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REG. DIST. NO. L‘:e PRIMARY REG. DIST. NO-_l_o_QQ_._.. Regittrar's No. S mni s

1. PLACE OF DEATH
Buchanan

a. COUNTY

o STATE M4 asouri

2. USUAL RESIDENCE (Where decowsed liverl,

It iastitution:

resideces before

darission).
b. COUNTY Buchanan nd.Lizsion)

b. CITY (it outcide corparate limits, write RORAL wnd give

. LENGTH OF

:o-mhm)] igf (in thi- pluce)|

¢. CITY (I‘f outaide corporate limits, write RURAL sz give tuwnshin)

22, I hereby certify -!ha T atiended the deceased from Mn_é_, 18D

alive on ....F.ﬁL._‘ , and that death oceurred at 108] 54 m., from the causes and on the date stated above,

R )
Town St, Josenh Town St, Joseph %
d. FH‘!).IS.P{#\ME OF (1f not ia hospital or Institution, give stroet aJdress or location) dASI‘JTDRREEESTS (If rural, give location)
INSTITUTION 1009 Grand Ave 1009 Grand Ave
3. NAME OF A (FirsD b. (Middle) < (Last) 1 DATE (leath) — (Day) (vew)
(Typeor Print) _ TILTTAN BELL ROGERS peath Feb, 7 1953
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years} IF UNDER | YEAR | (F UNDER 2 mms.
\ WIiDOWED, DIVORCED \Sp.cﬂy) laat birtbday) \lonlhl’ Days | Hours | Mia.
lhite _Married , 0ct.10,1898 |
IDa USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE’ (State or forelgn country} 12, CITIZEN QF WHAT
done during most of working life, even if retired) Own ,  DUSTRY COUNTRY?
Housewife Hﬁ-’l-l-s-e'wi 3 Tnganoxie, Hansag .9 KA.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME GF HUSBAND OR WIFE =
' _Allen Rickle - Miss MeMbillin Albert R. Rogers
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
{Yew. 0o, orunknown) | (If yes, zive war or dates of sorvice) NO. | . .
No No Non= Mp,. Albeit -R, Rogers  St, Joseoh o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN;E;\_!TRSHWEEN
. Enter only onecouse per j ). DISEASE OR CONDITION _ EL DEATH
lize for (a), (L), and () DIRECTLY LEADING TO DEATH (2) Cerebral Wemorphgge ® Hr
“Thiz does not mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO () _ 1 gh Blood Pregsure
as beart fallure, asthenio, | rite fo the above cause (o) dating p
the underlying causr lagt. .
ete. N means the dis- .
ewve, infury, or complica- DUE TO (@) IInknodvm
tion which caused death, | 1f, OTHER SIGNIFICANT CONDITIONS
Conditigna coniributing to the death but 10 : =
related to the disease or condition causing degth, None ‘3"" / )(
198, DATE OF OP'FIF\(‘}A!‘E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None No. Operation--- --— - -~ — — ves £ o X
21a. ACCIDENT {Bpecify) . -l 21b. PLACEOF INJURY (e.g..Inorabeat | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K th farm, fastory, ntru! otfice bldy., eta.) . -
HOMICIDE.  Neither Inj No TInjury
21d. TIME (Month) (Dmy) (Year) (Hour) 218, ]NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 3 .
INJURY None bkt AT WORK Wo INJury , e :
3,00 Feb.7 - 19 55, that I last saw the deceased

" (livensed Embalmer’s Staternent on

23, S ATURE Degree gr title} | 23b. ADDRESS , 23c. DATE SIGNED
g&.&ﬁ— jf/ ‘8013 Prancis st.St,Toseph Mo,
ZdBNB IAI}‘.LCREMA- 24b, DATE 24z, h‘ﬁlC‘F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - - (Siote)
Tfau‘ a(]J_v @0l peb, 9 1953 ong Cemetery ‘Wathera ~ Kansas =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Py % " @Jf}
1219531 (e 2 oh M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by ...

FYTTIN

T T
Student Embalmer .

- working under my personal supervision,

Student Embalmer No..

Simed.@ﬁ‘&"g Lot

Licensed Embalmer No.ﬂ{é 22

2T P. O. Addr%ﬁég—sﬁﬁmmﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




