s00 THE DIVISION OF HEALTH OF MISSOURI 4183744
) Hi AT STANDARD CERTIFICATE OF DEATH State File No.oum.
.48 . Fu-t.U W‘“_\ i ]955 R R Stetr FHe Nowe s
! BIRTH NO. REG. DIST. No. _ / S PRIMARY REG. DIST. W.M Registrar's No..... .(:fQ..,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If imstitation: residence before
(9 a. COUNTY Jasper 2 STATE Kansas b COUNDhH erolme  skmise).
b. C(I}EY (It outsidy corpurate limits, write RURAL and .hn..m €. AE(ENGTH DEF c. CIT;{ (H ontaide carporate lissits, write RURAL aod give townshlp)
w ) {ln eo) . ;
TOWN Joplin | TWeRRE] oW Galena _g?
| d. FHESLPI;%NLI:EO%F q: ot ia hoapdtal or institation. give street addrom or logation) d.ASJEREETss (U maml, give location) 7 f
| Jsriumiog+ Johns Hospital 2203 Short Street
; 3. NAME OF 8. (First) -~ b. (Middle) c. (Last) ] 4. DATE (Moath) (Day) (Year)
; - DECEASED - o .
e [ (Typior Pty  LoOyd Lafayette - Rogers I e April 27,1956
P (T SEX ... 6. COLOR OR RACE § 7. mﬁn%%g. EEVSE MSR(EIED. 8. DATE OF BIRTH 9. AGE (o ren| 7 w0 |£ ¥ MR W nm
: - ., & H '} { Mia.
& I “Male | white .| “Married. 7 |July 18,1917 [ 15
; 108 USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
I * dopaduting most of worklog life, evan If retired) . DUSTI ‘el
| Carpenter Construction Galena,Kansas Y
! |3a.,.,n1"n"fn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Charlie Rogers | Edith Chester | §Svbil Rogers :
i} g'w.&s DESkEMEP E\(.fxi'ER mﬂu.s. ARMdED Fct)icﬂpsg 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
LN nowD. ¥a8, Kive WaAT OF 1o 0f L)
0 ' 512-03-776% Sybil Rogers '
18. CAUSE OF DEATH MELICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsussper | [ DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® ) A 0294-.4# -

*Thir does not mean | ANTECEDENT CAUSES () 'y D P TN /M e
the mode of dying, such | Morbid conditions, if any, giing DUE TO (B) >
ar heart faflure, asthenta, | rise fo the abose cause (a) stating

ete. It meana the dis- | M uudalvinp conte last. C ” &;n., A s )—-‘-M -
DUE TO (c) I -

ease, infury, or complica-

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions ctmtrlbuﬂng to uu death but not
related to the di g death.

19a. DATE OF OPERA. | 1%b. MAJOR FlNDINGS OF OPERATION 20. AUTOPSY?
TION
. 2| | ] w
Z1a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, fastory, streat, ofice bldg..et0)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Houn) 21le¢, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT HOT WHILE
INJURY = | WORK AT WORK

2. I hereby ceriffy that I attended the deceased Jrom &#LZL Igﬂ lo /ﬁﬂ_ﬂ_é_z, 19_% that I last saw the deceased
alive-on : , 19 and that death occurred al J{ Z=A m., froth the causes and on the dale stated above.
22a. SIGNATUﬁE ; ' g p (Dczrm or title)cmb. ADD? | 23c. DATE SIGNED
' Q . . MD’ 214 ap)nuSiGa)ena KS Y-27-50.
24a. BURVAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY JTION (Oity, tow‘zoﬁwn}nt/y) (Btats)
i
C:WW A T v el

TION, REMOVAL (8pecitr) ¢ C
FUNERAL/DIRECTOR™ S SIGNATURE ADDRESS ‘

l REG!: 'S SIGNATU

ITE PLAINLY—USING UNFADING BLACK INE—MAKE'A PERMANENT RECORD
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) STATEMENT BY LICENSED EMBALMER

13

il

I hZeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orba .. o

Student Embalmer NOu.esossas Tesaanranaa eeea

working under my personal supervision.

5Tgned.sveinenas eeneurraracersnanans . .
ane A, Student Embalmer ) Licensed Embalmer 7
A P. 0. Address&&ié‘“z&.,%ﬂ-@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.




