o THE DMSION OF HEALTH OF MISSOUR!
FLEDOCT 9 1g5q  STANDARD CERTIFICATE OF DEATH State Fite No

"BLRTH RO. REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. _ /0 QL FKegistrars No..gxlﬂ,g_.._.m..

No. 300

10.48

‘l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: resldence before
a. COUNTY a. STATE . COUNTY adisaton,
Jackson Missouri Jackson
b. CITY (1t outrid to Umits, write RURAL aod gi c. LENGTH OF ¢. CiTY 3
OR SUTIES porparsts T - ww‘n..hip) STA (iaY‘n place) OR < ?ﬁfmféa“#u““‘u'::-'
TOWN Kansas City 0 irs TOWN Kansas City b 20~
d. FULL NAME OF (it n institutio trect address or tocation) STRE { rgral, givg location) % B
HOSPITAL OR ADDRE;S 5
INSTITUTION Ld oy 1¢ Eg %i od fgi‘ N§ 2938 East 28 St. 3 2
, =
3gEQ:héEE'%FI5 a. (First) b. (Middle) e, (Last) 4. Dé}'E {Month) (Day) (Year)
( Tvpe or Print) Inez Gertrude Rogers peaTy  Sept 22 195}
5. SEX f | 6. COLOR OR RACE | 7. xﬁ}%ﬁfég gi‘E\\:’oEgchélBHRiED. 8. DATE QF BIRTH 9. AGE (It yesra] IF UNDER 1| YEAR | o UNDER u HES.
, {Speolfy) last birthday) |Monoths| Days | Hours | Min,
Female White Widow 2| Nov_ 20 1882 o l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 12. CI
donn Qurios moet of warking m".:“';r ;’“;:'d' DUSTRY (City and State c= }'}ru;n Countrv) | COUT'%'}E{:'?OF WHAT
Housewife Illinois |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ John D.Tarr : | Fligabeth J.Beard Wm.Rogers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yos, give war ot dates of sorvice) NO.
No No 4i86=09-56214" | Helen Bales 3039 N-L48 St Terrace K.CeKSe
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enteronly onecanseper | |. DISEASE OR CONDITION . _ ONSEf AND DEATH

line tor {a}, {b), and () DIRECTLY LEADING TO DEATH® (py

*Thiz does not mean | DHVECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b}
at heart fallure, asthenia, | rite o the above cause (a) siating
ete. It means the dis- the underiying cause lost.

B % “a
7(444

ease, injury, ar complica- BUE TO (&) :
tion tohich caused death, || OTHER SIGMNIFICANT CONDITIONS i S‘\
| Conditions contributing lo the death but a0t ] q
- ) related to the dizease or condition canaing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
YES D NO I:l
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.x. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg., e10.)
HOMICIDE . .
2id. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
oF WHILE AT [™] NOT WHILE ‘
INJURY o | “work AT WORK
2. T hereby ccrufy that 1 attended the deceased Jrom j’l‘& _LZL_ 19@ that I last saw the deceased
alive on .ﬂ, and that death occurred at , Jrom the cquses and on the date stated above.
23a. ;ﬁNATURE P. M. Nunn (Degreo or title) §] 23b. ADDRESS - | 23%. DATE SIGNED
), Psas) Wb, | /4o) 5«@% |75y s
24, BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county) v (5tate)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

GN. REMOVAL (Bpeeity)
&1& Sept 25 195) Mt Morish QEEQI&ZX Kansas City, Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DI ﬂECTOH ] 5I GNATURE RDDRESS
REG .

i PR x4 'JM%_J&:! Cel.Forster Funeral Home Kag, City,Mo.
- ({icensed almer’s Statement on Reverse Side)
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~
g
&
3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY i it e i . Student Embalmer NOweeneennn. .

working under my personal supervision..

Student ... ... e
Signature of Student Embalmer

l:-’. 0 Addressﬁg%

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

1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




