Doctor, coraner, stc. must use only standord nomenclature in item

THE DIYISION OF HEALTH OF MISSOUR)

Health,
Welfare HLED MAR 1 95 STAN DARD CER"HCATE OF DEATH STATE FILE NUMBE
Publc J1 1958 P o %8
Service _R:ginrqtion_ District Ne. / _y’ anory Reglsﬁanon Dtsfrll:t No. .. [ ...... e :ér_"____ Regl:h’ar sMo. o i
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdgncg before
. 300 a COUNTY 3.0 apeann a. STATE Missouri b CU¥NBLson admi ssign)
1-57 b. CITY {(If cutside zorporats limits, give TOWNSHIP only} Inside Limits c. CIC;I'RY 700/ Inside Limits
R .
TOWN Kansas City,Mo YesA Nl ||\ yown  Lees Summit ol Y= N0
c. FngI; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b o STREEES (1§ outside, give location) Reside on Farm
HOSPITAL . ADDRE
| INSTITUTIONVA Hospital 1k days ; P. O ,B ox /1 Yes (J No (]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} or
WILLIAM T. ROGERS DEATH 3rd 1O0th 1958
5. SEX 4| 6 COLORCRRACE} 7. MARRIEDK ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE: EI,:‘:.‘::;; ::::ﬁER;::ARj |:£:DER 2;:“.
Male White wicoweo[] ¢ pivorcen[] 6-7-91 66"y [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wo ing life, wvap {f ntiud) DUSTRY . i
’ A Pittshurg, Pa U,S,
= 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
H Rogers Egther Nickels Marion Rogers
‘E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, rknawn)| (1 you, dates of service) .
i, [T} r?érsu mvml yas Wov s of service] 1/‘??‘ ‘,‘r 3,77AVIAI HOS‘pl'bal Records!' K' C.‘ MO. |

PARY |. DEATH

Canditions, if any,
which gave rise to
above cavss (o},
stating the under-

IMMEDIATE CAUSE (o} Acute broncho

18. CAUSE OF DEATH (Enter only one Euu:a per line for {a), (b), and ().}

WAS CAUSED

mnewmonia of the middle and lower lobe

INTERVAL BETWEEN
l) OQISET AND DEATH

DUE TO (b)

i

g7

DUE TO (¢ _ Pulmonary emphysema and fibrosis

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. Jflatended the d

4tom September 27, 1957 March 10, 1950 .30ceaeii@ss o

Death occurred ot

T m on the dote stated above; and to the best of my knawledga, from the causes stated.

22a.

23a. B EMATION,
i
(4] AL

235,

1408124958 | LEES Sommuy Cemerin y

z lying couse last.
- 2 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted to the tarmingl diasase candition given in PART 1 () 19. WAS AUTOPSY
T < PERFORMED? ‘9
K g yes(] No[]
- 5| 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART |l of item 18.}
= w
! u O O g
a 2 .
e U 20c. TIME OF .Hour Month, Day, Year
3 g INJURY  om.
§ £3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., otc.)
K; work TA L AT work
£
-
2
I
-
2
<

DATE

FL]I\INE‘R;“M’. Dle) 0 | 27b. ADDRESS 22c. DATE SIGRED
. MD [V.A. Hospital, Kansas City,Mo 3-10-58
23c. NAME OF CEMETERY OR ERERATORY 23d. LOCATION (City, town, or county) (Stats)

4

Y3

JUMMI?' MI‘SOUQ}

4. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

3-/2 5§

s

[Pl s

26, REGISTRAR'S SIGRATURE

s § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciiiiiiiiiiiciiiiieincreceaeeeaeceassss st sassas et sansaersenssnssnsarassransasrnnnen , Student Embaimer No. .......... reane

working under my personal supervision.

R T =T U S Signeé
Signature of Student Embalmer

B ‘ Licensed Embalmer Nom=Z £kt ...
. P.O.Addr gzﬁé
Note: ‘The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




