NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_PLAINLY—USI
e

FILED APR 5 1

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

% 4 REG. D|ST, m_LZL

Stote Fi @. 8238
PRIMARY REG. DIST. w0, L OO Rcm.nrag’hfa igggﬁﬁh.

! MIRTH NO.
i. PLAGE OF DEATH 2. USUAL RESIIDENCE (Whers decoased : Menos befos
2. COUNTY Jackson o STATE M4 ssourt S CouTY ¢ Clinton libeion
A s ¢. LENGTH OF <. CITY (I cumside corporate Umits, write RURAL and give townshin)
1own  Kansas City days TOWN Lathrop IRE O
. FULL NAME OF houpital ot 1 ; aa loastloa) .
[} frig iy QI not in or 3, give streot or dASJDREET (It sural, ghve losation) /
INSTITUTION. (gt h Hospital - ) .
3. NAME o% . (First) b. (Middle) o (Last) 4. DATE (Month) (Diy) (Year)
{ Type or Print), Rogooe E. AKERS DEATH  March 21, 1952
S, SEX )] 6. COLOR DR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeam| DO | TIAR | ¥ CNOOX M K2,
M , WIDOWED, DIVORCED gpuﬂ') birthdar) H-nhl Hours | Min.
ale White  |never marrie March 7, 1952 iy |
w:;. USUAL SEE?TION tl(ﬂl::uﬂddvaﬂ; 0b. KIND OF wsmsssnoa u# W, BIRTHPLACE (00 vad State o1 Forvige Crastry) 12 cgmrm;?rm-l
ant Cameron, Missouri ‘
IIISa. FATHER™ S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Hosooe E. Akers ] Erma Jean Swetman none
IS. WAS DECEASED EVER N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, b0, or unknown) | (I yes, atve war or dates of service) NO. '
no none Hospital Records, Kensas City, Missourl

18. CAUSE OF DEATH

CAL CERTIFICATION

MEDI
DIRECTLY LEADING TO DEATH® ;) _@/W‘M

| Enter only cnecsusoper | |- DISEASE OR CONDITION 0/
iine for (8}, (b), and (c}
*This does not mean | ANVECEDENT CAUSES . /
the mode of dying, such | Morbid conditions, {f any, th, DUE TO (b) L
a# heord faflure, asthenia, ﬁ to ths ﬁzﬂmﬁw ing _ _ v
de. It maany the - nnderl . .
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -- U Y A 7 5 i
Conditions contributing 1o the death bul not M - ’/}
related to the discase or condition causing death. -
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION R
_ v w0
2!a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY tas.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY} (STATE)
SUICIDE hocoe, farin. fastory, street. offies bidy..ete.) . . .
HOMICIDE - 4 . Cod .
21d. TIME (Momts) (Duy) (Test) (Hown | 2fe. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
NSURY . WA‘I NOT WHALE
. AT WORK

2. ] hereby certify that I attended the deceased from Wonr [0

alive on

to Yo 2k _, 1952 that I laat sain the decéssed

. 183 2~ and that death occurred at [l 5%,

2
JPJ: m., from the causes and on Me date stated above,

| . SIGNATURE Ky ror

D » JONes (Degree or title}

»

23b. ADDRESS ﬂ 23c. DATE SIGNED

926 [ /! Ior. 22 2D

——

24c. NAME OF CEMETERY OR CREMATORY

24d; LOGATION (O, town, o county) )
Lathrop. Missouri

| DATE RECD BY LOCAL
REG.
| Jd_212.5

'S SIGNATURE

-

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mellog_x_-MoGillg-ﬂlar! Kansas Ciy_x! Mo.

s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby'cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by — oo eee

SR PP

Studlont Embalmer No.

Studont ........g. ;....E-.;.l.---........ e i - . '._..é. d S T A
tudent almer
: Licensed Embalmer N d.f..n ..........
' : P. O. Addmsl%amc_

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

If this body it not embalmed, fact should be 5o, stated above.

working under my persona! supervision.




