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THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ZTIFICAT! OF DEATH

Primary Registration District No. 3 0 g,é

59-021834
STATE FILE NUMé 7q

e Registrar’s Ne

. PLACE OF DEATH .
. COUNTY

Jackson

o. STAT

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
. E . . b. COUNTY admissio
Missouri Jackson

during most of working life, even if retired)

ousewite

IND

STRY
€

Wilmington Illinois

CITY {If aurside carporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR Yes Ne (0] OR Yes Ne (]
. TowN Independence L -~ TOwN Independence b
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b t'p"’d.USTREET {!f outside, give location) Reside on Farm
ieniution 719 North Spring| 24 yrs. [\ A°°R®® 719 North Spring Yol N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . OF )
MILDRED MARGARET ROGERS DEATH June 18 1959
5. SEX 6. COFOR.OR RACE | 7. MARRIEDL ] NEVER MARRIED[:' 8. DATE OF BIRTH %, AIGE Ei,:':::;; l.::::‘::ER[;::AR I:‘::DER 2:“I:RS
Female ; White 7, WIDOWED pivorcen[1{July 7, 188Z 78 I ’
100, USUAL OCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?

i

USA

130. FATHER'S NAME

William D. Bell

13b. MOTHER'S MAIDEN NAME

Jean Pettigrew

14. HAME OF HUSBAND OR WIFE

Abraham L. Rogers

{Yes, ﬁ &r unkmwn)| (If yes, give wor or dates of
0

15. WAS DECEASED EVER IN L.'S. ARMED FORCES?

service}

493-22-8965

6. SOCIAL SECURITY NO.

17. INFORMANT

Address

Wardell A, Rogers 411 East South Ave

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Eater only one cause per line l'Dr {a), (b), and {¢}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONfET AND DEATH

Death eccurred ot

w

-

@

@

%]

o

a

w

w

=

@

x

& Conditions, if ony, DUE TO (b)

> which gave rise to

- chove couse {a}, }

= stating the undar-

g g lying cause last, DUE TO (<)

=N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART I (o) 19. WAS AUTOPSY

4 K PERFORME

] A/ ¥ ] YES[ ] NO z
- ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= 11}

« kY O 3 ]

1=

j Ul 2c. TIME OF How  Month, Day, Year

o A INJURY  a.m.

: H p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)

£ WORK AT WORK

21. | attended the decoosed from , to ond last saw t:fn alive an

m on the date stated above; and to the best of my knowledgs, from the causes stated.

W (Degree or title) =3 22b. ADDRESS ' 22¢. PATE SIGNED

/ L E2235%
23b. DATEL 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ty) {Stote) -

g wcily} .

¢ " lg-22-59 Mound Grove Independende Missouri 7

24. FUKERAL DIRECTOR

ADDRESS

Roland R. Speaks Indepeddence, Mo

A

ATE RECD. BY LOCAL REG.

-~ 23=59

RAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY oottt ie ettt rn et b ea e st eantaaae s et a s ranbaaanaara , Student Embalmer No. ................

working under my personal supervision.

StUdent coorrir e e
Signature of Student Embalmer

Licensed Embalmer No.éé f ...
P. O. Address.. WW

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



