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THE DIVISION OF HEALTH OF MISSOUR!

ealth, ——
Welfore STAN DARD CERTIFICAII OF DEATH 59 0179.2?_ _
ublic STATE FILE NU
crvice f”.ED MAY 2 9 195&”.;"0:.9;‘ District No. . ....Z..%...?_.....,,....Primory Registration District Nn/ﬂoa——‘, Registror's N02223_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residencgfbefore
bod ) a. COUNTY Jackson o STATEMfi e souri b. COUNTY Jackd
|'5? b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CBTRY Inskle Limits
| . :
TOWN Kansas City Yes (o] {Lua? town Kansas City Yesfg] No[T]
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in Ib I d. STREET (f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iINSTITUTION 2457 Troast 6 yrs 2724 Campbell Yes [] No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
EMMA FRANCES ROGERS DEATH  Mavy 1, 1959
5. SEX ] 6. COLOR OR RACE| 7. MARRIED&NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE (In years IF UNDER i YEAR| IF UNDER 24 .HRS
. tast birthday) | Menths | Doys Haurs Min.
Female White winowen( ] pivorceol ][ June 3, 1904 54 l I
10e. USUAL OCCUPATION (Give kind of work dena | 106, KIND OF BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, even if ratired) INDUST, ?efﬁ?igq;lamt}p o
Bookbinder Unity School of Kingsville, Mo. U. S. A,

13a. FATHER'S NAME

Thomas A. Johnson

13b. MOTHER'S MAIDEN NAME

Maud King

14, NAME OF HUSBAND OR WIFE

Floyd Rogers

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yas, or unkngwn)! [If yes, give war or dotes of service)
Ro

16. SOCIAL SECURIT

¥ NO.| 17. INFORMANT Address

Mrs. Allene Wait, 4226 Harrison

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (<).}
PART 1. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE {a) ‘7’ 17

vL.

INTERVAL BETWEEN
ONSET AND DEATH
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& Conditions, iF any, DUE TO (b}
> which gave rise 1o }
above couse (a),
z toting th der- ?
Sk bying “cause last. 3 DUE TO (c) 2¢O
;s Z 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART 1 {0) 19. WAS AUTOPSY
Ll Bl 23 ERFORMED?
A YES NO D
M 52‘ % | 20a, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Z Mo
1 w7 O O
E’ ; % Wc. F'TSR?{F Howr Momi-u Doy}eur
= ] . r_
sl 0 e /59
E % 20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor choufhc;mo, 204, Y, TOWN, OR LOCATION CO Y STATE
v W WHILE AT NOT WHILE arm Aactery, sireet, office bldg., etc.
5 o | work | L AT work L s> 7
rd
E 21. | attended the dececsed from ., to and last saw u ive on
s s Death occurred of m on the dote stated above; ond to the bui of my knowledge, from the causes stated.
= % SIGNAT cgree ar 1iy 3] . ADDRESS / 22e-QATE SIGHED
= ﬁbﬂ 4@% X Z 71 G2l 4M J—-2-3
@ [J73 BURIAL, CREMATION, | 23b. DAT 23c. NAME #F CEMETERY OR CREMATORY 734. LOCATION (City, tawn, or county) (Stare)
(] REMQ'VAL (Spacify) .
- | Burial 5-4-—1959 Mt. Moriah Cemetery Kansas City, Mo.
€ f 2. FunERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(% Mellody-McGilley-Eylar Funeral Home  §~_ Y. 9 +Hhloar

WwWoodland- Linwood




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY (oo s e it ar st rra e arana , Student Embalmer No. ....c........e.

|
working under my personal supervision. i
|

Student .oooorniii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes gfounds 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.




