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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite N, -
/o e U Regisirar's No. 2;}4

11 1842
fLED FEB 399

Registration District No.......?. /. £ . : Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH .l. 4

72

1. PLACE OF DEATH;

(a) County.J.ACKSON

® Citvortown.. KaNsa5. . City
- (It outside city or town limits, write “RURAL" and namsa of Lowmhbip)
(¢) Name of hospital or institution:

Research Hosp.. . .©

(1f oot in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution
In this community. 23 years

years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@) State... Iﬂissouri ............. (6) County..... JaCkSOﬂ
@ civorrown. Kansas City,

(I(nm.udn city or town limits, write "RURAL")

(d) Street No 5414 E. g‘,ai‘a.

(e) Citizen of foreign country?

(I rural, give location)

I yes, name country, ”

(Yes ar No)

Full Name. Dawey.. Lloyd Wagner. .
3. (b If veteran, 3. () Social Security
name wanVt—;-SiLT.C Nog:a‘?':'IQ"'g:OTO

5. Color or 6. (o) Single, widowed, married,

4. sexmale /P mewhite. / divorees AT T 1A

WRITE PLAINLY-—USE UNFADING B;LACK INK—MAKE A PERMANENT RECORD

\1°4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...s] 81} day... LT

hour......... /2 ,j(d ~.Ini

ereby certify that I attended the deceased from.... £/

year..1 942
21.
R 1]
thay Plast saw h.otén

en . aliveon......... m_.c‘. 74
hat death occurred on the date hour atated above.

w/KZ o

an
Duration
Immediate cause of death
) : ' _m’ : z
Due to
Due to.
Other conditions, A ] £)'/
(Inctude pregnancy within 3 months of death) v l
PHYSICIAN
Major findinga: —
Of operations.
’ Underline
the cause to
'which death
...jshould be
icharged sta-
...... tistically,

3 Srl

6, (b) Name of husband or wife. 6. (¢) Ageof hg%ﬂd or wife i
Buby .'"agnel‘ alive... s YERID
7. Birth date of deceased........,.... "‘1 a r Ch‘ 22 13 38
(Moath} (Day) (Year)
8, AGE: Years Months Days If lesa than one day
>
43 ? ¢6 - hr - min.

9. Birthplace_,._.._._._______C:{,r ave t t (=5 A I‘k. /

- {City. town, or county) . (State or foreign country)
10. Usual accupation..... 08 LESHBIL e,
11, Industry or business.... Ea.e thCQv.ﬁ‘ O Hard VQ:.I..‘E
o :

g { 2. NmJess'ﬁ’agnerww
[ ] * -
=1 12 Birthplaceooo.... T OXASLA -G /fm )
. ity, town.or rnmﬁ' b tals or it counliry,
E 14. Maiden name 6;1‘1‘16 {lde . - .
g{ 15. Birthplace._... m—— A / ;
e or foreign country,
16. () Informant.. ._Zuﬁ'zz.,..,..______...
®) Address.._. A S INAD,..
7. - Burial . " (» Date thereof.3) - an, 20

(Bunnl cremation, uremoval) {Month) (Day} (Year)

{¢) Place: burial or cremati, .
18. {a) Sagnature of {uneral directo

® ’Z..A

19. (a) . & __ Ay ol (bj

(Dcr.u we:red

22. If dear.h was due to e{r.emal causes, fill in the following:

() Accident, suicide,

or homicide (specify)

(#} Date of occurrence.

{c) Where did injury occur?

(Sea
{d) Didi uuury oceur in of abotit hote, on farm, in industrial place, in pubhc place?

(City ox town) (Connty)

1e)

Addrcss .

(e) | Means of injuty..meoeen

T (M, Doro

Date signed. / "s(

ther)”.

(= V2

(Licensed Embaimer’s Statement on Reverse Side) I




1:3‘\"5‘\{. -

' . s
. . . . AN f

. t +
. , ,
. ; LTI * it e, : H i
- L) A ) )
\ Lo ' l‘
T 1 e} |.
LY - . t ,"‘} B . ' B
“ - v - .
.- STATEMENT BY LICENSED EMBALMER ! : | i. -
i
i1 hereby certify that the body whose name is recorded oi} the reverse side of this certificate was embalmed by me, or by:T
: - reverens , Register;:d Apprentice No ’ A
.working under my personal supervision. ) ' ) Lot
. . .
- L}
Signed: »
; Licensed Embalmer No.....
) P. O. Address. : e :
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovc constitutes grounds for revocation of license.} +

If this body is not cmhalmed, fact should be so,a;ated above.




