No. 300
10. 48

-

r

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

GiEp MAR 8 1956

THE DIVISION OF HEALTH OF. MISSOURI
STANDARD CERTIFICATE OF DEATH

NSTITUTION Queen of The World Hospital

State File l;a ..................................... -
BIRTH NO. REG. DiST. NO. _LZL PRIMARY REG. DISY. MO, _&b Rtﬂl‘:!rdf'lﬁ‘[n ?43
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. It lnatltqtion: reskience befors
a.COUNTY  Jackson a. STATE M4 sgouri > GOUNTY Jackson
b. CITY (It onteide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY ST d. & Residence withis Hmits of
R . bip)| STAY (in_this ] OR . i ted o 3
7own  Kansas City weehin)] SR8 tSn  Kansas City K SR
d. FULL NAME OF (If not in bospital or Snatitution, gire strest addrem or location) STREET (I roral, give location)

3%”“0

U425 2], West 3Lth Street

John Rogerson

Mary Ellen Hoban

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
ﬂ'llew ugknown) | (If yeu, xive war or dates of sorvios)

16. SOCIAL SE.CUREI'OY
none )

3. NAME OF . (First b. (Mlddi c. (Last -
DECEASED s (Fimsh) (Mladie) (Last ‘ 4. DATE | ~(Month) (Day) (Year)
{ Type or Print} James - R. Rogerson peati  Feb, 17, 1956
"5, SEX I 6. COLOR OR RACE | 7. NFD%%EB gﬁg&c’gsRmED )0 8. DATE OF BIRTH 9, AGE (o mn Ll; m&u |nm.| E CNDER M HES.
. - . o nys ours | BAin,
Male | - white nev ad Nov. 6, 1907 lﬁg | |
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
Ef“‘d """d"@f““"&':"n" 'l ‘"u = {City aad Stute or Foreign (‘anl.ryJ’ 12, CITIZ'E{;_(‘)FWHAT
al iroa er K.C.Southern Jersey (ity, New Jersey
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

never married

17. INFORMANT &
Mrs. Margaret Armstrong-436 VW,

3> SIGNATURE OR NAME ADDRESS

hi7th st.

18. CAUSE OF DEATH

TION

EDICAL CERTIFI

. Enter only onecause per
Hne for {a}, (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, givf:
rise fo the obove cause (o) atating
the underlying cause last.

INTERVAL BETWE|

SR

gising DUE TO u»[&!&ﬂ'ﬂi&.[ K‘C&LVCCIH_ A

de. It means the dis-

case, infury, or complica- DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but nod
relefed to the disease or condition causing death.

tion which caused death,

Ceneannt 1 sTASTRSES - v/~ 7 al

23a. &NATURE ‘Q’“’l U- Lo jﬂuomuu)o 23 ADDRESS

198y DATE QF ors%ﬁ‘ MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ S, dv Of TonG0E_C /m eTRITAIES K= wvoles of weck \':sl:] uoE(

21a. AOCIDENT 21b. PLACE OF INJURY (u.q., Inoraboct | 21c. (CITY TOWN, OR TOWNSHIF) (COUNTY)

SUICIDE bome, farm, lagtory, strest, nm.chldc "no.)

HOMICIDE ’o -—
21d. TIME (Mcoth) (Day) (Year) (Howd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[~] KOT WHILE ——

INJURY —y WORK AT WORK -

2. I‘hercbu’ceﬂqu that I atiended the deceaed from ﬂ%, 19_5,- fo . 19&, that I last saw the deceased

alive on ﬂ,_and thot death occufed aﬂ% ., fJrom the causes and on the dale stated above,

23c. DATE SIGNED

£ K-.’C.o ”L' R‘IJ'“

24b. DATE

2/20/56

%1:)NBRR]OM'ALCREMA-
. (T-i.m
) 1al

24c. NAME OF CEMETERY OR

St. Marys Cemetery

ATORY . LOCATION (Oity, town, or county) (Btate)

Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

sz &£ - 5€

2. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Quirk & Tobin-20 W, Linwood, K.C. Mo.

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 embal

-

by }ne, P -3 O R ARt EEREEE

working under my personal supervision..

Student...cociooreeacciiiaea e atansatcaeaansneaan Signed i4
Signature of Student Embalmer

Licensed Embalmepi N .M., 5.
P. O. Address\{‘.g..'..].m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}.
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
L thls body is not embalmed, fact should be sc stated above.

. . T . .




