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

DEPARTMENT OF COMMERCE
BUREAU oF THE CaNsUs

FILED JUN 29 1o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<0329

State File No.

3. (#) If veteran, 3. (&) Social Security

No

name war,

Registration Distdet No.o LT Primary Registration District NO-.__/.... £ __J_'h_ Registrar's No.u.....&i_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County...._dacksaon Missourii Jackson %y
) K& R C i itv {e) Sate (%) County
(8) City or town nsas A o
(il outsids city or town limits, write "RURAL” and name of township) (¢} City or town..: Kans as: 01 t_y
(c) Name of hospital or institution: ﬁ catsde cu. or town limits, write “RURAL")
4401 East S3rdiTerr. ... |l swero. 4401 §3rd Torm, 5’
{tf not in hospital or institntion, write street number or location) {If rursl, give location)
(d) Length of stay: In hospital or institution : N-O
(Specify whether (¢) Citizen of foreign country? : (Yes or No)
In this mmmun.ity_.___.._.i.__m.gn.t!h.a“
years, months or duys) If yes, name country.
3 PRINT M M t l MEDICAL CATION
Foil NAME... s rtle _VWagner: (%’
o-MyrLle 20. DATE OF DEATH: Mpnth ey V=X

year_ /£ f T hour

minute.

dres: K&nsas_ ah P

19. ﬁ
(d) {Date mdl&n eristrat)

21. 1 hereby certify that I attended the deceased frofa)
|\ pemaie | ““Hhite|* S S " uSeY 210t LT 0 Y
A ema ile ¥
4. Sex | divorced.... that I la.stﬁw h. L7 alive on pd f’/ 19. J, ll/
6. (b) Nameof husbandorwife.... ... & (c) “Age of husband or wife if || 8nd that death occurred on the date and stated above. Duration
X __Fred Wagn. en S— S, years || [mmediaga cause of death ssnw o} S———
7. Birth date of deceased... “_J&mh ....... 35 _.._____l 87_5___.
{Monih) {Duay) {Year)
8. ACGE: Years Months Days If legs than one day Due to..
69 2i 2G _
hr, min
K, v Due to
9. Birthplace.........._. RN OWN ansas
{City, town, o tounty} (State or foreign countyy)
) - her conditi .
10. Usualoccupation. HoOusewife O&n;z::::';:y Fibin S mantbe of doath) l;) {
11, Industry or busi —— q - PHYSICIAN
=1 . - N . ajor findings:
gj 12, Name....ﬂo;...mcc OX . : i f operutions Underline
S\ 1. Bisthplace Unknown. _ Renn. ! he caise 1o
ty,mwn. or {Stata or forcign country) Of auto should be
a 14, Maiden name. ... 'ﬁ‘bq’k autopsy cha{zeﬂ sta-
N tistically.
B -, J ‘ -
g 15. B[’thphm---—----%gli%lm‘ﬂ (E!Ii]&;l'_: - mm!” 22. 1f death was due to external causes, fill in the following:
16. (a) Inforz + Bies,. Glihe Dnner . . s |l @) Accident, suldde, or homicide {specify)—
& aies 8401 Exst 53rd Terr, - 1| Pate of occnrrence
7. o REmOvAI, 1244 () Date thereot. B LB =44 . || Where didinjury occur? e =
(Barial, “"m"m dr ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial plal:e in public place?
{¢) Place: burial or cremntion.......B
18. (a) Signature of funeral directo

{Licensed Embalmer's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -~ -~ *° = *°

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by i'ne, or'by.

N . Registered Appréntice No

working under my personal supervision.

“o- ’ Licensed Embalmer No._,..._'__Z-_'.—._fP,/ (/
T2 I pro. Address/r{ B S — -

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

t

If this body is not emba!med, f_act should be_ao stﬂtf:d above.




