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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

30781
State File No___..35..{28_

Lo Registrar's No

1. PLACE OF DEATH: .

(a) County. J acks on ]
(b) City or town Kansas Uity
outside gity or Lawn Lmits, writs “RUBAL’ and sema of township)

(i1
{c) Name of hospital or institution:

General Hospital #2./7)

] {11 Dot iu bospital or iastitntion, writa street numbar or locstion)
(d) Length of stay: In hospital or imﬁlutton...,g...-...gz.& -

25 vesars

{Specify whetber

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouwri o comy_Jackson ¥'F

(a) State
(6) Cityortown Kansas City 5
{11 cotxide tity or tawn Hmits, write "RURAL™) 8,.
(d) Street No 1627 Tracy
{If yural, give location)
(&) Citizen of foreign cotintry? No :j(Yu or No)

If yes, name country

MEDICAL CERTIFICATION

Record Clexrk

|  Alggm=....deneral Hospital #2
17. (@) §_ ... (b) Date theredlly um 25_"_‘ "E
urial, cremation, of remov| h

(lhgi-:nr:- sixnators)

b RNt ELIZABETH ROGERS S "
ST 3 S - { 20. DATR OF DEATH: Month... 28D+ aay
a veteran. ’ I: d year. 194 l hour. l mindte 44 De M
r — 0 VMR
== 21. 1 hareby certify that L attended the d d from
g| 3 Color o 6. (o) Sinale, wifgeel, married, —September 9 .4l « Septemberl8 41
i sa_Female) reNegrol  av G OWER ([ oae r1ast sawb BT aliveon__S€DLEMber 18 1541
6. (5) Name of busband or wife.... o= .. 6. (¢} Ageof husband of wife if || and that death occurred on the date and hour stated above. Duration
L4 A alive "~ __years || Immediate canse of death
7. Birth date of d d Il Zo / Intestingl hhf-‘.‘}'T'ﬂ{‘tj_Qn
(Monih) {Dny) 1
8. AGE: Years Months }ye If less than one day Due ta.m.i&alignammmwom [
ZX —_— with metasinaiag &£am :
7 19 b i | determinng
9. Bisthplace jo Und’_ (e and post operative shock
. . r(Clty. Lown, or county) {State or [or oou; } I oﬁ- " P
h ; a
10. Usua! occupation #ﬁ%_WMﬁ_ %:&:‘#’fmm ot death) sﬁ’r’
11. Industry or bndnm"m..,,.....w.-_.mﬂ] T PHYSICIAN
) ngs: - J—
E{ 12. Name, Dec ea 3 ed Bjofur npﬂ-gfz."nnl g / "< £} Underline
=, B'Lrthlplao&.__.f:-;..él...é‘) C""‘J; 4’"’(’3”(? - p— - E'A . o/ :-’heighmé';‘tg
ity, town, or ty tate or foreign country, - hould b
% (14, Moiden name. DO CEASGH Of autopey ~ " ‘f"egme.
= : h ,24 _o tistically.
g{ 1s. Birthplace (c“,.ze,_ or conzty) (Brata or &ﬂlkﬁo&nw) 22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or hamicide (specify)

Date of occurrence.

Where did injury occur?
(City or town) {County) {Sente)
Did Injury occur in or about home, on farm, in industrial place, {n public place?

{Specit;  place)
. Slm\fnrr" e .ot other) >,

L

Date signed. e

Addresa

(Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER S

.
I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or !Jy

ca

Reglstered Apprentlce No

working under my personal supervision.

Licensed Embalmer Noas ................................
P. O. Address.. / <12 2D

Note: The ve WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation6f-license. )

“If thiis body is not embalmied, faqt should be .o stated above,




