Welfare

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58“_0l0156v

STATE FILE NUMBER

FILED MAR 31 1958

Registration District No.

Primary R!gi;nofion District No.,_,[_a__g__g:x,,“,__, Rtg_isrrcr'! Nn.,_l&.az_z.,__-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased 'l:i:aod. If institution: Residence byfom/ -
. COUNTY . STATE . . b. UNTY VE510N
° Jackson ° Missouri Jackson
b. CSI'RY (If outside corporata limits, give TOWNSHIP only) Inside Limits € CBTRY Inside Limits
Tom Kangas City ves X1 1py '73 toww Kansas City Yal v
c. FgLI!’-I NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b TA} 4 STDREE'E5 {1 autside, give location) Reside on Farm
HOSPITAL CR ADDRE
InSTITUTIONSt, Mary's Hospital 50 years 3222 Charlotte Yos [ No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
MR. GECRGE E, RODGERS DEATH March 9, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ars JF UNGER 1 YEAR| IF UNDER 24 HRS.
¢ M’RR[ED@’NEVER MARRlEDD ta nltiz:uy) Months | Days _Huurj Min.
Male White wicoweo[J) ¢ pivorceo(]| March 12, 1881 il
100. USUAL DCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, sven if retired) INDUSTRY . .
Painter & Contractor Self Carthage, Missouri _ USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rodgers Rebecca Ireland Ethel Rodgers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, rawn)| (1f yes, give wor or dates of nervice)
e~ odmeroleie) | 496-09-3024

ine for {a), (b), and (¢}.)

inalk

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

7

INTERVAL BETWEEN
ONSET "DEATH

N

Canditlons, if any,

DUE TO (&) W/{, MA/M//&AM .

Hrvune,

which gave rise to
obove cause (g},
atating the wnder.

} DUE TO E’fmﬁ!&_/, /Aﬂ WMN QM"

g Iying cowse last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dizsase :ondiw‘vcn in PART | {a) 19. géi;ggggg‘( 0
?

o

i M_ﬁ/ : 2315k YES[] NO[]

=| 2. ACCIDENT SUICIDE HOM! E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

8 ISP T T T

4 :

U| 2c. TIME OF .Hour Menth, Day, Year

'3 INJURY  am. — e T ———,

E ¢f pm L
20d. INJURY. OCCURRED 2. |:LACE OF |NJUR‘I’(3.§?._, inbt?léuhouﬂx;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bidg., etc. ) —_—
WORK Eﬂ AT WORK " —

xr

Q”tz%ﬁ , o
. m on the

21. | attended the deceased from

— \
mxdla:l'sawmaiivcm \,}'—-9—-r?

o stated cbove; and to the best of my knowledge, from the couses stated.

_L/ﬁwth occurred at
22

All dissases in Part | must be cnu'lnlly related.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG,

3-//-SE -~

26. REGISTRAR'S SIGNATURE

g % }D.w.. or title) 0 726, ADDRZ / 22c. PATE SIGNED
4K S ad LA LGN aud e
= Mooe BURIAL, CRENATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or cou /

. REMOVAL (Spgeify) ) ) ) . .
« | Removal = B/12/58 Crown Hill Cemetery Sedalia, Migsgouri
=

Stine & McClure Und._ Co., K.C., Mo

[Licensed Embolmes’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, or by

D T LI L L LN L T TR P

., Student Embalmer No. ...................
working under my personal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes prounds for revocation of license).

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

. (Failure




