. Mo, 300
. 10.42

4
4

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT R.ECOR:D

THE DIVISION OF HEALTR OF MIXOUURI

FILED NOV 18 1950 STANDARD CERTIFICATE OF DEATH

. ')0
State File No....... ?.
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. D13T. W0. 0 O 8ee. Registrar's Now e iR
7. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived, 1f lmau reskinnce before
e. COUNTY u. STATE b. COUNTY v uleslon,
Jackson Missouri Jackson .

b. CITY (If outatde corpurate Umits, wrile RURAL sad give ¢. LENGTH OF ¢, CITY (If ousmide oorporate limits, write RURAL aod give scwnahin)
townahlp) S'rl\itln this place)
TOWN K&nSaS City YT S TOWN Kangas City LM )
d. FULL NAME OF ar sl ad loostion) d. STREET
TEL NAME Of (If 2ot in bospital or i wive sirest or STREET. Goaa‘é;;l'd"m I J?-
msTiTuTIoN ~ Coates House 10th. & Broadwhy House {
3 tl;lé:m: Oli': a. (First) b. (Mlddle) ¢. (Last} 4. ns‘ll__'E (Month)  (Day) (Year)
{Twpe or Print) Charles Edward Rogers (DEATH  Qctober 31, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED 8. DATE OF BIRTH 9, AGE (Io yeass| ¥ oun 3 YR | @ N nx,
1le hit WIDOWED, DIVORCED (8 lass birthday) |Mozthe! Deys | Hours | Mis
me white married Sept,.27, 1901 49 l
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w oteian
done during most of working life, sven If rlﬂ.r:'d) b DUSTRY o or ! s} / lz'(é:l';“TERP‘:"?F WHAT
Qffice C - Sensca , Xengas 1. Sa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Michael Rogera

Alice Flaherty

MAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Frances Catherine Rogers
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, orunknowa) | (If yes, eive war or dates of service) O,
“no . 514~01-7097" Frances Rogers Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION e { | 'NTERVAL BETWEEN
. Enter only oneceuseper | |- DISEASE OR CONDITION M - % ONSET AMD DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘“) 2 0"%:'_
—— LA
ANTECEDENT CAUSES /4/ :
*This docy n mean
the mode of dying, such Morbid conditions, ljmy.gMquUETo(b) y/b f"ff-ef}’flof}/ ~ S‘&V’CKP l/ﬂ_rn
s heart faflure, asthenia, | Tise to the adooe case fa) datlua . \ ' Il
de. It meens the dig- | the underlying cause last, Z th /L /
eare, infury, or compli __DUE TO (o) i e et - 2 J Ry
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) =T
Conditions contributing to the death but not qgfl x
releted bo the disease or condition causing decth, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ - v 2. AUTOPSY?
TION :
vis [] wo
2la. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (s4..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
» SUIKCICE - oY & bome, tarm, fastory, srest, offies bldg., eve) ' -
HOMICIDE
2id. TIME (Month) (Da¥), (Year) (Hour): | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o vmu.u‘r ugwuu
z2.J. hereby cerli]‘y that I attended the deceased from A Iﬂ to 3/ OcT™ 19470, that I last saw the deceased

/ alive on L 19.470, and that death oceurred of 345 An., from the causes and on the date stated above.
GNATUREJ’ sme Downey” ortitley | 235, ADDR 2. DATE SIGNED
E‘f)wwe.}“ Fou RLG. L EMo|3 ) nPoses
Gi.o‘BURIAL CREMA- | 24b. DATE (3. RAME OF cmerznv OR CREMATGRY// | 24¢, LOCATION (Oity, town, or county) {Btate)
removal 10-31-50 - Seneca, Kangss
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. I'Uﬂ[llll.. DIRECTOR'S BIGNATURE l-ﬁn'l"
0 - REG. - I. -w O'Don.nell & CO. K. C. MOO

on Reversy Side)




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, or by

. . St t bal Sesreveacsts st verserste
working under my personal supervision. udent Embalmer No coenee i

31gnedessanarann heeatesaenaaenanaees - . [ / f
sane Student Embalmer Licensed Embalmer No...[... &7 //

P. O. Add e bt
O. Address 4

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

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

+

- . - - . -




