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THE DPIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
AOO

e 9=0020727. .

STATE FILE NUMBER
Primary Regls!ruhon Dlstrlct Noo oo Reglstmr s No .. 1"

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. stitution: Regidence boforo
o. COUNTY Macon o. STATE nsas b. coun'r e dgwiIcdpission
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 15 & Inside Limits
1o Hudson Township Yos [] Ne ] R Wichita ¢ g Yes[J No E/
c. FULL NAME UNDT ital e loeati Length of stay in 1b d. STREET (I owtside, give locotion) Reside on F
HOSPITAL ogélﬂj 18Tty Ot gr ADDRESS  £22, -,/ Yes [ N E/’
INSTITUTIO! amatarim 115 vrs 6 mg U rey. s o
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
ype or print) . OF
Harriett Rodgers oEatH Jan. 26 1959
5. SEX \ 6. COLOR OR RACE F'MARRIED[-__] NEVER MARRIEDE] [»8- DATE OF BIRTH 9. AG::E' Lllr:':;:;; ;:Jr:}leR i:’fAR I'l:-‘l::DER 2;:Rs‘
female white wipowen[]  oivorceo[]| Sept 27, 1873 85 3 lzc) I
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stats or gountry) 12. CITIZEN OF WHAT COUNTRY?
during mess of working life, even if unrud) INDUSTRY
clerk-dry goods store Butler County, Kansas U.S.

13a. FATHER'S NAME

John Rodgers

13k, MOTHER'S MAIDEN NAME

Mary Tipton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or unlmqwn)l(" yen, give wor or dates of servics)

1&. SOCIAL SECURITY NO.

Mo,

17. INFORMANT

Address

)77

Y Abms

Ars, Dora’/rf’/ Y/ .;p/e

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART 1. PEATH WAS CAUSED BY: Ch 1 . ONSET AND DEATH
IMMEDIATE CAUSE (a) olemia 3yrs
Conditions, it s, . DUE TO (b) Gallstone obstruction of the common dudt 2 yrs
which gave rise 1o v
obo\ft cavse (o), } . . . .
. yoring the wndwr ) T0  oDTOnic cholecystitis with cholelithiasis, cause Junknown 5 YIS
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disense condition glven in PART | (a} 19, WAS AUTOPSY
hi PERFORMED?
& 5549 x YES[J NO[X 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 8.}
w
8 o a o
§ 2¢. TIME OF Hour Month, Day, Year
a INJURY  g.m.
‘E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC} NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ﬁ.eftﬂénb_ﬂLl._l_‘?j,& Jan 26, 1959 andlest saw " aliveon _Jan 26, 1959
Death occurred at ey - :2ba.m, m on the date stated above; and to the best of my knowledge, from the cavses siated.
22 Gl RE - {Degr tigle} 22b. ADDRESS 22¢. DATE SIGNED |
. . |
- . 3- Macon, Missouri 1/26/59 |
230. BURIAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare) |
REMOVAL (Specify) / - f
82, o2, 28 (9.7 L7 A /707" Erze. s # PSS . |
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG.

» [A

ey

9-(./.5’7

?éEGISTRAR‘S SIGNATURE
- L
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on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cei'tify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

DY M, OF DY oottt et rre v et et s aa e e e araebas

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Address £/t EEH7 L2687

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




