THE MVINON OF BEAL TH UF MISSUUKIL

STANDARD CERTIFICATE OF DEATH

Death occurred at

5:20F

m on the date stated above; and to the beat of my knowledge, !rom the causes atated.
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23b. ADDRESS I{J.rknatrlck Bui 1d1ng
' St. Joseph, Ho.

22¢. DATE SIGNED

3/10/97

Ith, STATE FILE NUMBER
slfare y 1 5 ’ .
fic F“'Eu MAR 8 19 Regi stru}jon District No. ... 42 ---------------- Primary Registration District Na..]._-.QOO Registrar's No, -2?9 ......
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) 1. PLACE OF DEATH ~ ; 2. USUAL RESIDENCE (Where deceased lived. 1f institution: R-sidensu before
o COUNTY - Buchanan o. STATE M4 sgourdi b. COUNTY  Byuchanan
00 b. CITY._(H ciitside corporate fimits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limite
% .= Town St. Joseph Yeslf Mo TOWN St. Joseph J ’7/) Yesfi Moo
- - e :g§#|¥:3%gﬁ&; nax 'N’{ffl' g hﬁ)ﬂg) L'ngﬂ: of stay in Ib d. STREET {If outside, give locatian} Reside on Far
% H INSTITUTION 110 o, 10th™5t, Life apprESS 522 So, 10th St, YesOl Mo
é 3. NAMEI OF First Middie Lay 4. DATE Month Day Year
I DECEALKED OF
s {Type or print) OSCAR EARL ROGERS oEATH  Mar, 9 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 vms.
z marriep (3 NEVER marfio (] ' aw hivenday) [armneT oo e T e
° Male White winowen (4 owvorcee [ August 22, 1875 81
. 106" USUAL OCCUPATION (Gide kind of work done |106. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and miato or country) (%) | 12 CITEN OF WHAT COUNTRY?
3w during mosl of working life, even if retired)
- Retired Laborer Day Laborer Wallace Missourd USA
s 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
0
2 David Rog Mary Jane Burnison
o a ogers
: w 15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - ( Fes, no. or unknawn) (IS wea. pise war or dates of service) h 46 r{r‘ ‘I 11 ) F Y t st J h I.Io
s W No 91=10-60 s, William F..Yates .St.Joseph, Mo,
o = K
t @ 18. CAUSE OF DEATH [Enfer only one cause per !uu for (0), (D). and (¢).} INTERYAL BETWEEN
¢ = PART 1, DEATH WAS CAUSED BY:, ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) | Cerebral_ﬁemorrhasze Unk.
£ 5
€
8 =
oz Conditions, if anv. ) put To (b} General Arteriosclerosis tnk.
& Q . which gare risg to - - . H P - I - -2
£ 2 atbolge cauge ; )
= B stating the under- 3
9 = = lying cause lost. | DUE TO (¢} .
i g o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I{a} 19 ;‘:":;5'__33;%2?\’
= = 3 .
£ b . 3 ,)( yes{J o
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; % ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enm neture of injury in Part I or Part I of item 18.)
% [ .o 0 0
,_g 2 |2 TiMEOF  Hour  Month, Day, Year
& > J INJURY a. m. . N -
o a -~ pP.m.
| = ]
& g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
; T w WHILE AT (] NOT wHiLe farm, factory, street, office bldg., elc.)
- WORK AT WORK
L
E 2
- 21."I attended the deceased from 3/8/57 , to 3 9/57 and last law}’fﬂxahve on 3/8/57
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' | 23a. BumaL. cnzu won,’ 236, DaTE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy} (Stare)
REHDVAL :Spcﬂ]y\ . A - . .
3-12-57 Mt. “uburn Cemetary St. Joseph Mlssouri
?5 NERAL DI ADDRESS 25, DATE RECD, BY LOCAL REG, EGISTRAR 6 SIGNATURE
43 MM@ St, Joseph Mo. 1 7 é@/
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v STATEMENT. BY LICENSED EMBALMER
« i B

- I hereby certify that the body.;.vhose name .is“r;.corded on the reverse side of this certificate was e
o372+ L ) e P beeveean ; Student Embalmer N:) ........

- /
Student ...t it Signed =S LALZL Ly LA N O KL L
Signature of Student Embalmer : Fad

. Licensed Efnbalmer ‘No .Lxl?

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HAP:IDWRITING.‘
< to-comply with the above constitutes grounds for revocation of license),
S If embalmed by 3 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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