THE DIVISION OF HEALTH OF MISSOURI

N5, 300
.48 FILED MAR 21 1955 STANDARD CERTIFICATE OF DEATH state Fite Mo L
BIRTH NO. REG. DIST. WO. [é_.’i_ PRIMARY REG. DIST. m.@& Registrar's No 2.2
j) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatitation: residence befous
. a. COUNTY : STATE b. COUNT sdrimlon:.
2 | 0 — Johnson L Missouri "Johnson )
b. . LEN o= limita,
. 1A {11 vatside corputats Limits, write RURAL and give " §TAI?"‘GE:£:'_ c CITY (U outelde sorporst= Limits, write RURAL and give wownehlp) 05/:;2.
8 TowN Warrensburg 10 Yra TOWN Warrensburg )
* N LL NA OF or oca A . runl, l
g d F;IJOSPITAI'I‘.EOR (I not In boapltal or insthiation, give -u...n addrems of location} d ASJI;CREE% o 'l xive location)
3] _Wstiution Warrensburg Medical Centkr .
E_ 3. :I;EA};ME OIB a. (First) b. (Middle) <. (Lest) 4, DATE (Month) (Day) (Yean
B (Typeor Pringy Webster Philedio Rogers DEATH Mag, 4 1955
& 8, SEX {} |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I TNDN § TIAR | # WEw w W73,
Male Whi te WIDOWED, DIVORCED (Sp-df) - lat birthday} | Manths l Dure | Houn | Min.
Married Feb.20 1884 | 71 I
10a. USUAL OCCUPATION ik - 10b. KIND OF BUS OR IN- | 1. BIRTHPLACE ., .
B R e e | e o2l LabBE™ M;.Thiga.ﬁm, S R
: ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Frank Rogers - | Ida May Brown Lucena Emma_ Ryan
15. WAS DECEASED EVER IN U.S. : . X TS SIGNATURE OR NAME ______ ADDRESS
= Wu.m.o?nlmwa? (llrJ.ﬂn&;fEMdE&TmhRCES: 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E n no 51818 Ada ‘
| 18. CAUSE OF DEATH . DISEASE OR CONDITION }\50!%&. CERTIFICATION 'mﬁm ’
E ' ﬁ::::?g“{;ﬁ:’:'(’; DIRECTLY LEADING TO DEATH® (5) -%}é' — ﬂé’mw”‘ B S 2 ey,
w® *This doet not mean | ANTECEDENT CAUSES _
3 the mode of dying, such ﬂrwmmo:m V?"g giving DUE TO (b) ar’” ¢ zﬂt—-//f /4 P g [ (‘/L(_-(‘(
: as beart fallure, asthenta, to the abooe oruse (a) dading - e
=} It means the dig. | the underlying cause fast, b L LY
:;,.,,:ﬂ"‘,‘wm‘,,,;h, DUE TO (c) / lg J Ad-—/— (P B S / ;’ ‘c/.—;,
g tion which conused death. | T1. OTHER SIGNIFICANT-CONDITIONS - ¢ - -"J84 7. .
= Conditions contributing to the death buf nof
g related to the disease or condition causing mu
E 1%a. DATE OF op%:%\ﬁ 155, MAJOR FINDINGS OF OPERATION" - R J R ) . . *20. AUTOPSY?
= S-F-1451_ Gy /_’Lébn.c,-.,c,( L éy/—c/ ) m@{D
p || 2w Accioeny Wity 7 2ib. PLACEOF INJURY (e.c lnow about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE hame, farm. laatory, street, ofics bidg.. ete) PR R I IR
Z HOMICIDE R _ ] - . D
g 214. TIME (Mwwtd) (Day} (Twn) (Heen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-J‘ .  INJURY R - WHILEAT .‘NAGTT'HILI o .
oo || 2 T hereby certify atiended the deceased from 2-/- 32 19 Eap J Z/ , 16_2="3,that T last sow the deceated
g alive on J_~J 4 _, 19_2 2 and thai death occurred a!&x_’i&m , from the cauaes and on the dale slated above.
X 2%. SIG 1 . N (Degres of title) | 230, JDD ’ 23, DATE SIGNED
o : =7 MHMMU %JL - /2/&&4%., Dz oS s
E 2, ag&i&lﬁm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. I.%A‘TIOH (City, town, or county) {Btate)
(Bpeaity)
§ Borial 7_7_55 Hound Grove Independence Mo,

DATE .REC'D BY LOCAL ISTRAR'S SIGNATURE /T ¢ 25 FURERAL DIRECTOR" 3 831 GNATURK ADORESS
ey, 7,/45 8 EJ«‘W 2| Sweeney Phillips Warrensbuirg Mo,




-7

§

H‘ T IR T
i ‘MA’R 14 1955

ISR, TE 0] Y |
IGHNSON COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

|
-

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was eml_)almed by me, or by.

Studont Embalmer Mo,

working under my persona! supervision,

Student .uiuiesirens s . Signed, -/_.ﬁ_(..{?&

Studmt‘ Embalmar Liceuscd Emhalmgf No é/yéj

' , . P. 0. Address W‘-‘-ﬂ’:ﬁ-p\ﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to colly wit

:Iu above constitutes grounds far revocation of lu:en.se)
- If this body is not embalmed, fact should be so. stated above.




