits. write “RURAL' and name of township)

's Hospital/()

{!f not in hospital or insiitution, write streat numbez- ntion) é
{d) Length of stay: In hoapital or institution..... :M A h}!m-

In thie community.

{Specity whether

15 years

years, months or days)

2 USUAL RESIDENCE OF DECEASED:

{a)
(€}

)

(¢) Citizen of foreign country?

Missouri & coms. Jackson ¥
.5

¥

P {Yes or No)
o

State.

Kansas City
(Tt outside city or town limits, write “RURAL™)

4523 Montgall
e (1f rural. give Jocation}

City or town

Street No

If yes, name country

3. (a) PRINT
FULL

Anna E. Rogerson

NAME

3. (b) If veteran,

3. () Social Securlty

natne wWar. - Neo e
), 5. Color or 6. (a) Single, widowed, married,
s s Female/] neWhite. divor:f larried.

6. (b)) Name of husband or wife....omceiereeaes

6. (¢) Ageof husbnnd or wife it

—.—John T. Rogerson . years
7. Birth date of deceased................ d 26&" / X J: Rt

8. AGE:

Years If less than one day

55 4o

A9~

hr. min

9. Birthplace...iucwian

10. Usual occupation

1. Industry or b

_Neosho, Missouri(®

{Ciry, town, or wunl:‘) {S1ats or foreign coantry)

At Home

E 12. Name No._Record
E{ 13. Birthplace o _Record 9
§ 1 que’u e (Civy, wmﬂoﬂr \‘R%’bo rd d(snu or foreign coontry)
S{ lS.‘fB:rrhnhm NO Recor 4
= 3 {City. town, or count (State or foreign country)
16. (o) Informant-NdB Aoy T SR gtrdaand
{b) Addresa HE2 3 Len
7. @ ..Burial & Date thereof.—.. 2./ 24l 4L

18, (o)

19. (a)

{Borinl, cremation, or removal) {Mouth) (Dey) {Year)

(¢) Place: burial or cremation Floral Hllls Cem-

Signature of funeral dlrmtorM B L g
o) ;;l%:u 1. € ‘Au
29 (74w L7 /3 G2

(Dats race:'{eﬂ' local Fegistrer) (Rmu-r s sixnature)

|

|

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month...%g

year../_faf ....... L1211 S— / f

I hereby certify that I attended the deceased from...

that Ilast saw b, aliveon. . mwneeen. é

and that death occurred on the date and hour tated abote

Im

Du

L= 19 to.. 2 T

e cause of death

i

e

Due to

Other conditions.
{Include pregnancy within 3 monthe of death)

PHYSICIAN
Major Andings: —
Of operationsa
Underline
the cause to
which death
Of autopsy...... L2 should be
L4 charged stn-
R tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or hamicide (specify)
(}} Date of oceurrence
(¢} Where did injury occur?
(City or town} {County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place) O
While at Work?. e e — (2} Means of injury_ S

23
Ad

i Y

A

(Licensod Embalmer's Statement on Reverse Sidc)




3
-

3 - o '.ﬁ‘
aane
S
[ ]
i
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ooovceccisihunnnes
L *
, Registered Apprentice No B
working under my personal supervision.
T
' Licensed Embaimer No o qo qw\\
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revoceation of license.) . .

If this body is not embalmed, fact should be so stated above.



No. 2B

52-21-40

et WY Bl VR4 DTN T NS

X22859

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

State File No/737

ol & AS

Registration District Nowooo oo Primary Registration District Noooooeoieeeec Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.
{8} City or town (a) State, {#) County.
(If outaide city or town limits, write “RURAL" snd name of township)
{c) Name of hospital or institbtion: (&) City or town
{11 outside city or town limita write “RURAL")
(If not in hospiial or institution, write street number or location) ‘
. . P (d) Street No.
(d) Ltzngth .Of sfjay. In heospital or institution it i (if rural, give location)
In this community. e
yaars, months or days} ‘/_H- T {e) I foreign born, how u. AT LYVears.
3. (@ PRINT M 6 (/&1 il TIFICATION
FULL NAME G 2/
_({ 20. DATE OF onth day
3. (&) If vet , 3. Son Securit
() 1 veteran {e) Soc curity year, ? ?‘/hour.,J/..mmuteM
name war. No.
= 21. I hen cert. hat I attended the deceased from
é 5. Colo% 6. {e) Single, widowed, married, . 10 to 19 .
PRI 7. R | N ;
4, Sex= race. | divorced.... %w h alive on 19 .

6. {b) Name of husband or wife......... 6. {¢) Age of husband, or wife, if

eath occurred on the date and hour stated above.

. N
; AlVe e FEQTION
7. Birth date of deceased .
{Month) (Day) (3,
8. AGE: Years Months Days If less than on

s

9. Birthplace

{City. town, or county)

@W foreign country)
. Industry or business. A W

s
13. Birth‘nhm b

L1 ) {City, town, or mnv (State or foreign country)}
14. Maiden name

’
15. Birthplace

ra

16.—'(0)‘ Informant
(b) Address
)17. (o) =

10. Usual occupation

1
:
&
b
o
=
o
S

{City, town, or county} " (State or foreign conntry)

(b} Date thereof.
. (Year)

{Burial, cremation, or removal} . (Moath) (Dny)

{¢) Place: burial or cremation

18. (a) Signature of funeral director

() Address / , hY y Z.
[24 St St (Groe——

19.
l (a)(nmrj-laiua Jookl registrar) {Registras's signatore)

Other conditions
(Include pregnancy within 3 months of death)

ﬂ »TTHYSICIAN

Major findings:

Of operations. .

”’ l ; Underline
the cause to
i v which death
Of autopsy. should g‘e
cl sta-

tistically,

22.

I death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide Sapecify‘{ - -
(b} Date of occurrence
(¢) Where did injury occur? ’
{City or town) {County) {State)
(d) Did injury occur in or about heme, on farm, in industrial place, in public place?
{Specify typs of place)

While at work? o eooveeeceeeceacreeeee. {€} Meana of Injury. e cvmmscisi s
23. Signature. (M. D. or other) . ccuvn
Address Date signed.........c.......




. e

- —— = s -




