RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ocT 3 1960

Registration District No.

/y,? Primary Registration Distrlct No. -.[_.QQJ_,.._Regisrur'n No. _______‘_2‘.-_--“.._

.ow

-60—-034861

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY JACKSON

2, USUAL RESIDENCE (Where deceased lived.

MISSOURI

a. STATE

If institution: Residence before
b. COUNTY

JAC KSON sdmission)

b. CII';Y {If outside corporate limits, give TOWNSHIP only)

TOWN  FANSAS CITY

Length of stay in 1b

38 YEARS

< CITY
OR

TOWN XANSAS CITY

Inside Limits

Yes ﬁ No ]

. FULL NAME QF (If NOT in hospital, give |ocation)
HOSPITAL OR

INSTITUTION g425 THE PASED

Inside Limits

Yuﬁ( Ne [

d. STREET
ADDRESS

6436 THE PASEQ

Reside on Farm

Yes ] No @(

{If cutside, give location)

. NAME OF DECEASED
(Type or print)

First

CLEQ

Middle

HENDERSQN

KOGER

Laat

4. DATE
OF
DEATH

Year

1960

Month

SEPTEMBER

Day

10

7. Married ﬁ
Widowed ]

. SEX 5. COLOR OR RACE

MALE WHITE

Never Married ]
Divorced []

9.

57

8. DATE OF BIRTH

NOV, 28,18

AGE {last birthday) | IF UNDE
Months
62

R 1 YEAR
Days

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION {Give kind of work dene
during most of worlmB life, ®ven if retir

13a. FATHER'S NAME

BENJAMIN ¥, KOGER

I‘ﬂs TT%ﬂﬁIﬂfaﬁEﬁ'OR INDUSTRY

n.

SALESMAN = Y BALTTMORE WHOLESALE GROCERS

BIRTHPLACE (City and state or couniry)

GALLATIN, MISSOURI

12, CITIZEN OF WHAT COUNTRY

Ue S Ao

13b. MOTHER'S MAIDEN NAME

ELSIE HENDERSO]

N

14. NAME OF y;sig;}b/qﬁ,(vwe
LELIA WILLIAMS KOGER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y-Yﬁgor unknown) I wdﬁl«qb\m r dfcs of service)

486 ..

16, SOCIAL SECURITY NO.

034588

PART |, DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause pe; line for (a), {b), and (c).

17, INFORMANT

VRS. LELTIA WILLTAMS KOGER XANSAS CITY,MO. 4

Address

6436 THE_ PASEQ .

INTERVAL BEYWEEN
ONSET AND DEATH ¢

IMMEDIATE CAUSE (a)

M@wm

2 YFn.

DOCUMENT

Conditions, If sny, DUE TO (b}

a,ﬁ,@%ym Mot (cenn

V2 iy 2l

which gave rlse to
sbove cause (a),
stating ths under-

|

lying cause last. DUE TO {c)

19. WAS AUTOPSY
PERFORMED?

20a. ACCBEN‘I’
YES[J NO l)/

SUICIDE
< ]

PART (I, OTHER SIGNIFICANT COND”IONS [ole] IBUTING TQ RQEATH but related to the terminal
disease condition given in PART | o % t

PART 11, 8f decomad wos femala  was
there & pregnancy in last 90 days.

EERIER [D Unknown

HOMEI,CIDE 20b. UESCRIBTEO

W INJURY OCCURRED. (Entor nature of injury in PART ) or PART Il of item 18.)

20c. TIME OF  Hou Month, Day, Yesr |
INJURY am,

p.m,

MEDICAL CERTIFICATION

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

NOT WHILE AT WORK J

farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

? S
21. ) attended the deceased from / 5" s

to,

11:50Q A,

Death occurrad at.

£

m on the date stated sbove, and to the best of my knowledge, from the cayses stated.

o last saw o alive o

Degree or title)

2%. A9

22b. ADDRESS

A ]

T/t —63 %

22¢. DATE SIGNED

7"/1 "éa

230, BURIAL, CREMATION 23b. DATE

= REMOVAL {Specify)

v
23c. NAME OF CEMETERY OF/!

LL CEMETERY

oy

23d. LOCATION (City, town, or county)

KANSAS CITY

SBURIAL

SEPT,13,1960 FOREST H

{State}

MISSOURI
26. REGISTRAR'S SIGNATURE

324 FUNERAL DIRECTOR

BY AFFIDAVIT OF

1331°"BRYSH CREEK
' 0.

25. DATE RECD. BY LOCAL REG.

7 Y3 -bo

(Licensed Embalmer’s Statement on Reverse Side)

A oL @w?’—&/

R |




l",'-
-
o
»

-

¢ . A o .

STATEMENT BY LICENSED EMBALMER

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

or by . . . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. . Licensed Embalmer No.
N : v A - Y
. -7 P. O. Address gr? ; . %’é

Y
AR Note: ,_Tl':e above MUST BE- SIGNED BY THE‘LICENSED" EMBALMER in his OWN ‘HANDWRITING. {Failure to ca
with the 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.

-\\.-_._ L ._—-" v .: \"7:&‘ :.' . .-&_‘\ --_ .




