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FLED SEP 2

1950 STANDARD CERTIFICATE OF DEATH Stete File No...."
REG. DIST. nO, __/ i 2 PRIMARY REG. DIST. N.Z&/Rfahnﬂr’:h‘n

BIRTH KO, :
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Hved. If institution: residence before
N . : . . .
& COUNTY  Jackson o STATE M4 ssouri b coum@‘. G dsteton)
b. CITY (I cuteide corpurate Umlte, writs RURAL snd give g LENGTH OF || c. CITY (If outide sorporate unﬂu.wﬂunummu“m,
OR o o) | STAY (ln ghis place) OR
TOWN  Kansas City - M TowN  Kansas City g% ‘JL \.\
d. FH!‘SLPP'IBAT.EOORF (Hf not I.ncl:e-plul or lastitution, glve sirect address or location) d.AsDrI%% ﬂlenl. sive location) ’
INSTITUTION K ,~,Uemeral Hosp.K.C.Mo, - ___R.R.JNo, 5M,Kansas City,Mo.
3 NAME OF a. (First) b. (Middle) t. (Last) . I 4. DATE (Month)  (Day) (Year)
{Typeor Prine)  Dan Rogers peATH  Aug. 16th 1950
5. SEX (J . i 6. COLOR OR RACE | 7. JARRIED. EE\}'SECESR?EE, | ® DATE OF BIRTH ‘ 3. AGE do yeuraf o noen ) Yiax | ¥ ok 1w
. {Bpacity, on! Hours | Min,
Male White Never Married ¢/ April 2-1876 4 -4—1-% |
10a. USUAL OCCUPATION (Gaveind ot wonk | 10b. KIND OF BUSINESS OR | ng 1. BIRTHPLACE (Btate oz foralgn country) 12, CITIZEN OF WHAT
L N . -
EET S ST 3 _Wood Cutting Platte County Mo. | GENTRY
1I3a.Auman‘s NAME 13b. MOTHER'S MAIDEN NAME - |14. NaME OF HUSBAND OR WIFE
Mathew Rogers — Kete Piburn - None -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sscumﬂrov 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
o, RO, wn) . w ten of aarvion) )
T | (e s o vt No '| .Elzie Rogers -Nerth K.C, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION IONM%VM;ID
TH
Enteronly ansomumr | [ DISEASE OR COUOITION, . Terminal Bromchopneumonia erminal’

line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenta,
d¢. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, f any, giring DUE TO (b}
rige to the above caure fa) stuting

the underlying cause last.

DUE TO (e}

Fracturdd right femur 3 days

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions oolmibutinﬂ to Mc denth but not

related to the d

v ;«\

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

02 | el el

21a. ACCIDENT {Bpecify)
SUICIDE
HOMICIDE Accident

21b. PLACECF INJURY (eg.. in ot sbous
nmum.mm.ouu bldg..en0.)

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R.R.No. 5 K.C. Clay Co. Mo,

21d. TIME (Month)

OF . -
INJURY Aug -

(Day)  (Year)  (Hour)

18th 1950 =

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WCRK

211. HOW DID INJURY OCCUR?
Accidental fall at home

2] kereby certify éhat é- g

alive on

2. SIGNATU| ' 2

ended the decessed from 8~13-50
<%, and that,death occurred at .___S_P ., Jrom the causes and on tha date siated above.

i) o g-16-50 , 18 » that T last saio the deceased

23b. ADDR 23c. DATE SIGNED
K.“.General Sospital X.C.%. 8-16-50

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%1%5»13“ R Mlg\?:tn’sw ; 4d. /N8 EI'ERY OR CREMATORY | 244. LOCATION (City, town, or county) (State)

EfEemovaf""# Aug. 16-50 l Fairview Liberty, Mo.

DATE REC'D BYL%%‘&L REGH ‘S SIGNATURE 5 FUNERAL GINECTOR' S BIGNATURE . ADDRESS
2/ '°Sa~u.u~). N

{Licersed Embalmer’s S

Sthrement on Reverse Side)
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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, 0f by — oo .o

. . Student Embalmer NO,veseanenannnna frresaeuaa
working under my personal supervision, -
- . e " LR 3 .
Signed ./ g e

5T gN@deccuccararanrrnbonarsarravacscncnnns

Student Embaimer Llccnaed Embalm

P. 0. Address W; XY

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulply wi

the above constitutes grounds for revocation of license.) . B
If this body is fiot embalmed, fact should be so stated above. =~ * T - Ve e e
£y . ST




