Loy JUL L g 1304 THE DIVISION OF HEALTH OF MISSOURI .

No . 300 7 B ..
.0 STANDARD CERTIFICATE OF DEATH e rue o, AIL36 _
BIRTH RO. REG. DISY. %O, __LZL PRIMARY REG. DIST. k0. L €0 A Registrar's No “'083
L[ PLACE OF DEATH ' , Z USUAL RESIDEMCE (Where deceassd lived. If Insthiutlon: recidence bafore
. CoOU N A : 3 adinission}.

a. COUNTY ~ Jackson. : ©STATE Misgouri ™Y Jackson i

b. CITY (f cutaide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY - . Is Rexidencs within Umtts of
OR . 3] STAY ¢in this place) OR a

town Kansas City 18 %ears|| rtown Kansas City LD "

d. FULL NAME OF (If not in hospital or institgtion, give streat addresm or loeatlon) . STREET (I rursl, give location) %
HOSPITAL OR ADDRFS ;.
INSTITUTION- St Mary's Hospital - wey 24 West 34th Street 3 !1"17,

3DNEACNé§s()E|E i a. {First) b. (Middie) Vb e (Last) B &, Da;E . (Montb) (Day} (Year)

{ Type or Print) Mary Ellen Rogerson - | DEATH June 7 1954

5. SEX / | & COLOR ('R RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yeun] v omer 1 Yua % mou o s
5 (Bpecify) birtsday] ontka | Duys | H Min
Female white Widowe " 4 |Feb., 12, 1865 gy [ ™
10a. usunLoc‘c;%?Im (Orkiadotwork:| 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci1, sad State or Foreign Conntey) 126%?;;%?;%”
House =0 County Roscommon,lIreland '/ A |
|‘3l. FATHER' S NAME - 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
James Hoben | Mary — John_Rogersons 24 W,34th Streeq
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
., unkn If . r A
. RO own) | (1f you .tlnm or dates of . oa} None | James Rogerson &'(, U, JVdJ' ‘& . |
.|| 18. cAusE oF DEATH . MEDICAL CERTIFICATION v _ INTERVAL BETWEEN ‘
| Enter only onecauseper | I. DISEASE OR CONDITION . il . e ONSET AND DEATH ‘

DIRECTLY LEADING TQ DEA'JH-(,)

line for (a), (b), and {¢)

*Thix does net mean ANTECEDENT CAUSES & g n 5 07 -/:: 0

the mode of dging, such | Morbid conditions, if any, gising DUE TO (B) M M/

a2 heart fallure, gsthenia, | Tiee fo the abore cause {a) :tating .

e, It meana ibe dis- the underiying conae last, .
eqee, injury, or complica- DUE TO () %1‘%41 ’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] .

" Conditions contributing to the death but not . W A ’
velated o the disease or condition cousing death. M—-.z_z
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? |,
TION ' gl.l
: ves 70 O
Z1a. ACCIDENT {Bpecily) 21b. PLACE CF INJURY (e.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg..ea.)
HOMICIDE . .
21d, TIME (Month} (Day) (Yeawr} (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY o m. | "woRK AT WORK
2. [ hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saiw the deceased
alive on , 19 and that death occurred ot _________ m., from the causes and on the date siated above.
gelo Lapl or title), | 23b. ADDRESS . . Z%. DATE SIGNED
"y L A /7,5
b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or count . (Btate)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

AL {Epedity) :
Uitial 6/9/54 Mt.St.Mary's Cemetery Kensag (i Lf', Misaonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATUR ADDRESS

6 p. g;"m ’ , | Quirk & Tobin Co. 20 W.Linwood,K.C.Mo,
- {Licensed Embalmer's Statemeat on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

by mMe, OF DBy i cerirreeerertaaeanan » Student Embalmer No..............

£ K. okbanos) .

Licensed Embalmer No“.)/y
P. O. Addresa..&.’.—.ﬁ-m

working under my personal supervision..

Student ... ioiinaiii i rat s ia i
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




