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r[{LEﬂ SEP 2D 1952
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WRITE PLAINLY—USING UNFADING BLACK INE---MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nec. pist. no. _J Y2 erimary nec. oist. no. £ 9O | Registror's No '3878

31836

S1818 File N0 orsorvrsrassonsivmmrarsren sesssnssa.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I lostitation: reidencs befois
a. COUNTY . STATE . . b, Y adinlseloni.
~ Jackson : Miso uri ™ clay "
b, CITY (f outcide corputats Umita, write RURAL aad give ¢. LENGTH OF ¢. CITY (U ouwide sorporsts imits, wrie RURAL sad zive township!
. townahlp) | STAY (in this place} OR ¢ /
TOWN  Kansas City 0 yrs TOWN__Liberty A7 N
d. FHO%F??A{EOOF (Jf oot in hospital or institution, give strest address or location) do\sDrDRREEE.’rS (If rursl. give loeation) / % .
INSTITUTION 1,;”2“ Convalescent Home '
3. NAME OF " a. (First ¢ {Last)
DM 5 a. \( ) { 4. DATE {Month) {Day) (Year)
{ Type or Print) ;e Rogers DEATH ‘Aug. 31, 1952
5. SEX d 6. COLOR OR RACE | 7. #ﬁ{g{lED I‘[J’IE‘\IIgEChEiSRRIED 8. DATE OF BIRTH 9, I.A.?E {In n;r- l: IJ::I Ig Em KRS,
. (Bpecify) birtbday ot ours | Alis.
male white single 4 Aug, 17, 1874 78 ' |
10a. USUAL OCCUPATION (Qwekiodofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : P 12, CITIZEN
donldudn;mnldwu\lulll..w-aﬂnlr:ﬂ DUSTRY {Cixy «ad Svate or Forsiga Country) COUNTRVTOF WHAT

Huntington, Ind. USA

pone (cripplel none
‘tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Rogers Harriett Smgle none

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yea,n0.0r unknown) | (If yes. xive war or dates of servics)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

no none nane Mrs. Lura IntVeldt, Independence, io.

1B. CAUSE OF DEATH MEDICAL RTI CATIQN e INTERVAL BETWEEN
. }|. Enter only onecause per 1. DISEASE OR CONDITION z 0 AND DEATH
Itns far (s), (b), and (c) DIRECTLY LEADING TO DEATH'(‘) :? L
»
T don oot mean | PITSEOERE SRURE (leeerc leodn.. |Pg
the wmote of dying, euch |  Morbid onditions, 4 ens. gickng DUE TO (b} > ~~
as Aeart failure, asthenda, | rive to the above cause (o)
de. It means the dis- the underlying cause last,
ease, fujury, or complico- DUE TO (c) N
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . W
Conditions contributing to the death buf not 45
veloted to the disense or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION

ves L) wo O
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.5..inorabont | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, lastory, strest, office bidg., sua) .
HOMICIDE fastory.®
21d. TIME iMemth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

-3 /-8 P—, that I last saw the deceased

zJ hereby ] that I_aumdcd the deceased from l-fs
/- ____, and that death occurred of

_9__12Am,, Jrom the causes and on the dote stated above.

aul Laurenziig=g
MD

9/3/4?

DATE SIGNED
£ g

Z4c. NAME OF CEMETERY OR CREMATORY
Md, Grove Cem.

RAR'S SIGNATURE

s Statemenit on Reverse Side)

bmm_ﬁ,.d : : l?

24d. LOCATION (Clty, town, or comnty)
— 1 Independence, Ma,

- FUMERAL DIRECTOR"S S!{GMATURE ADDWESS
Independence, io.

{Btatc)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. Student Embalmer No.
working under my personal supervision, . ﬁﬁ”
SEUTBAL ounveenssrnonseasarnnsanasans Signed @ 'YY\—'

Studnnt Enhalmr 2
Licensed Embalmer No L'L gq

P. 0. Address....——wm== "’_\Lf( AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation of license.)

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

.




