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133 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY AND YEAR) MY 22, 1938
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‘What test confirmed diagn,

race_Calvary

DATE Mav 25’ “_Engfltureo[lnjury

1%, FUNERAL DIRECTOR

Wagner Puneral Home

(ADDRESS) Kansas Citv, Mo,

23, If death was due to external mmu%inlence). fill in also the following:
Accident, suicide, or homicide?........ oo Date of injury......oveermincee S19.

‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred In indastry, in home, or in public place.

‘Manner of injury
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ég g 13. NAME P. H., Wagner ,,
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STATEMENT BY LICENSED EMBALMER

I, . ,» Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. : or by . Registered Apprentice No
working under my personal supervision.
Signed..........

L3

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '




