No. 300

10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ’z Z‘ PRIMARY REG. DIST. NO ﬂ&.— Registrar's Na_—isgo.

FILED APR 28 1955

State File No.....

12128

1. PLACE OF DEATH
8. COUNTY rackson

2. USUAL RESIDENCE (Where decosssd lived.
. STATE
& Missouri

If inatitgtion:

b. COUNTY Jﬂﬂkson

remidence before
adsnission),

¢, LENGTH OF

b, CITY (I cutcide corpurato limite, weits RURAL and give
STAY (in this place)

Town Kansas City rovesntel

c. CITY

1own Kensas C1 ty

I Residence within limlts of
a ‘e!n.y enrporatad town?

line for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

yrs. 0 g
d. FULL NAME OF (If not in hoapital or institution, give streot addresa or location) , STREET (If tural, give locatlon) -"3 L4
HOSPITAL OR () ADDRESS 57 3 a
INSTITUTION 3528 Park Avenue 3528 Park Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day) (Year)
DECEASED " COF
{ Type or Print) JESSIE ROGERS peaTH Apri 1 8, 1956
5, SEX - l 6. COLOR OR RACE | 7. M}}JRF‘IAI"EB NWSSCIESRRIED‘ 8. DATE OF BIRTH -~ "= 8. A?Erg:i:'e).“ h:' uxn L YEAR | IF UNDER 2 mas.
. {Bpecily) . i ¥, oh Days | Houra | Min.
Temsale White {dowed 2. |Dec, 13, 1872 3 | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN W
dunudunnlmmtn!wurkmxUfo.o:u::fronlrr:\’i) DUSTRY (City and State ¢r Foreign Country) I o0 NT_Y?OF HAT
Housewi fe Own Home Scotland Ul ) Ue 5S4 &4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Stewart Margaret Wilson John Rogers.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURRI'(‘)!’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (Il yos, alve war or dates of service) .
Xo None Mrs. Robert Blakey, 3528 Park, K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTI ICATHON INTERVAL BETWEEN
- Enter only onecauseper | 1. DISEASE OR CONDITION Y ONSET ANR DEATH

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
axa heari failure, asthenia, rige to the abooe cause {a) stating
ete. It meana the dis- the undeslping cause last.

cate, injury, or i DUE TO (&)

tion which ceused death. } 11. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but 1ot -
related to the direase or condition causing death.

iR

1%a. DATE OF OP_II:ZIF(I)?i 19b. MAJOR FINDINGS OF CPERATICN 20, AUTOPSY?
| vis [1 wo

2ia. ACCIDENT {Bpecify) *21b. PLACE OF INJURY {e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, fagtory, strest, nffice bldx., eta.} .

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY . = | WoRK AT WORK

2. I ‘hereby certify that I attended the eceased Jrom _M_

alive on

1.95_i that I last saw the deceased
. from the causes and on the date stated above.

(Degree or tltleﬁ_{

'A%

23b.

5 730

23¢. DATE SIGNED

/<c hquéf-.ra’

%’A;NBU RMI A‘}.A.LCREMA- 24b, DATE 24z, I\.A‘\rlE 'OF CEMETERY OR CREMATORY 24d. L 10N (City, town, cr county} (State)
. {Bpecify} .
ﬁ’urplea " | April 11,19 Forest Hill Cemetery Kansas City, Missourti.

REGISTRAR'S SIGNATURE

-

DATE REC'D BY L%CEAGL
Y_ P 5

25. FUNERAL DIRECTOR'S SI1GNATURE

FREEMAN MORTUARY, Kansas City, Mo.

ADDRESS

(f.?cemec-l Embalmer’s Statement 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 emb:

By Me, OF By « i i sttt e ae e , Student Embalmer No...........

working under my personal supervision..

Student ... Signed . A L teTT AT D tad s e O
Signature of Student Embalmer ,

Licensed Embalmer No %7?"
> _ P. O. Address% é%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




