. 8. No. 2
OM—5.42
ey, 5-17-39

I X32573

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSY:

—

Registration District No............ L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...........

24122
3384

State File No.

AL6.02,

Regisirar's No,

EILED AUG 14

-

1. PLACE OF DEATTH:
Jackson
kansas City

{f outaide city or town Jimits, write "RURAL" &od pame of towaship)}
(¢} Name of hospital or msthulion

Jarboe /

(If not in hospital or inatitution, writa street number or location)
{d) Leogth of stay: In hospital or instituffon

31 years

(a) County
() City or town

{3pecily whather

In this community
yoars, months or duys)}

2. USUAL RESIDENCE OF DECEASED: (/,}’

Misso ur i ® County_ JACKSON... .3
Kansas City
(1t outaida city or town limits, write “RURAL"™)}

2708 Jarboe
{ “'201' No)

State.

()
{c)

City or town..........

Street No.....cuuee.

Citizen of foreign country?.

If yes, name country.

. {a) PRINT
FULL NAME.......

MRS. AGNES WAGNER ...

3. (c) Social Security
No None

3. (b) If veteran,

Bo

DAIME War.

6. (g} Single, widowed, n':a.rried.
divorces MALT12G

6. (&) Age of husband or wife if

8. Color or

o sex PEMAale

6. (¥ Name of husband or wife. ..o
Flmer

Tace.

{If rural, give location}
MEDICAL CERTIFICATION
Second

minute. lo P'M

— 19?-3
s 19%-—?

Duralion

. DATE OFDEATIL: Month, AUEUSE 450

10:;

year. hour.

and that deal occurred o?
Immedia use of death... (3.(erdl.,

i eors
7. Birth date of deceased... JVLd}{Mmh) .......l‘éﬂ,...ia;;).......1.9.04&:; ...... @j/{;ﬁ ..........
g2, AGE: Years Months Days f 1ess than one day || Due
39 o larlle v o
L W— #Missouri d.

(City, town, or county) (State or foreigu cuuniry)

10. Usual occupatiot, Housewife

Other conditions.
{Inclode pregoancy wlthin 3 mooths of desth)

11. Industiry or business TR Eri PHYSICIAN
o . ajor findings: —
12, Name...... BOb@I‘ t D . Ok’aﬂ. Of operationa..........
e . # . v Underline
& 13, Birthplace ( %A.S.S.Qu.r.l....g hich death
City, town, or State or forslgn country, OF aUtODSY.......... houild b
E 14. Maiden name r‘jd °°ﬁl‘ R apc h autopsy :F%Efﬁ gme.
N / tisticatly.
E 15. Birthplacg.... o N N I J(-sﬁ;c.l::: ﬁfmunw) 22, If death was due to external causes, fill in the following:
16. (s) Informant | @L {a) Accident, suicide, or homicide {apecify)
() Addrmm..._a..,.?..@.z.... . () Date of occurrence
. N
17. {a) Bu ris 1 b} Date thereof... {e) Where did injury occur {(City o town) (Cozaty) (State)
{Burial, cremation, or removsl) © {Month) (Day) (Year) (d) Did injury occur In or about home, on farm.r:indusu{al place, in public place?
(¢) Place: burial or crematian..ga.:.lvd.rycemetg y j .
18. (u) Signature of funeral director. M v “J) ( - While at work?.A..... (Sw'r_’ ":)"’ of ':;;) of Injury.... __‘ .

address_, 2Q_West Linwood Bilvd..

19, (a) g—- y [ () J— L/ X S

te received Ioou achtn )

23. Signature..
Address....

B3I, %J _".Z 10 Mﬁ:tf ool .53

9_,<m¢mﬁ5;ma""““‘ 4/
- (Licensed Embalmer's Statement on Roverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

..... Registered Apprentice No.......... -

working under my personal supervision.

Licensed Embalmer No... {5 7 ) (.é ......
P. 0. Address /<. C. )%0

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

If this body is not embalmed, fact should be so stated above.




