RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-042245

ARRTAN y 1
FILED {S DE‘C 121904 149 1002 5611 STATE FILE NUMBER
DED Registration District No. oo aawee——__Primary Registration District No. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
s COUNTY  Jolson o- STATE Missouri b couny Jackson admiaslon)
b. COF{!Y (If outiide corporate limit, give TOWNSHIP only} Length of stay in 1b . COITY Inside Limits
- R .
rown Kansas City 53 yrs, TOWN Kansas City Yer {1 No [
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR o t o ADDRESS
mstiiunion. §t, Luke's Hospital YesJ Ne[J 2431 Poplar Yes [1 No [
3. ‘I%IAME OF _DE)CEASED First Hiddle Last 4. DékgE Month Day Year
ype of print
Roy - d. Rodgers DEATH Nov. 4, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) :UN:ER ‘DYE“R :: UNDER '*;: HR
. - : anths ays ours in.
male whit e Widowed [] Diverced (J 1_22_1905 55 T

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

ASE g Ghavorking g ysp  fetred

13a. FATHER'S NAME

_John Lossen Rodgers

13b. MOTHER'S MAIDEN NAME
Anna M. Drew

14. NAME OF HUSBAND IFE

Huntsville, Mo, ]J. S.
Marjorie o, ?f

- -~

gers

""15. WAS DECEASED EVER IN U.S. ARMED FORCES?
, {Yes, no,ﬂrounknnwn)l(lf yes, give war or dates.of service)

16, SOCIAL SECURITY NO.

'487-01-2800. " -

. INFORMANT. Address

17
I}Aarjori'e S. Rodgers 2431 Poplar

e

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal
disesse condition given in PART | {a}

T6.  CAUSE OF DEATH cggc:;HowAgné  Cause per Tine for (a), (), and (¢}, mg'gsezvm EB\gEm
' o occlusion of bronchi aspiration of blood BNSERA
IMMEDIATE CAUSE (o)
am 5 min
Cdnditions, if any, DUE TQ (b} left pharyngeal h Orrhage '
wbhol"c‘h gave rim(t)u
A e CAUse a),
ting the under. : i i mo
ating the e ] ouETO (0 squamous cell carcinoma left side pharymx € mo.
FART 11, FART NI, I deceased wes female was

there & pregnansy in last 90 days.

{Degrae or title)

22b. ADDRESS

22¢. DATE SIGNED

z
o
[
§ ] T Yes l O No I O Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT  SUFCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? m] 0O
o YES 1 No O
=
& T20c TIME OF  Hour  Manth, Day, Yeer
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT WORK (3 farm, factory, street, office bldg., i)
% NOT WHILE AT WORK [
2 - =4-6J h 1 =0-0BU
5 21. | attended the deceased from, 9-28 60 to. ll 4-6 and last saw h:er; alive on
=) Death occurred at 9274, m on the date slated sbove, and to the best of my knowledge, from the causes stated.
[
.
[

Mellody-Mc Gilley-Bylar

K. C. Mo.

1760 |l L Herge

A 2. 4620 Nichols Parkway 11-7-60
NbiflE'?_eo 23c. NAME OF iEg;;?i’ ﬁg_:ﬁTgkY 23d. LOCAHOR, %1§E;.°Swn(fi€3‘;n;ﬂﬁo- (S1ate)
ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

¥
-]




. N . : I N — . ‘
oo STQTEMENT‘ BY LICENSED EMBALMER S
A - .

[ "
% " I hereby certify that the bod i i
| Yy ody whose' ‘ne:r_ne is recorded on the reverse side of this certificate was embalme

PO

[y ‘-\

Rote: 'The above MUST ﬁE s % ' ‘ -
IGNED BY' THE LICENSED. EMBALMER in h1s OW
N HAND :
to comply with the above constitutes grounds for revocation of license). ' -7 WRITINC:}‘ (Faile
If'fn.ibal‘medl by a STUDENT, he also shall sign in his OWN handwriting. o -
+I7 this body is not embalmed, fact should be so state.d above.

*. : N "
T CtT o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

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.




