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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use 1his space.

1984«
590 49

County........... . Jackson Eegistratlon Dstriet No..............., FE—— CLALIN O
Townahtp............ LeBWoooeoesesen, Primary Reglstratlon District Noﬂ@@léz ...... gR
ay. Kansas. City..... me.. 3L Marys Hospltal
2. FULL NAME......... J.e.c.oh.....la%.o.dnigg .................................................
(a) Resldence, No............... 2618 ocust L |, Ward. R bbbt et se e e raenenbanes
(Usual place of abode) ) (If nonreaident, give city or town and State)
Length of residence In elty or town whero death oecnrred w yra. mos. ds. How long in U. 8., if of forelgn blrth? yrB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
wmla hite cingle
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

(OR} WIFE OF

Dec 31,1897

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

21, DATE OF DEATH (MONTH.DAY,AND YEAR) J11Ne 1'7.35 .19

....... 6%]6 s 1983, 00, B L i 19RD
Ilastsaw h. fuad. Blive on...... e A ...... ,19. 39 Death is said
to have occurred on the date stated above, ah?..i.s..%QAm.

22, 1 HEREBY CERTIFY, Thabl attended deceased from

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The urincipal cayge of denth and related causes of importance were aa follown:
dBY, . hrs. Daie of onnel
37 5 1% OF s ory

o Trage, profesion, or particular S
3 sowyer, bookkoeper et EX_.8ervice.Man.
E 1 9 Industry or business In which
n work was done, =3 silk mill,
5 saw mill, bazk, ete . i ‘:
§ 10. Date deceased last worked at 11. Totnl time (years) e V

this occupation {(month and spent in er contributory causcs of importance:, ¥
FCAT) 11rvvrrs s rrrmserrnsrvnrrersersareravmss e esess sasis oeeupation...........coonvienine .
TS RE IR Y

12, BIRTHPLACE (CITY GR TOWN) Sheboygan Wis,

(STATE OR couman eEr raam b REes aaan
El1.name Jacob T.Jagodnigg
E Name of operation “
< | 14. BIRTHPLACE (ciTv or TowN) Germany What test confirmed diagnosia?. £n,._sb...s -4_¢Fes there an autopsy?. . -
& {STATE OR COUNTRY) T 7
3 28. If death was due to externnl caunes (viofence), fill in also the following:
Wlis MAIDENNAME  Therege Landerof Aceldent, suicide, or homicida? Dnto of Inury... .o rer 9.
£ x Where did 1 occurtT
Q | 16 BiETHPLACE (crrv 0n Town Wisa ore did Injury @pecify ity or town, county, and State)

Specity whether injury occurred in Industry, in home, or in public place.

1. INFORMANT.............E%. ."?.E.- Cadagodnies. ol

(ADDRESS) 81 3'[:0611%% £S Manner of hjury_-_-‘ ......
1 INBEUTO Of HIJUTY oo pmrrrirrss sttt ettt st seeces i s sacessemsessesss e s esaeee

8, BURIAL, CREMATION, Of REMOY,
race b Aty _oare. June_ /L2 __B5

™ -
15. UNDERTAKER .. nagner Funeral Home

(ADDRESS) S UE W e Lrd H SO -

24. Was diseass or mi’ury in any way related to occupsation of dmsed”’!‘r.?s.
11 8o, specily

P yri
(Slmad)r!rja ....... L. 5 K_g;ﬁg ..................... ,M.D.

2 _J:GW (AGM)GB‘M-T R e
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