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the mode of dying, such | Adorttd eonditions, if any, giring BUE TO (b)
as hearlfailure, asthenia, | rise to the nbove cauze (a) etating . . '
de. Ii means the dia- the underlying cause laxl. - -

care, infury, or complice- DUE TO (¢) :
tion whch caused death. | 11, OTHER SIGNIFICANT CONDITIONS Lo : T ’ q ' *

Cymditions contributing to the death but not
related to the disecse or condition cousing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . .. . .| . AuTOPSY?
. TION ) : : D g
. X YES NO
21a. ACCIDERT 7 (Bpacity) 21b. PLACE OF INJURY te.g..dncrabout | 21c. {CITY, TOWN. OR TOWNSHIP) © (COUNTY) . (STATE)
HSUOIﬁ{(D:IEDE bome, farm, fagtoty, sireet, offios bldg..s1e.} ) . :

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers & d lived. If 1 len id before
. Y - ' ' . . dinimlon
/|l e county Jackson . o STATE M9 ssourl b. COUNTY Jacks n
b. CITY (If outchde corputale limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (I cutskds corparst= Limits, write RURAL and give townshiz®
R township} SZY( s place)
TOWN Kansas City rs. TOWN Kansas City 4
% FAJOL%PTJ&A:.'EO%F (I not Ln boapital or i ton. give strect address or locallon) d. gg:gs . (If rural, give location} .1 Y
9 sosrTal o “ "t 159 Forest - S 5429 Forest 3
ﬁ 3 gz"éhéﬁ SF a. (FInL) b. (Middle) T e {Last) 4. DSE_‘E (Month) (Dasy) (Year)
E 5, SEX / 6. COLOR OR RACE | 7. MiADIB%ED. gilzvzgc vgsnmso., 8. DATE OF BIRTH 8. ﬁ?E e een| ¥ oo 1 Tus | 7 ock 4
1 'y L ours fin.
F W arried — 7 | 1gJune 1881 i) | |
a 10a. usung&;gm'non (b iod of work 10b. KIND OF BUS.INE'iSD%IgT uu‘; . alfzrumcs (City aad State ,,/ Farsigs Countey) 12, Ogm%r;?rwnxr
A ousewlie Housewife . Hico, Tesmas U.S.
< 13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
. John B. Rodgers | Unknown Roberson A.S5.Cu
ks [[75. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| ﬁ no. or unknown) | (If yes, rive war or dates of servies) NO.
;T X X X None A.S. Cu})dn 5429 Forest K.C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnvnnrrwmd
; | Bater only onecauseper § 1. DISEASE OR CONDITION T ONSEY AND DEATH
Z Il line for (s), (b), and (o) | D'RECTLY LEADING TO DEATH"(5) - . __g_#
ﬁ +This does ot mean | ANTECEDENT CAUSES /Lt-ﬂl AAra - '.
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214. TlgE (Month) (Day) (Ywar) (Hour)

+

INJURY WORK 'L_|/TAT WORK

2. I hereby certif 'tha! I au__e_ndcd the deceased fromk , {o M, Iﬂ_ﬁ that I last saw the deceazed
M alive m,; , 19 jand that deat rred gl &2+ 7 m., from Lhe causes and on the dale stated above.

(Degree OE :Il‘-le) c ) 23b. ADDRESS &3¢, DATE SIGNED

WRITE PLAINLY:

.( : ” e 24-8F
1 HElu ER Ml avaLCRE A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Onsy, tows, or » (State)
‘Buris 28 Nov.b53 Floral Hills ) Kansas City, Mo.
'DATE REC'D BY L%CEGAL REG 'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

loral Hills Memorial Chapels K.C.




STATEMENT BY LICENSED EMBALMER

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

....... ., Student Emdalimer No.

working under my persona! supervision. ) . |

7 e ‘
Student suveveasocnse teeeerasen vesteenaneen Signe pe ¥ ‘

Student Embalmer ‘ -
Licensed Embalmer No. 5( 5353

P. 0. Addresse— 0o 220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above conatitutes grounds for cevocation of license,)

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




