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THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 171956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l E PRIMARY REG. DIST. NOM.éRmu!ﬂxr:Ho a 7 ?n.—..

State File No.,

'sla‘l‘n WO, e
’_lmﬂ hd 2. USUAL RESIDENCE (Where deceased livad, If ilnatitution: residence befors
o COUNTY  Jackson = STATE yisgouri b. COUNTYJa.clcson  sdeision).
b CITY (X outaide corputate limits, wte RURAL and give ¢. LENGTH OF ¢, CITY (I outdde oorporate limita, write RURAL and cive townshiy) VARER I
ToWn  Independence torebip'| STAY tiasbiosiacsll 1§ Independenge A D
d. FH(I).SL #RE %F (If Bt in howpizal or justitation. gire sireet address or locatlon} d. ADDRES (U runst, give kocation) L
|Nﬂnunon1ndependence Sanatarium 1225 South Glemwood
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Print) JAMES F. ROGERS peatH Sept. 30, 1955
5. SEX O 6. COLOR OR RACE } 1. MARRIED, NEVER MARRIED, 8. DATE OF,BIRTH 9, A {In years| & oER ¢ TEAR |, o @R w0 mms.
Male White MY RQHERDIVORCED ceoacttf é /7 c/ é’fm«: Mowi Do | B} 3 ‘
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSIN OR IN- | 1L BIRTHP(ACE (Btate or foreign country) C 12, CITIZEN OF WHAT
s of working Il!l:uii rotired) / f_ STRY COUNTRY?
2eer a’e CiTer 59:“_,/ Higeinsvillé, o «SeA.

132, FATHER'S NAME 13b. MITHER'S MAIDEN

.Charles Rogers

Nellie MeGuire

14. NAME OF HUSBAND OR WIFE

lula (Wolfe)} Rogers

NAME

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
Xk y | CH N dates of oo
Uhlgoan g | o st \SPO —07-{[efiirs. Lula Rogers, 1225 So. Glemwood ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecousoper | I, DISEASE OR CONDITION ONSET AN TH
line for (a}, (b), and () DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Beart faflure, asthenta, tise to the above cause (a) dating
de. It means the dia. | the underlying couse loxt. 4 270
ease, injury, or complico- BUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death. .
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] wo[¥]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, fastery, strest, offios bldg., wte.}
HOMICIDE | )
21d. TIME , Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
' WHILE AT KOT WHILE
TNJURY m. WORK A'{_I‘ORK

2. I hereby ce ify that 1 attended the deceased from
alive on <) , and that death occurred at

ﬂﬁ.

, 104" that I last saw the deceased

from tﬂe causes and on the date siated above.

£

’ &_ LL‘M.&.’%}IE )

24a. BURIAL, CREMA- | 24b. DATE

i Ey ikt qg{js 1955

24c. NAME OF CEMETERY OR CREMATORY U
Calvary Cemeterv

24d. LOCATION (DOity, town, or county) {State)

WRITE PLAINLY~USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD &

DATE REC'D BY LOCAL

D3

Kansss City,: Kansas .
'%918 1990 Cet.zltz:’zfalé
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STATEMENT BY LICENSED EMBALMER
11

| .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merempdy: .

o
. .. 5 feesessaratrrrannrsabane
working under my persona! supervision. tudeht tmvaimer No
. Signed... WWM ______
S1gned. s cesnnierinrncnanrssserannannnann J
Stndent Enbaiosh ,f . Licensed Embalmer No.ﬂ; y/

‘ P. O Addfess_//ﬂ W@ /m/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to cnmply wi
the above constitutes grounds for revocation of license,}

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



