No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI ryey
23330

" FILED AUG 8- 1958 = STANDARD CERTIFICATE OF DEATH Sate il Moo e
"BIRTH N0 D 57/7.-.7,’_.{’ REG. DIST. No. __/ & i PRIMARY REG. DIST. NO-_LO_.O.a.. Kegisirar's No L% -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f inatitutlon: residence befors
a. COUNTY l a. STATE b. COUNTY aduoimlon).
Jackson Mj gsouri Jackson
b. CITY (1 oytcids cor limita, weite RURAL and gf ¢. LENGTH OF c. CITY : . a ‘o
patelds corpurate liiita, write " gu:.:.uip) LSTAY (In this place) OR : I-‘gf;lgﬂmwr;h:mmwﬁ§
TOWN Kansas City hrs. TowN  Kensas City g ™0
d. FULL. NAME OF (If not is hoapital or lnstitution, give streot address or location) . STREET (It rural, gve location} S’
HOSPITAL OR ADDRESS 3 )D a
INSTITUTION Conley Maternity Hospital 40 920 Newton St,.
35&5%93550!53 8. (First) : b. (Middle) . c. (Last) 4. DATE (Month) {(Day) (Year)
( Type or Print) RICHARD WILLIAM RODGERS DEATH ‘B = 31 = B6
5. SEX 2 |6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED, ,. | 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | if UNDER w4 w3,
WIDOWED, DIVORCED (Bpecify? tast birthday) Monm’ Days | Houra | Mia,
Uale White Never Married 5 - 30 - 56 | 20 | 5
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE . . !
done duri muto!wurklulﬂa.u:ennil :a:r:;) : DUSTRY (City and State o7 Foreign Countrv) 1ZCSLTJ%EP¢?FWHAT
onse None Kensas City, Missouri 2 Ue Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leawrence Qliver Rodgers | Patricia Lorrpine Mills Ay, S S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unkonown) (1 you. wive war or dates of service) NO.
0 None :
18. CAUSE OF DEATH EDICAL C_:ERTlFlCA Ig;gg}f.:lﬁgmu
| Enter only oneceuseper | |- DISEASE OR CONDITION " DEATH
\ine 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}
a8 heart failure, asthends, | 7is¢ 0 the abowe cause (o) stating
ete. It means the dis- the underlying cause last.

eaxe, injury, or complica- DUE TO {c}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS 0 P
.- Conditiona contributing to the death but ot 5 ?,-7 L
related to the disease or condition cousing death.
19a. DATE OF QPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES KO D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ATE}
SUICIDE bome, farm, factory, strest, office bldx.,et0.)
HOMICIDE L.
2id. TIME {Month) {(Day} (Yaar)  (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work L] 'ATwoRK

22. I hereby certify that i:attendcd the deceased from' ) ‘}9125_, to w, 19.0°%, that I last saw the deceased
alive on _#Me L s JQLC, and that death occurred al -Ad m., from the causes and on the date staled above.
222, SIGN re’ . He DBOyd, JT. (Degres o title) ?u. ADDRESS 1 23c. DATE SIGNED
“RU Vo SN Ly 12 F urdne B hoclf 30| /3106
3 gl

24a, BURIAL, CREMA- | 24b, DA 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {(City, , Of connty) (Stata)
TION, REMOVAL (Bpecify}
Destro a C

g:tgzly Kangas City, Mo,
DATE REC'D BY L(')_iCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. o lesy £ Y, Py

(T.icensed Embalmer’s Statement on R:v¢ Side)

v




STATEMENT BY LICENSED EMBALMER

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

by M, OF Y e e , Student Embalmer No..............

worki under m ersonal supervision..
ng
LAY

sy Student ..o e Sigmed . e
f Signature of Sr.udent. Embalmer

Licensed Embalmer No.... ..........

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

t wor N 'S LN .o .~




