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DEPAETME&T OF goum:ncg MISSOURI STATE BOARD OF HEALTH N {; 3 -;; 4 4
UREAU OF THE CENSUS
HilH) MOV 3 3 19%) STANDARD CERTIFICATE OF DEATH . 36?_'__ .......
Registration Distriet No. v . Primary Registration District No.__.__{iy Registrar's No J
1. PLACE OF DEATH:J 2. USUAL KESIDENCE OF DECEASED; 2 # /
(&) County acks.on,, (@ sae_ Miss ourst ® County.oBCkION. LA
{b) City or town Kansas it"?' Ka f Cit
(11 cataide city or town limils, write "RURAL" and nams of townahip) {c) Cityortown nsas N
(¢) Name of hospital or institution: (1T outaide city or town Gmits, writs "RURAL™) LQ
General Hospital #2 @ StrestNo__ L0026 Brooklyn
{If not in bogpital or lostisittéon, write strest number or location) {17 ruxal, givs kocation)
(d) Length of stay: In hogpital or institution 9 1O- 4.1. O=-28-4 1\
{Speeify whetber || (¢} Citlzen of foreign country? Ife] (Yes or No)
In this community. 2 3 df"e £ ‘
yoars, months or days) ! ed If yes. name country . -
¥
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ... R DWARD ROGERS  Sent o8
3. (8 if veteran 3. (¢) Social Security 2821 20. DATE OF DEATH: Month SRLs. . day
) ) e . - /9' year, 194] hnur 8 minute 10 p aM.
name war. No .¥gﬂ._".lg:__.
; 21. [ hereby certify that I attended the deceased from
M G’L ‘. C°1°h°f 6. (a) Single, widowed, married. | Seontember 1he4lw September 28,1941
vsaMale 91 n.lNogl avorcea Married that Hastsawh 1M aliveon D€L emMber. . 28 104l
6. (b) Name of hushand or wife £ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
0 gAY __Z_O years || Immediate cavse of denn @Er EDral thrombosigl 77
7. Bu-th datJof deceased. .. é—ﬁ /z r l g ; 6 il
{Month) (Dasy) {Year)
8. AGE: Years Mouths Days If less than one day Due to. General pares is "" W
&6 /3 s
. hr. min 5 T
7 : Due to, \/‘ !
9. Birthplace... s v
. {State or foreign country) - . -
fons.
10. Usual occupation,.. o(‘l'i::'..‘?‘.’.“f" within 3 hs of death) )
11. Industry or business - B - 0 PHYSICIAN
Major findings: . ) PR
E 12. Name oo ”4‘4_&%&1 JAA/ - Of operationa . 4 B ‘5/ Undestine
E & i 4 ” the cause to
Be \ 13. Birthplace . V kwhich death
o (City, (8tate pr foreign country) Of autopsy. should be
3 { 14. Malden name .. [ - charged sta-
5 { y!] tiatically.
§ 15.' Birthplace {City, town, or county) (Btate or foceigg covatry) 22. If death was due to external causes, fill in the following:
16. (a) Tnfo - Re cord C le rk {a) Accident, suicide, or homicide (specify)
® A Gen era . 1 HO&Q i ta.__l. . {3} Date of occurrence
t7. (a) ZZ)/ @ ¢id injusy oecur? {City or tawo) {Caunty} (Stnse)
oceur [n or about home, on farm, in industrial place. in pubhc place?

(d) Date ?creo!......

(Monl.h ﬂ(/D:')

{Burinai, eremation, or reme 1}
(¢} Place: burial or aemaﬂ%ﬂ. il 4
18. {a) Sigoature of funeral director

(Specify tm of place

““M“ " "y

* Addmu__ A A ’(
19, {a) l‘{ ¥/ ’£

23.
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(Licensed Embalmer’s Statement on Reverse Slde)
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. - SYATEMENT BY LICENSED EMBALMER Cmov

Voo ) : ’
I‘hé’i"e'ef certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by..

. , Registered Apprentice No

working under my personal supervision.

- R - d

Licensed Embalmer No 3 3 ?6

POAddress /< 1 &, u(_b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Fallure to comp]y\ W]
. the above constitutea grounds for revocation of license. )

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




