5. Na. 2
M—1/47
. §-17-39

~RR &(

WRITE PLAINLY—USING UNFADING BLACE INE-—MARKE A PERMANENT RECORD

I

FEDERAL SECURITY AGENCY .
ﬁnunal Office of Yital Statistics

LED MAR

Registration District l@ ...... }B& .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne....... 302. é

Regisirar's No.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ]
‘
¢a) County...... JaCksog ....... @) State...Missouri..... 43 County..Jackson....... [/ .....
b) City or t ANGERENAENCE  ....oo.oeocoesrsnssrssninieoe )
By ity o o tds ety or e limite, wiite RORALY snd Barme of Townsityy|| (€} City or town... Independence o

{c} Nartte of boapital or institution:

(1f outside clty or town llmits, write *RURAL") /

1116 W, Elm

(d} Street No...o. -
(It rural, give location) -
J
{e) Citizen of foreign country?....... 4 L N {Yes or No)

If yes, name country

................ Residence,.. 1116 WZ. Elm.. 4.
(Ir not In hospital or inatl:uhlun wﬂte atrest number ur looatlon)

(d) Length of stay: In hospital of Institution. . i s e s e
1 {Bpecify whether

In this community...n ZEanthS .........................

¥ears, monthy or days)
3. (a) PRINT : .
FoLt Nami .3 LLam Harry. Rodgers

3. (b) If veteran, 3. (¢) Bocial Security No.

name war..SRANLSD.. ANERLCAD. | 900922275 ...

5. Color or
4. Bexinn .m.a.l.g{ b omee..White

6. (b) Name of husband or wife......ccorenniccr 6. (¢) Ageof husband or wife if
.Jadie Mae. Rodgers. (deceased),,. .

6. (a) Single, wtdowcd married, :

wYCATS

16. Usval accupatin...... Retired. Carpenter.

11. Industry or business...

MOTHER FATHER
ot

7. Birth date of deceased..... F.8D...2 1879
iMun:.b! (Day} {Year)
8. AGE: Years Months Days If less than one day
69 0 20 oo hr. .. i
9. Birtholace....Jackson. Countar, MO 20

{City, town, or county (State or foreign countiry}

12. Name... Jos.lah....nodge.rs ............ .
13. Birthplace...... wn,..0hio
(Clty, l.nwn. or &umr) (State or farclen cowntry}
iu. Maiden name. a_ry E..Leake
15. Birthplaceu .o Unknown,..Indiana /
. town, or county)y (State or forcign country)

16. (a) Informant...... L.I'S.Ada R- nﬂ+y
(3 Address. JA10. Mo Elm,. Tndepsendence, Mo.e...
17. {8) wurin. urial ... (5) Date thereo... ha

{Burfal, crematlon, or removn:ll (Month) (Day) (¥ear)

Hoodlawn Cemetery.
T2 V...

AT il -

(¢) Place: burial orcremation‘......

18. (a) Signature of funeral director
(b) Address......... Indepen G

19. () ¥ f ®) .
{Data rece!ved ilocnl i.m-

”Jthat I last saw hgemnansalive on...

MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month.... K€D .. da:f B e eeeee e

r. 1914& .............. hour.....z.:.LlE ............. O e M.

21. 1 bereby certify that T attended the decﬁs}f.m -
. 194.&;/

o %’..f,‘% o
NG ¥ S 3% T . 19?&".
and that death occurred on the date and hour stated above, Dyurdfion
Immediate cause of deg

(Regisuar’s denatare)’ -(cll I

Due to,
TOUE 00 uscerrismrasmrrresbonnss suny sasass smemsman cressnsenntess gras vese ez hebe ehvneraras tree ses avsmpens ese
Other conditicns.. ¥
{include pregnancy wnhln 4 months or. death) SO
Major{fndings: —
(1 gperations...

Underline
the cause of
which death
ehould he
ckarged sta-
tistically.

7Z. If death was due to mﬂmﬂmnowmm
{a) Accident, suicide, or homicide (specify) b s ————————— N
(b) Date of occurrence, ool
v
(€) WHere did inJUry 000U 2 ittt ereses s saengrees smpycons s eanaesosng sanesees seasansneransssas
T(Clity or towm) (County) (Stata)

{d) Did injury occur in or about kome, on farm, in industrial place, in public

place P i i l/ ............................

v {Speclfy type of place) ~
While at work ..o it ecierinsnne (e M‘ean's of INJury .o L A

23. Signatur

Address....

Tefferson City Printing Co,

(Licensed Embnlmet’l Statdnent oo Reverse Side)

¢



T e

STATEMENT BY LICENSED EMBALMER

K ed

y certify that the body whose,name is recorded on the reverse zide of this certificate was embalmed by me, or 03

Registered” Apprentice No

BT A S—
/4&4%

working under my personal supervision
License Embalmer No

ks
- ~

N

‘Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.




