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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING *

SN

)

'I'HE DIVISION OF HEALTH OF MISSOURI

6 gy 5- g2

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. I_—l:al ... PRIMARY REG. DIST. NO._lOOO . Rggi;trar';Ng__..,’j#‘_‘l’_?,_,_,,,__,“,,,.,,.:'

Yeu. ﬁ . OF tnkoown}

{1 mm‘r‘r’fr ‘t- of service)

16. SOCIAL SECURITY
ND,
None

Mrs. Roy Rogers

" BIRTH NO.
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. 1If lostitotion; resldence before
a. COUNTY Bucharan n. STATE Miseouri b. COUNTY Buchanan adinisaion?,
b. CITY (I cutnide corpurats Umita, wtite RURAL and give c. LENGTH OF ¢, CITY (If outaide corporats limits, write RURAL and give township)
OR townahip) AY {in this place -
TOWN 34+ Joseph YIe . TOWN St. Joseph a7/ 7
. FULL NAME OF {If not in hospital or ingtitution, give streat address or location) d. STREET (If raral, give location) d ;
HOSPITA ADDRESS
INSTITUTION 1514 Francie Street 1514 Francis Street
3. NAME OF . (First b. (Mlddl ¢, (Last
NAME OF 8. (Fimst) ( ) { ) 4, DATE {Month) 2(Day) 1 5m2)
(Tvpeor Pine)  MATY Etta Sweet oo April 20
5. 5EX 6. COLOR CR RACE | 7. ‘oh\"'ﬁ')ROR\’}EB NlE‘\IIgECgSRRIED 8. DATE OF BIRTH 9. AGE u:hyc;.n h: n:.n I TEAR | UmDER s,
(Bpacity} L) on! Days | Houra | Min.
Femle White dowed 22" |February 4, 1879 | "1™ | |
10a. UiUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OETH‘Y 11. BIRTHPLACE (8tute or forelgn sountry) / 12, CITIZEN QOF WHAT
done cut of working lifs, sven if retired) RY?
i uﬁ“s%wif et At home kichita, Kansae . CYsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Btocker Lydie M. Malerney Guian F. Sweet 1
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

St« Joseph, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (2)

*Thiz does nol mean
the mode of dying, such
as heart mam. asthenia,
ete. It medns the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES T

Aorbid conditions, if any, giring DUE TO (b)
rite Lo the above couse fa) #ating .
the underlymg cause lasl.

DUE TO (6],

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion whick caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death. *—

“19a. DATE OF OP.F.ROIN' 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? -
. I .
- At wa tf Db [+ ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF.INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . .
SUICIDE - — bome, farm, lactory, streat, office bldg..sta.) " e
HOMICIDE * — X
21d. TIME {Month)  (Day)  (Ywar) (Haur) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. A ’ - WHILEAT NOT WHILE e
“INJURY "L  WORK AT WORK .

alive on

iy hereby certzfy that 1 attended the deceaaed Jrom

, 1952, to g 201982 1hat I lost saw the deceased

, 195 2 and that death occurred at _?_E._Bn , from the causes and on the date stated acbove,

' 233. SIGNATURE*

[

{Degres or tilr.lc)

I

1?7

23b. ADDRESS

RirnAieauefc 12775

] 3. DATE SIGNED

Rpere/2 252

24n. BUR|AL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATDRY 24'9’:..LC!:ATION (City, town, or county) (State)
TION, REMOVAL (Bpecitfy}
Surial 72 Apr.24, 1052 Unicm Star Cematery _ _Unjion, Star , Migsouri.

DATE REC'D BY LOCAL
£/

AL REG;;E RAR'S SIGNATURE é
. - &_/A

25. FUN

DIRECYOR !IGIA\TU
.

ADDRESS

SteJoseph, Mo

(Licensed Embiimer’s Statement on Reverse Side)

14

. At

.

rr




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 ek %

L TIT LY b e ) cers  mmnE
working under my personal supervision, A SRR R R
Signed........L.... A AL
Signed Rk TIT Y
"gtud,,,,'t Embalmer ottt . censed Embalmer No ,

P. 0. Address.__.S. ts Joseph, Mo.

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 iy not embalmed, fact should be so stated above.




