No . 300
10.48

THE DIVISSON OF HEALTH OF MISSOURI

FILED MAY 3 1943  STANDARD CERTIFICATE OF DEATH state Fie o JiOAD_
BIRTH NO. __ REG. D1ST. WO, _/ f 2 PRIMARY REG. DIST. 0. L0 Regisirar's NB:—'..-_'..:.:..;:":_?..%.I.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If inatitutlon: residence befors, |
a. COUNTY a. STATE b, COUNTY adinission}]
Jackson Mo, Jackson ¢ /
b. CITY (I outaide corperate Limite, writs RURAL and give c. LENGTH OF c. CITY (If ogtaide corporate limits, write RURAL sad give townahip) ‘
OR township}| STAY (in this plaes) OR
TOWN  Kansas City 27 vearf  TOWR Kangas City g ‘
d. FULL NAME OF (If oot in hospital or institutioh. give strect sddrow or location) d. STREET (I8 rural, give loeation) : ‘2,
HOSPITAL OR ADDRESS D)
INSTITUTION /218 E. 7th st. 4218 E. Tth St.
KX g&%’éﬁs %’:: a. (Flrst) b. (Mlddle) c. (Last) ‘ 4. Da-rg (Mouth) (Day) (Year)
{T¥pe or Print) Mary E. Rogers DEATH 4 16 49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yesrs| W UNDER © YEAR | O GaoER 2 w3,
/ WIDOWED, DIVORCED’(Bpldl'r) . : aat birthday) Monm, Days | Hours | Min.
r./ H. Hidowed “dw .| 6/23/1869 79 |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Life, evan if retired} DUSTRY . COUNTRY?
. __Housewife Ireland 4 U. S,
l!laa. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eGuire . Elizateth Rehill
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 06, 6 anknows) | (If yea, glve war or dates of garvics) NO. .
No No ¥m. H. Bogers L2188 E, 7th §
18, CAUSE OF DEATH M CAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecsusoper | |. DISEASE OR CONDITION
ino far (a), {b), sad {e | DYRECTLY LEADINGTO DEATH* (o)

:Jz-usrr ggp.onm
*This doce not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} = ‘ M

s heart feflure, asthenia, | rise to the above cause (a} stating - . . - . : .
cle. It means the dia- the underiying cause lass.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, infury, or complice- - DUE TO (¢} . WY l
tion which caused death, | 11, OTHER SIGNIFICANT GONDITIONS : ; L{ 7'
' Conditions contributing to the death bul a0t -
related to the dizease or condition causing death. .
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
, N e _ _ i} , ves (1.0 (5~
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [{STATE)
SUICIDE bore, Iarm, fastory, streat. office bldg..ete.) .
HOMICIDE
‘21d. TIME (Month) (Day} .(Yes) {Houwd | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T | WHILEAT NOT WHILE . . .
INJURY = | “work L] "AT womk . ) .
. . v ‘,'Zf
22 I hereby certify that Pgilended | eceased from 4 , 18 , lo , 18 7 that I last saw the decensed
alive on L, 19 , and that deatl occurred at ,_Z.ilz’f—n., Jrain the causes and on the dale staled above,

Zh. SIGN Nelson M.IPssres or'titls) I 23b. ADDRESS ‘ ;n}pnts:csum
24a. BURTAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY - | 340. LOCATION (Oity, town, or connty) ..  (State} -
TION, REMOVAL (Specity}
: L] 3 Citywr, Mo, -_
25, FUNERAL DIRECTOR'S SI1GNATURE ~ ~ , ADDRESS

\Srezt l, Fus s®nh Harres #om

{Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student «.... creeiae erracenuruerants veneres Signed...._ ..,6_..1._&1/

Student Embalmer i
Licensed Embalmer No. CE CZ\I

P. Q. Add::ess_zéﬁ“e,«..&@—- .................

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

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




