THE DIVISION OF HEALTH OF MISSOURI v
Ith, ’ JAN 14 195%. STANDARD CERTIFICATE OF DEATH STATENE%;M:Z@“?
HiED _ 5693

MEDICAL CERTIFICATION

li_c Registration District No, ...../.yz Primary Registrotion District No. ./_.Q.O‘L» ............ Registror's No. ...
TYICH
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid-nsu _bc‘.ur-)
agmission
o COUNTY  Jackson =~ STATE Migsouri Jek¥8H"
0506 b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limits cACITY Inside Limits
- OR . . OR .
town Kansas City Yes Not fi,\g %own Kansas City Yes{t NeD
" - . . . ol -
c. ﬁg%é—l'?:ggg': (1f NO:I'm hospital, give location)jLength of stay in Ib 4 STREET “" outside, give locatian} Reside on Form
; INsTITuTion Residence 5 yrs aporess 2305 Indiana YesO NoQ
"
: 2 3. NAME OF Firu Middle Last 4. DATE Month Day Yeer
¢ DECEASED OF
< {Type or print) * Roy B. Rogers oeati Dee, 30, 1956
5 5. SEX 6. COLOR OR RACE 7. R MARRI 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS.
: o . marrieo (] neve eo[] 1 59 last birthday) Monlhll Bow | Hours | Min.
o male white wioweo [ ovorceo ) Jap, 17, 1956 S8
° -110a. USUAL OCCUPATION (Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ,E;,-,y and atato o country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) P
- = Hetired baker pastirys Paola, Kansas, [HT
% = 13, FATHER'S NAME v 14. MOTHER'S MAIDEN NAME
€ -
- . .
e & L Perry Rogers Katherine Swinehaprt
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- - (¥Yea, no, or unknown) | US pes. vive war or dates of serviced
5 > W . P z .
= ves Wi I L87 10 9360 Mrs, Mdivian Hill, Kansas City, wo. N
5 18, CAUSE OF DEATH [Enter only one cg r line for (a), (), and (¢).] ~ . - " FINTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: I ONSET AND DEATH
5 o IMMEDIATE CAUSE/{d f JA'[_ £
E = 4
8 =
. Z Conditions, if any. /
o O which gare rise fo DUE TO (&)
5 g abote camae (G), . . . ,}’0 [
= = #ating the under- -
g = lying  canse lagt. DGE TO {¢) -
4 PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO)DEATH 0 THE TERMINAL DISEASE COMDITION GIVEN 1N PART I(m) ] T3, "WAS AUTOPSY
o PERFORMED?
z AL — ves g no O
i 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCGORRED. (Enfer naftive of injury in Part 1 or Part 11 of ifem 18) v
Q- O O 0
<
-
o
>
|
r4
o
w
7]
o |

S 20c. TIME OF  [Hour  Month, Day, Year

o INJURY a.m, .

g p.om.

- ?0d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
Fl WHILE AT [] NOoTWHILE farm, factory, atreet, office didg., etc.)

E WORK AT WORK

v

1Y 2. I attended the deceased from . to and last saw }:".3_; alive on .
.°.‘ Death occurred at i m on the date atated above; and to the beat of my knowledge, fram the causes stared.
£ At A N Deghie or 3 [22b. aoDRESS /l\ 22:, DATE SIGN

=

6 / »

S / Ay / /03¢ /4, 237

a7 lAaL, caEdanion, . 23%. NAME OF CEMETERY OR CREMATORY 7 23d. LoLATION (City, town. opfbunty) (State}

1/2/57 Mt. Washington Cem, Kansas City,

diseases in Part | must be casuvally related.

Déctor,

24, FUMERAL DIRECTOR ADDRESS .| 25. DATE RECD, BY LOCAL R%MR‘S SIGNATURE
Geo, G. Carson Independence, Mo, 1L -3/ _st 1

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ Je of this certificate was e
, ot dent Em*2lmer No, ...... .

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

(3

'

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
io comply with the above constitutes grounds for revocation of license).

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




