WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED AUG 4 1350

THE DIVISION OF HEALTH OF MISSOURI

v

STANDARD CERTIFICATE OF DEATH et v 2SO

! giaTh RO. REG. DIST. NO. ,YS PRIMARY REG. D1ST. %0. __{OOR  Rusistrars No 3] Bq
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dessssd lvad. If instliotion: racidence befare
a. COUNT\:Jackson ) o a. STATE Missouri b. COUNTY Jackson admisgion).

¢. LENGTH OF
STAY (in this place)
Syears

b, CITY (I catslds corpurate limits, write RURAL and cive
OR . townahip)
town Kansas City

c. CITY (If outside corporate Limits, nh.'nun.u. and dﬂ'

=

OR
TOWN Kansas City

i Samuel Rogers

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
servioe}

16. SOCIAL SECURITY
(Y-.ﬁmuakm'n} | (If yes, give war or dates of NO.

None

18. CAUSE OF DEATH ’
| Enter only onocauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

d. FHOL%P#AMEOF {1f not in boapital or lnsthaticn, give stret sddrem or location) dASJI?EEI' (I ruml, give location) U /a
NerTUTIoN L1 7 E. 20the St. Lhi? R 20th. St.
3. NAME OF . (Fi b. (Middle] T (Last
AR A ». (First) ‘ (M } {Last) 4. DgIE (Month) (Day} (Year)
(Typsor i) Francis Marion Rogers DEATH _ July Q, 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s. DATE OF BIRTH S. AGE (Io years| ¥ UNOER 1 TTAR | = GRmER 81 ks,
. WIDOWED DIVORCED (Bpecify) . last birthday) Hnmhl Dars I!nunl Min
Male Wnite Widowed “3 ,Ia.n. 1,1857 ol
102. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign souatry) 12, CITIZEN OF WHAT
dnann.rh: et of working lile, sven If retired) . DUSTRY _ _ COUNTRY?
. lTeamester Selr Caidwell, County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Sarah Sar_g_ent__%aagus=_
7. INFORN!ANT S SIGNATURE OR NAM ADDRESS

-1 -~

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, s0d (¢}

*This does not mean ANTECEDENT CAUSES

senility

Inanition

Morbid conditions, if any, gieing DUE TO (b)
rize to the abore cause {a) stating
the underlying couse last.

the mods of dying, euch
a# heart fallure, asthenia,
ce. It meany the dis-

easd, infury, o comnplica- DUE TO (¢)

tion which eqused deatd, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh but not
related to the disease ‘cggmdum catiaing death. Carcinoma of tongue Months
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIN 0 (@
None None Yes no
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY to.g.. lnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, taototy, sttest, offics bidg., et} )
HOMICIDE . None
21d. TIME tMonth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCURT
oF . WHILEAT [} NOT WHILE
IRJURY m. | work AT WORK

|l 2. 1 herety m-hfytha: I aliended the deceased from _May 16
ative on _YULY 1UtheoBl  gnd thot death occurred at 12LiGh m

1951 o —July 20th J951-, that I last saw the deceased

., from the causes and on the date sialed above.

RE

Zha. 8

i »9

g Nt foect

| Ve

ZAI BURIAL CRE.IA-

Bﬂrln.l. v

24b. DATE  (J
July 23,1951

F'Jimmd_c.emat

2dc. NAB!E OF CEMETERY OR CREMATDRU

244, LOCATION (Otty, town, or county)
Kansas City, Mo,

DATE RECD BY LOCAL

7-2.F -4/

FUNERAL DIRECTOR'S S1GNATURE

RAR'S SIGNATURE . - . AD
REG. ,2; VA ,%é losze / L).W. Newcomer's Sons. 123+ Brush Creek Bivd
= S — o =Sttty ee——




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 ..__........

Student Emdalmer No.

working under my personal supervision,
Sigmed:..."-f.i/L C ?J ‘-....[. .. J ..... .

Student .”“““'”"“E.r;nl.““””“"“ I A SRttt W
Student balmar .
. Licensed Embalmer No L( S C e =

P. 0. Address. J( C, Vo

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.)

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

i



