- THE DIVISION OF HEALTH OF MISSOURI 59-021668
Welfors = STANDARD CERTIFICATE OF DEATH T AT E FIVE Vm

A -
;:::::. ...../...ﬁ../)ﬁ.l’rimmy Ragistraﬁon Di:rricﬁ...féa..a:;-.l..--.... Ragisfror'ﬂ§135

Registration District No. ...

1. PLACE-OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence hefore
%0 o COUNTY Jackson o STATE  Misgouri ™ UNTY Jacksoff™
=57 @ . cgv {IF outside carporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
rokansas City eXineO || % CGrandview Yes[J No[]
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b " d. STREET (If outside, give lacation) Reside or Farm
HOSPITAL O 7400 ADDRE
f HOSPITAL OMenorah Medical Centjer UNKNOWN 2 32904 Sth St Yes [] Nof®)
3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print) OF June z%'th i
| Stella Rogers DEATH 759
5. SEX T 6. CoL RACE] 7., 8. DATE OF BIRTH 9. AGE FUNDER i YEAR] IF UNDER 24 HRS.
ARRIED nfEVER MARRIED[ ] . (in yoars L
’ Fema,].e t'e WIDOWED l DIVORCEDD 1-17-97 Iutwdey) Months | Days Hours | Min.
; 100. USUAL OCCUFATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: ' during mest of working lits, sven if retir INDUSTRY
: HOUBEWT FE UNKNOWN 7 USA
; I 130, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
; EIMER ROGERS
L UNKNOWN UNKNOWN .
9 = I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ORDSAM".
- = @ (Yes, no,_or unknawn)| {If yes, give war or dates of service) ITOIATT A P R C
g NONE MFRORRR'E HOSP RE
: a 18, CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: ft IMMEDIATE CAUSE (a)
! I —
: 3
: u Canditicna, if any, DUE TO (b)
; t w::eh gave rizse to - .
H v u {al, -
= o e i) Y e Unen Wdﬁ
| g z lying couas last DUE TO (c} 1y L
g SHE PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu not related to tha tédminal dissass conditlon given in PART I (o} 19. WAS AUTOPSY
‘T Ef« PERFORMED? O
i g L8110 Yes{] NOL)
[~ -\zﬁ 2| 200. ACCIDENT  SUICIDE HOMICIDE 220b. DESCRIBE HOW INJ\ ilgm 18.)
'z Efs
R ; U = 0 rrev_st/ CORRECTED
6 S M5 20c. TIMEOF Hour Month, Day, Year J AFFIDAVI e
2 a5 INJURY  a.m. -30~-5
) ‘g 5 3 p.m.
' _E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE O farm, .ctory, strost, olfice bldg., etc.)
5 gl [ work AT WORK
i E _8 21. | attended the deceased from n 20 1959 , to ne 26 359 and last saw :::‘ aliva on
. % _g Deoth octurred at !2 : = ﬂ m on the date stated above; and 1o the best of my knowledge, from the couses stated.
o 2 22q. SIGNATURE {Dggree or title) o 22b. ADDRESS 22c. DATE SIGNE
o -
3 Gl 2l /N).° Tl ¥oip 69659
O R, aunu&/cnsunlon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {Srare)
REMOYAL {Spacify) P e w T .
5 | _RRMOVAL JUNE 26, 1249 RGCELINGETEMO . RT BUCKLIN, MISSOBBI
“é ADDRESS L 25.&15 RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R
S PHO . Kl s Aty
i d Embal ‘v § on Reverse Sn’dc) ¢




STATEI_HENT BY LICENSED EMBALMER

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

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

Licensed Embalme No%#‘d/
P. O. AddresW ..........

DY ME, OF BY i it e et a sttt a bty

working under my personal supervision,

Student ..o
Signature of Student Embalmer

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

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

If this boclyt is not embalmed, fact should be so stated above,




