MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<028641

STATE FILE N
Registration District No ___-,L-..-/ﬁm_!rlmary Registration Distric No. /0°’-— Registrar’s No. 3688 UMBER

DO NOT WRITE (+] =il ey Uy o Py
ON THIS STLB AMENDE | il § = = ) JUL [+ L T

1. PLACE OF DEATH e e 2. USUAL RESIDENCE (Where deceayed I-ved lf lnlil!uhon Residence before

». COUNTY JAbKSON . STA'EMISSOURi b, COUNTY JACKSON J——

b. CCI)'I;( {If outside corpcrate |limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

A .
TOWN  KANSAS CITY 50_yrs o KANSAS C1TY Q) Mo U

€. FULL NAME QF (If NOT in hoapital, give location) Inside Limirs d. 5TREE] (If cutside, giva location) Resida on Farm
HOSPITAL OR ADDRESS

INSTITUTION 1002% E. 1Bth St YO No(l ]002% E. 18th St ' Yes [ No [OJ

VS$ 300
Rev, 4/59

]

247)8-

DATE AMENDED

3. NAME OF DECEASED First i Last 4. DATE Month Day Yesr

(Tvee or prion VERNAL Jd ROGERS peam  June 29, 1963

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [} |B. DATE OF BIRTH | % AGE (las birthday) | IF UNDER | YEAR |F UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
N aro idow w WO a Hal’. 1877 Bppr- 86 yrS
10a, USUAL OCCUPATION (Glve k'fnd of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12. CITIZEN QF WHAT COUNTRY

during most of working life, even if retired)

Jobs : Greenwood, Mj

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Urdknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, mr unknown}l(lf ye1, give war or dates of sarvi Hattie Nhitmire ]002_%_ E. ]Bth St. Dau.

18. CAUSE OF DEATRH (Enter only one causc per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T ’ ONSET AND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any, QUE TO (b}
which gave rize to
above cavse {a)
stating the under-
lying causa Iast. DUE TO (c)

PART 1. OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GQur not related to the Terminal PART 111, 1 decossed wat  famele  way
diseass condition given in PART | (a) thers a pregnancy in lay 90 days.

rD Yas LD No | [J Unknown '

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED! a m] O
YES[J NO

“TiME OF T Hdu Month, Day, Yeer |
INJURY a.m.
p.m,

. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, [ 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [0

SBA WIFE

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d her i
| attended the deceased from and last saw p, alive on
Denth occurred ot m on the date stated sbove, and to the best of my knowledge, from the causan stated.

USE BLACK INK

22a, SIGNATURE {Degroe or title) 22b. ADDRESS

.+ CR 23b. ; . E#IORY . LOCATION {City, tawn, or founty)
EMOVAL {Specify)

T

g Rurial 7e3=b3 ' Kansas City, Missouri
: . FUMERAL DIRECTOR = ADDRESS 1 DATE RECD. BY LOCAL REG. 26. REGIS S SIGNATURE
‘aatkins Bros. Funeral Home 18th & Bento 7,’2_,@ 3 ym

+

TYPEWRITER RIBBON
SHOULD READ

M, Tillman

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Statement on Reverse Side]




STATEMENT BY I.ICENSED EMBALMER

- o

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

or by : _ Student Embalmer No.

working under my personal supervision. .1"" B R I \; '_2 (_/Q)
* § . b <
Student : Signed i S N - M"/di'\

Signature of Student Embalmer

Licensed Embealmer No 94/‘) (=)

P. O. Address / ‘PQJ \/ m

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

. If embalmed by a STUDENT, .He 8lso shall sign-in his OWN- handwnlmg v :

%I This body is not embalmed, fact should be so stated above ’




