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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

- /
THE DIVISION OF HEALTH OF MISSOURI

. HLED JAN 11 1956 STANDARD CERTIFICATE OF DEATH State File N,zﬂ,()&s 4.
1} + -
. i pech
BIRTH NO. REG. DIST. NO, /22 PRIMAY REG. OIST. W02 282 Revistrar's Na.__.‘.ﬁssa.}g ....... .
i. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decoassd lived. 1f institution: residencs before
a, COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON admission},
b. CITY (If outalde cospurate timits, writs RURAL and give €. L\E-:NGTH OF c. ng 4. 1t Resldencs within Hmris of
townabip) 1] & &t ¥
TOWN KANSAS CITY s E @f 9 2. TOWN KANSAS CITY o qﬁfmnmwclw: _
d. FULL NAME OF (I1 ot i3 hospita! or institution, give streat addrems or lmﬂon)J \ 7 STREET (If raral, gve location) XS
E HOSPITAL OR h. ADDRESS
INSTITUTION YRTERANS ADMINISTRATION HOSPITAL 500 EAST 8TH - Dewvvey Hotee
3$‘EAC%ES%FD 8. (First) b. (Middle) c. {Last) 4. Dg;!:E (Month) (Day) (Year)
(Typeor Prine)  LYMAN B. ROGERS oearhDECEMBER 17, 1955
5, SEX [ 6. COLOR OR RACE | 7. NIAD%I}.IJEB EIE\YOESCNE‘SRRIED’?- 8. DATE OF BIRTH 8. AGEI(J:";??n .l:l' u&n IDM F UNDER I was.
y (Bpecify, t ¥ oni ays | Hours | Mig,
_MALE WHITE | _WIDOWED ANUARY 3, 1887 | -68™70 ™| [
10a. USUAL OCCUPATION e " 10 IND OR IN- | 13. BIRTHP - - - -
:undurin(mmni noruuﬂ(lf.i:v:ninl.l’m: * fﬂk 32%%‘555 RY LACE {City and Stete or Foreign Country) 12, C@%@?FWHAT
STEAMFITTER « RETRE D PR P Saidd AS CITY, MISSOURI  © ETRY,
13a. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANS=—OR W{FE
JAMES TAYLOR ROGERS MINNIE MYRTLE PHILLIPS Gﬂ THER INE ,A /POGE RS.
:3 WAS DECkEASED EVER IN U, S.ARMdED FORCES? | 16. SOCIAL SECUR{{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 8i0. o7 ubkoown) (If you, xive war or dates of service) .
WW1 T 496-05-3653  |OFFICIAL VA HOSPITAL RECORDS
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION ) Ig‘l’EggAAl;'g%rE\l:EEﬁ i,
| Enter only onscauseper | 1. DISEASE OR CONDITION ema, right : TH
lint for (35, (b, and (o | DIRECTLY LEADING TO DEATH® () BMDDYEMA , Tig . Unknown
*This does not mean | ANTECEDENT CAUSES Chronic pneumonitis, right
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} ]
at heart faflure, asthenia, .| rise fo the above cause (a) stating 5 1\
ete. It wieans th dis. the underlying cause laat. B . S'y
ease, infury, or complica- DUE TC (c)
tion which eaused dtaih: Il. OTHER SIGNIFICANT CONDITIONS
: Condifions contribuling to the death but et Hypertensive heart disease 3 years:
related to the disease or condition cousing death.
19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; TION |. -
| vis (8 uo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. boma, farm, factery, etreet, offics bldy., at0}
HOMICIDE
21d. Téh;lE tMonth)  (Day) (Ymr) {(Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. o [ M) o
: § VA
22, I hereby certify thai l attended the deceased fromDEcmdBER 7 18 22 . lPECMER 17, 195 2 ' M// ’{JJJJ‘JJJ"{?MH
{7 L and death accurred al _ﬂggg m., from the causes and on the date slaled above.

agrep of title) | 23b. ADDRESS 23c. DATE SIGNED
pnin F. Lopez o ° 4’E‘1‘ERA.NS ADMINISTRATION HOSPITAL) 12-18-55
42 mk, 24b, DATE 24c. NAME OF CEMETERX, OR-GREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
ORTE losc.-ez/- /UL WAaTiomant Came reey | ROsworTH XG5S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL BiRECTOR” 8 SIGMATUR m
. REG. 7 . - oL
J L -2/ 55 Priemak 00 A 7&44/&-»%

(L d Elnbalmer’s § on Reverse Side)




(3 SR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by (it e eietiesnaeeesassannnenceaeasacaencaesnsnnananne-n, Otudent Embalmer No...........

working under my personal supervision..

Student. ..o i s Signed... L.l L LT L
Signature of Student Embalmer

P. O, Address.. .7 . ... .77}

_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 embaimed by a STUDENT, he also shail sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



