5. No.306 THE DIVISION OF HEALTH QOF MIBSOURI Ay ')
e, FILED APR 22 1950 STANDARD CERTIFICATE OF DEATH State File Ni‘mg ..............

v, 10.48 é
- BIRTH KRO. REG. D)ST. NO. ! 'i é PRIMARY REG. DIST, Ho‘ja &_ R;g;;lrar;No_/zg

‘(Lg}z 1. PLACE OF DEATH ; b 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY . . & STATE . . b. UNTY ad:nisaion).
Jackson . Missouri- JFackson grry
b. COITY (If outaide corputate limits, write RURAL and give ¢, LENGTH OF c. ng (1f.cuteide eorporate limits, write BURAL asd give township) =7

township)] STAY (in this place)
TOWN Independence

0 yrs TOWN Independence (4

d. FULL NAME OF (If not in boepital or instivution, give street address or location) dAsDrgFEEE'SrS (It rural, glve locatlon)

HOSPITAL OR . .
INSTITUTION  Tndependence Sanitarium 83L N. YUsage

3. 5‘5‘?;"&5 s?:% a. (First) b. (Middle) ¢. (Lash) 4. DATE (Month)  (Day) (Year)

(Tope or Print) Noah Winfred Rogers oeA  Apr. 11, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| If UNDER | YEAR
. WIDOWED, DIVORCED f8pacify) last birthday) Monthll Days
male

white married Oct. 23, 1879

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (atate or foralgn country}
dona during most of wérldu 1ifs, sven if retired) DUSTRY

Retired Farmer self employed Jackson County, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Rogers . Martha F. Hatten _ ] izabdth Rogers

I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECUREIB’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea, oo, or unknown} | (If yew, rive war or dates of service)
no no none Mrs.. Elizabeth Rogers, Independence, Mo.

18. CAUSE OF DEATH . MEDlCAL C| TlFICATlON lgzgg_}f-ﬁl. BETWEEN

| Enteronly onecausoper | 1. DISEASE OR CONDITION . AND BEATH

1ine for (8), (b}, and (¢ | DIRECTLY LEADING TO DEATH® ¢g) MH}Q’M . 4 g, Z:RM o
“This does mot meon | ANTECEDENT CAUSES LA '

the mode of dying, such | Aforbid conditions, if any, gia-iua DUE TO (b} M R 4 M,

as heart fatlure, asthenia, | rite to the above cause (a) slating . .

M.ete.: 1t meana the- dia-. | the underlying canse last. . é: n p oy
ease, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. - & 5%

Conditions contributing to the death but "wt = .

related to the disease or condition causing death, w

19a, DATE QF OPERA- i5h. MAJOR F]NDINGS OF OPERATION; " alaa L, . T A
4{ ;,, ven Z, M’?’“’W

’n,“-ﬁf\. 17 5’5 ,

¥ UNDER U KRS,
Houn] Min.

t2. CITIZEN OF WHAT
QUNTRY?

BLACK INKE—MAKE A PERMANENT RECORD

,
K

1

i 0/ 0K

-AUTOPSYT,

ves [ wo I

TION REMOVAL (&B‘ﬂy) .
hurial 1k, 19501 ~Wdodlawn Cemetery Indepenaence. Mos

DATE REC'D BY LOCAL REGI AR'S SIGNATU, - %zs UNERAL DIRECTOR"S 51 GNATURE T nbDRESS
M‘/ 95"0 % ge, *%ﬁ/lm@endence, Moo

&}
Z
ey
]
)
F=
z
= "3 {7-‘—9 # =4 -
T ACCIDENT ~ —~ wapaciisy © ZIMLACEOFINJURY (g inorabsut | 21c. (CITY, TOWN,OR TOWNSHIPY ~  “CouNTY) " (STATE)
E a'{)lﬁICDIEDE A/ homs, farm, Ixctory. atrest, office bldg., eto.) - S R AT A -
g 21d. TIME . {Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED 2tf. HOW -DID [NJURY OCCUR?
OoF - . " WHILE AT [ NOT WHILE
b]ﬂ' TNJURY S -WORK AT WORK . e e o
® T L .
; 2. I hereby certify that I attended the deceased from Mf, 19&, to Aé#"d /L 19.5°0; ihat I'last saw the deceased
.- . o ] A
:E alive on 1" 1958 and that death occurred at 11 2259Pm., from the causes and on the dafe stated above,
~.5 |2 smca'rd’mz Z ’/ w (Degree o uu J 23b, ADDRESS ?ho Z3c. DATE SIGNED
3 ¢ A Bd:&_ T 4 _ e dr
E‘ |2 BURTAL, CREMA. | 24, DATE - 2o, NAME OF CEMETERY OR CREMATOHY Y 23 LocaTION (Glty, town, orcount.y) T (State)
= . .
2

T icensed Embalmer's Statement on Reverse Side)




‘APR 1 9 1950

STATEMENT BY LICENSED EMBALMER

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

- - - S

Student Embalamer No.

\-.'orking' under my personal supervision.

Student vesescencaccsnsscnsnncscsnccnnrersn
Studmt Enbalner

P. O. Address I AP

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

If this body is" not einbalmed, fact should be so stated above. . =

- r ) - . B ) ) -




