No . 300

10.48

ALED OCT.7

BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

State .Fnlc N'o 3?1 ’.;O
Registrar's No. ... 5.1.8...!‘3._..

16. SOCIAL SECUR]TDY

(Yes, B0, or unkoown} | (It yes, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. Ii iostitotion: twsidence, bators
4
a. COUNTY - a. STATE Missouir b. COUNTY L’/@'d“‘mﬂ
b. CITY (If outeide corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL and give townshis)
OR . townahip) | STAY (in this place) OR , /
TOWN at . Louis owx Ote Louls
d. FULL NAME OF (f oot in hospital or lustitatios, give atreat :ddn- or loeation) d. STREET (. , give tion) ’ [
HOSPITAL OR ESS 46 ﬂ
INSTITUTION Missouri Baptist Hog 25 17 averly Place .
3. NAME OF a. (First) b, (Middle) c. {Last) 4. DATE Momih} _ (Dap) 7
DECEASED - ' - ear)
ooy CLARA ROGERS o 678 TYod¥
5. SEX 6-COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ; ONDER | TEAR | I tNODER n ws,
female white | Wi e | Sept 271884 7| g [Mesie| Do | down | 2
10a. USUAL OCC}If'ATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working llfe, sven if retired) DUSTRY ' } COUNTRY?
ife Kansas City Missouri
134, FATHER'S NAME ' ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Adams... . | Unknown Roger A, Rogers )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

oger A, Rogers 1746. Waverly Place

. Enter only onecausa per

It the mode of dying, ruch

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH" ()

*This doer mot mean ANTECEDENT CAUSES

gorgdumﬁl”m if 7:1]};. .gg!ir& DUE T
az heart foilure, asthenia, € e above catise (@
. It means the dis. | Che underiying cause lost.

case, injury, or complica- .

 DUE TO (e} /C?él? /cx/‘t

MEDICAL CERTIFIGATION c{ IngSEERTVAAIﬂgm
..M-A—-d. e 7
_,: -/ ‘é, T

6-«/0

tion which caused dexth, I[ OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not -
related Lo the disecse or condition causing deald.

| M & 7'25}?0

-

19a. DATE OF OP'FI%AN 196, MAJOR FINDINGS OF OPERATION

e

21b. PLACE OF INJURY (e... ko or about

; (COUNTY)

21a. ADCID (Bpecttr) 2. (CITY, TOWN, oR TOWNSHIP) - /sm ﬁ/
: home, tarm, + BLIeE, O s 938.) )
HDAE‘M“""t . @04 %&W % ;
2. TME (Moot Dwn) (Yow)  Bous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - . L
nuuavd.qo& E 4‘? G a | M) Ko r\ﬁ/ -

2, [ hereby ccmjy that I auended the deceased Sfrom
alive on , and that deaih oceurred al

19, to 19___, that IW
Ps4Ld & ., from the causes and on the dale stated'Gh

mSIGNQ% 2 -( _{

(Dwgreo or title) -

P

#3¢. DATE SIGNED

52195

23b. ADDRESS

A 256

&

E OF CEMETERY OR CREMATORY

24a. BURIAL. CREMA- | 24b. DATE 24¢. LOCATION (mty,mwn,omwm?1 (5tate)
JoR Pk e | o 24 18 Friedens Cem, -fEt. lLouils County Mo

) WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

5. FUIERAL DIRECTOR'S 8IGNATURE

ADDRESS

ouis Ave

FrTEr .

mw-s«mmlm%)




STATEMENT BY LICENSED EMBALMER

L]

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

S Student Embaimer Mo,

working under my persona! supervision.

o e Q/M/W,/ J

Studmt Embaimer
Y
Licensed Embalmer No 7 y

P. Q. Address LLLJ&X"“"‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.NIER in his OWN HANDWR.I‘I'ING. (Failure to comply wil
‘the above constitutes grounds for revocation of license.)

Hrhabodyummtba!med.hnlhoddbesomdabow_




