THE DIVISION OF HEALTH OF MISSOURI

o8-036731

. Health,
& Walfare STANDARD CERTIFICATE OF DEATH A -
B bl 6 é TE FILE NUMBE.
 Public ;
5 [0k OCT 21 1958smmmismas ) G pimmyropsnmoicsd O e —9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence b
S. 300 O a. COUNTY JACKSON a. STATE a:ﬁ'éés: b. COUNTY FI‘ ank Im"“’
- 1-57 b. Cgl‘RY {}f eutside corporate limits, give TOWNSHIP only) Inside Limits €. CITY g,b" Inside Limits
3R INDEPENDENCE, MISSOURI  |ves (X Ned SR OTTOWA, KANSAS % | verE no]
c. zgg.}!'_'{ﬂ:\r%gF (M NOT in hespital, give location) | Length of siay in 1b d. STREET |f outs:de, give location) Reside on Farm
insTiTuTion 1ndependence Sanitgrium égays ADDRESS 910 E, 8th S Yos [N No[X
3 :{TAME OF PE)CEASED First Middle Last 4. DATE Month Day Yeor
pe or print
voe b SALLIE Ra ROGERS o oo 13 o8
5, SEX 4. COLOR-OR RACE| 7. MARRIED[ TNEVER MARRIEng. DATE OF BIRTH 9. AGE E" z;,.. I::JN'?EQE_I;YEAR I: UNDER I;VHRS.
female Negro wioowED[] orvorceo] August 7’ 1893 irthday} { Manths ays ours l .
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN%KHAT COUNTRY?
duringFpppgflworking life, evan if rativad) Privraws Family Ottowa 3 Kansas {

vt

13a. FATHER'S NAME

JeR.:Rogers

13b. MOTHER'S MAIDEN NAME

Kittie Richardson none

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, ﬁ,dr unimwn)l(l! yes, give war or dotes of servica}

16. SOCIAL SECURITY ND. INFORMANT

no

17.

Ethel Spottsville 935 o “Oth Ottowa, Kansas

PART k. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only one causae_per line for (@), (b}, and {c).}
: 55 - .

INTERYAL BETWEEN

Comllrlenl, it any,

qbove cavse (a),
stating the under-

which gave rise 10 }

DUETO(c)@M&: el gl M‘“‘ ém

ONSET D DEATH
- eSS
f— Fd
A Ao s Afstine s, z
DUE TO (b) ,7 - »

Inovells

USE ONISY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred

m on the date stufnd above; and to the bast of my knowledge, from the causes stated.

22a. i 7 {Dpgree or tillnf

22b. ADDRESS

é

Jro

-

22¢. PATE SIGNED

1847 5/58

3 lying couse lost.

; = PART H. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminc) dissoss conditlon given in PART | {a} 19. WAS AUTOPSY
E 2 PERFORMED?
< £ T4 X 7 YESRF NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
g ; O 0 O
] U| 2c. TIME OF ,Hour Month, Day, Year
2 8 INJURY  a.m.

'-:?'. k3 p.m.

_E’ A 204, INJURY OCCURRED 20e. fLAC{E OF INJURY (e.i?._, inbc;:‘ubou: hame, 20f. CITY, ;I})WN OR LOCATION COUNTY STATE
- WHILE AT |LE arm, foctary, street, office bldg., etc

3 MHILE NOT ¥l " o po. M. )

f 21. | attended the decec M )"' /?4— ? , o /J“/yr F and last kaw hl alive on —

L]

g

-

2

<

Watkins Bros. Fu, Home 18th Benton

(0=l 75§ hcccor

\ ] L
a{ 230, BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATO 234, LOCATION (City, tawn, or county) Grarey
Ak N REMOY A ;
¢ | oI " | 10-17-58 Hope Cemetery Ottenray, Kansas Y,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.\REGISTRAR'S SIGNATURE ~

(Licensed Embalmer’s Statement on Reverss Side}

T D




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 BY oiiriiiiiiiiii et ee e e it e e e s , Student Embalmer No. ...................

working under my petsonal supervision.

Student ...ocooiiiiiiiniiiiia eessreearar e
' Signature of Student Embalmer

AW
0

| - Licensed E-mbalmerﬁo... .............
: : P. O. Address, / cevo o JAVA T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ius OWN HANDWRITING. (Failure
to comply with thé above constitutes grounds 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.




