:&N:;i; DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2986,.?
—, UREAU OF THE CENSUS
L 5-17-39 ED OCT MTANDARD CERTIFICATE OF DEATH State File No.
I Xses F | L / _/ :}(')15
Registration District No..._._ V Primary Registration District No...... a N 2 _ . Registrar's No il
1. PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED:
n 1 *
g (a) County Jackso () State 11 ggsouri (&) County. Jack son #fF
a (&) City or town Kengaa Oty
[&] (It ontaide city oz town limits, write “HURAL" ond name of township) (&) City or town.. K ansas c j_ t y 2
g' (¢} Name of hospltal or institution: h (F outside cily of town lLimits, write “RURAL") =
2912% East 31 Street  / & swero 2912% Enst 31 Street F
(If not in bospite}l or institution, writa street number or location) (IfTural, give hocation)
(d) Length of stay: In hospital or institution None — @ o f ) NO d
(Specily whether e itizen of forelgn country (Yes or No}
In this community.... 3 G veasrs o
years, manths or days) If yes, name country.
E MEDICAL CERTIFICATION
g || Fold S, William F. ROGERS
- 3. (b) If vet 3. (¢) Social Securit 20. DATE OF DEATH: Month S eDt . day 20 th
X . . al
veteran No i T i year. lq 1“'5 hour. 12 minute 10 P 21
E name war. No....0)
5 21, 1 hereby certify that I attended the deceased from
- 0 5. Color or 6, (a) Single, widowed, married, ||, OORONER 9. . to 19....;
é s s Male 7 ne YR1GE. diro{mi.lbﬁagg.l.ggzj that 1 Iast sqw h alive on o
E 6. () Name of hutband or wife.....cwmmieceme. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i
’ Gertrude Rogers anve___5_5 __________ years || Immediaty cause of death -
7. Birth date of deceased.. June 2. nd. ;1,88? e /&W (m‘d
5 (Month) (Day) (¥oar) < J
N G ,é : ") . W -------- T
4] 8. AGE; Years Months Days If lesa than one day Due tg,
& 58 | 3 | 18
hr. min
a / Due to
g_ 9. Birthplace.. LQLLLE_bD._ILE'.MM._ SO Kﬂn L]
{City, town, or county) {State or foreign country)
Oth ditions
ﬁ 10. Usnal eccupation. C Ont rac t Qr - (gnflf;ﬁ;.lmtm y within 3 moniba of death) f-’ / 5‘ o ——————
=] 11. Industry or business Roof ] ing end Sld € ing — L PHYSICIAN
4 8 12 Nome Unknown. . M openations.... — { Underi
2 115\ so. Binthpiace. L LEIIOVT) 9 e ety
=1 |24 . place - 3 eZory fwhich death
(City, town, or eounty} {5S1ate ar foreign country) Of auiopsy should be
5 E 14. Malden name. LT K TIOW in . — y charged sta-
-9 Unk_‘t‘l q M b L“ W tistically.
E Eg 15. Birthplace o w'no:fgu tats ox foreign somiter) 2£ 1f death was ffie te external causes, ﬂ’l in the following:
16. (@) Informant lirs. Ger trude Rogers (a) Accident, suicide, or homicide (specify)
g (#) Address 291 2';,' Eagt 31 Streét (b} Date of occurrence
- b N
1. () .BBLL al : (b} Date thereof 9/22/ 45 ) Where didinjury occur? {City o tow) tConaty) Sta
(Barial, cremation, or romoval) . m‘“fh’ (De3) (Verr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation T;ﬂ”" th}f‘s 3 KPH]
18, (cPNSignature of funerat ﬁm:.Iiﬁ.llQﬂlf:LZQ.G’lllﬁ}{:nE VHAY e ae workp_ - T e e o iniur R
® AddmlsSﬂQmQ__LlIll?.Q_Qﬁ._B.ll[ﬁ..__mK...CA%; s Cov i . (Mlbﬁ;)-““«
- . Signat ; u_____._ﬁ.-gfz-. ________ mmmmm
19, (a) _DZ:LQS_/J:_ ) .@ A A - : m g / ﬂ/if 20
{Dlata received local registrar) (Registrar’s signalore) dress /.~ _ A ¢ _._1.0 (Z—‘/ £~ Date mgned i ,,,,,,,,,,, W
(Licensed Embalmer’s Statcmoent on Beverse Side) (/ 7 f
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-7 STATEMENT BY LICFNSED EMBALMER ) - e oo

I hereby certify that the body whose name is recorded on the reverse sitle of this certificate was embalmed by me, or by

, Registered Apprentice No

... . PO, Address._,@mﬂ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN "ANDWR[TINC (Failure t,
t.hc sbove constitutes grounds for revocation of license.) v

working under my personal-supervision.
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]fthlsbody :snol_cmbalmcd factshouldbcsostatcdahove.n-u- o e e e 2 Tt S e s




