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y standard nomenclature in item 18. No symptoms will be listed, All

r

Doctor, coroner, ate, must use onl

.

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H, L. Dwyer
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FILEB MAY 20 1957

Raegistration District No. ‘.../_‘{'7_.. Primary Registrotion District No. __[_0-0?-—.« Raegistrar's

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

b, COUNTY

2. USUAL RESIDENCE {Where decacsed lived. if instltution: Rasidence ;Z:
admissibn)

) . STATE pps
a. COUNTY Jackson ® Migsouri Jackson
- b CITY (lf cutside corporate limits,' give-TOWNSHIP only}| Inside Limits . SCITY -7 ° o C " Inside Limits
OR OR s
TOWN Kansag Citv Y"# Ne O s\ ~ATOWN Kansas Clty Yeos # No O
. N Pl - N o
< ﬁgls.é.'#:r%gF {1f KOT inhospital, give location} |[Length of stay in 1b; 4 STREET {If aurside, give location) Roside on Form
institution 3631 Charlotte 5 yrs. A0DRESS 363] Charlotte YesO Nodf
1. NAMEZ OF Firat Middle Layst 4. DATE Afonth Day Year )
DECEASED OF .
(Type or pring) John Cleveland Rogers DEATH A prll 2 8, 1957
5. s£X 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years.| \F UNDER 1 YEAR RIF UNDER 2¢ HRS.
e marricof{ ] NEVER MarRico [ | tast birthday) [Months | Dew | Howrs | Min.
Male White . wooweo [] ~~  oworcen[ ) Nov, 3,1884 2.
10a. USUAL GCCUPATION (Gire kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moet of working life, even if retired) . . . ] ! .
RetiredYard Master N, Y. Central R.[R. Cinncinatti Ohio TS, A, _

13, FATHER'S NAME

Charles Rogers

14. MOTHER'S MAIDEN NAME

Sarah Kergian

IS, WAS DECEASED EVER IN U. S. ARMED FORCES?
(] yra. pise war or dales of servicy)

(Yea. no, or unkasen}

no

16. SOCIAL SECURITY NO.

IMMEDIATE CAUSE (a)

17. INFORMANT *

Addreas

R. R. RetiremenC, Maude Rogers 3631 Charl

18. CAUSE OF DEATH {Enfer only one couse per ling for (g}, (&), ond ().}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gare rise to v
utboqt cguac dﬂ)- q s Y
stating the under- .
= lying couse lal. OUE TO (e) 1
o PART Il. OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 8. ‘\"::;S’»__ g:;%g‘-j‘f A
= - - - -
S Mu M ves [ no -
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Fart Ior Part 11 of ifem 18.)
& 0 o . O '
‘2 | 20¢. TiME OF  Hour .~ Month, Day, Year
s} T INJURY ar’m. ~ )
E p.m, .
Z | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢, in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, foctory, sireel, office bidg., elc.)
WORK AT WORK
21. J attended the deceased from . to and jast saw ::;; alive on
Death occurred at m on the date atated above; and to the best of my knowlad{e, from the causes stated.
22a. SIGNATUR, . ADDRESS DATE SIGKED
/ ! ! & ( Degree or tir Kl 2 225 ;; : e ” ?-274'7
23a. BURIAL, CREMATION, |23 DATE 7 23c. NAME OF WWEMMEEEFY OR CREMATORY 23d. LOCATION (City, towrn, or county) (State) 1
REMQVAL {Specifp) h Y .
remation 4/30/57 D, W. Newcomers Kansas City Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Stine & McClure K. C, Mo. C M58 7 U il lf

{Licensed Embclmer’s Statement on Reverse Sida)




. STATEMENT BY LICENSED EMBALMER = . oo

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by cooviiiiiiiiiiiinaaaans . et itaeeiiesaseerreaeeacceeeanranirrenrnerneeraany Otudent Embalmer No.......o. -4

working under my personal sipervision.. o

LT 8 e
Signature of Student Embalmer

.* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F]
W to comply with ‘the above constitutes grounds for revocation of license).. ... . j‘. S

3 .

"y 7777 7 If emnbalmed by a STUDENT, he also shall sign.in his OWN handwntmg ) -
If this body.is not embalmed, fact should be so s_tated above. . -t




