. 300 FILFD APR 2_8 1955 THE DIVJSION OF HEALTH OF MISSOURI 12129

o s STANDARD CERTIFICATE OF DEATH State Fiie No
' BIRTH NO. REG. DIST. NO. / fz PRIMARY REG. DIST. NO._ /@02 Reaufrar:No 165..0
0 1. PLACE OF DEATH 2. USUAIL RESIDENCE (Where decossed lived, If institution: resldence befare
. COUNTY . STATE L b, NT duissian).
: Jackson : Missouri UMY Jacksom T
b. CITY (If outaide corpursto limits, wtits RURAL sod give ¢. LENGTH OF ¢. CITY . d. Is Residence within limlts of _

OR townshipy | STAY (in this pllce'l OR a city or lpcorperated Lown?

Towy Kansas City 32°yrs| rown  Kansas City e G

d. FH!‘%PPAME %F (If not in hospital or institution, give sireat sddress or location) A%I'gﬁl‘igl-_‘sl's . (If rural, give location) 5 q 'b
INSTITUTION  Geperal No. 2 9 2418 E., 26th St
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) Da
oy onn  Katie Be Rogers o April 10, 1959
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln years| \F UNDER | YEAR | ©F UNDER % HRS.
female Negro MESEPNORCED (Speclf;) Sept. 2, 1887 lutsvrdw) Munu.u’ Days | Hours | Min.
g e | % (R Y | e vvne Rosk, Keinsad 7 | e
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Samson Banks | Minerva Rutledge Therman T. Rogers, Sre
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yes, 0o, or unknewn) | (IT you, rive ypepr dates of sorvice) none NO. Therman T. Rogers, Jre 251‘1‘. Bales

DICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH £ASE OR CONDITION °
Enter only onecauseper § 1. DIS PI
lime for (a), (b), sad (c) DIRECTLY LEADING TO DEAT]-I‘(?)

~Thia does mof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heart failure, asthenia, | Tise o the above cause (a) sinting
ele. It means the dip. | Uhe underlying cause last. .
eare, injury, or complica- DUE TC {c}
tion which coused d'ea.th. 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
no [J
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fwrm, fsatory, atrest, office bldg.,et0.)
HOMICIDE .
a 2id. TIME {Maonth) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
=] WHILE AT [™] NOT WHILE
g INJURY WORK AT WORK
E 22, J kereby certtfy that I atlended the dcceased fram , 19 , lo , 19 , that I last saw the deceased
o aliveon cath occurred al ________ m., from the causes and on the dale stated above.
= SIGNATURE ﬁl:)d 23b. ADDRESS , |236 DATESIGNED
.- _ P —
Al /ér 7 ur’y ¥ [s35
ZAb DATE 240, NAME OF CEMETERY DR'CREMATORY /1 24d. LOCATION (City, town, or c.ou.nty) f(S!.ata)
mr_i_al Y - K '
DATE REC'D BY LOCAL REGISTRAR'S S[GNATURE 25 FUMERAL DIRECTOR S SIGNATURE ADDRESS
¥/

(l.icensed Embalmer's ;I..llemzm 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 mMe, OF By .ot , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No...........
P. O. Address ......................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥.this body is not embalmed, fact should be so stated above.

[ 4




