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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

E gistration Dlstr!ct No. ____. s

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No._3.0 3. lo__

State File No. 33945\
Registrar's .No ﬁ 76‘-

1. PLACE OF DEATH:
Jackson
Independence

(If outsida city or town limits, write “RURAL" and name of township)
(¢) Name of hoapital or institution:

{e¢) County....
(4) City or town

2. USUAL RESIDENRCE OF DECEASED: Yy
Missouri Jackson »
850 1 (&) County. X

Independence s
10808 E'29rd sty - moe

State

(a}
G

City or town

Atien Gonvelescent Home 4/ ]
{[f not in hospitel or inatitction, write streat nz&a a o?}gn) {d} Street No. T p e remra
{d) Length of atay: In hospital or [astitution no A
5 Q (Specify whether || (¢} Citizen of foreign country?. (Yea or No)
In this community Jears
years, months or days) - If yes, ame COUNLTY, v s emererecnsrasmssene -
3. (@) PRINT JOHN T WAGNOR a s MEDICAL CERTIFICATION
NAME . fR—u ep‘t 26
3. (&) If 3 @ Soc:al P— = 20. DATE 0‘?1[3?2:;“2 Month,, =X D L ey, 30P
. veteran, < ¥y e
) © none none B hour. minite, *
name war. No.:.
; 21, I hereby certify that I attended the deceased from
5. 6. inele, ied. -
male ) Color “ﬁhlte () Single “?%f&owfd; . W - S V19010 D - ARTY,
4. Sex divorced tMat I 134 saw h..#e... alive on........ L/ e 19. 5 =
6 Ef) Na. €0 bﬁsb d OF Wi s 6. (€) Age of husband or wifeif || #nd that death occurred on the date and hour stated above. ]
Elizab Wagnorm e o Duration
alwe_I 8’7[, __________ years || Immediate cause of deat
7. Birth date of deceased December 28 -
{Month) {Day) {Year)
8. AGE: Yeara Months Days If leas than one day Due to —
70 8 26 hr, min
Due to. .. ¥ L ———— -
9. Birthplace % gisc?nsm /)
- - wn, noun - tate or [oreign country, - o o K N : -
10. Usual occupati ﬁfe‘t ﬂStOdi QOther conditions, 3
- lon T {Include pregnancy within 3 months of death) { ’J
11. Industry or busi K.C.School :Board’ . - - ' - ((O PHYSICIAN
. Industry or
Major findinga:
g 12, Name Thomas Wagnor a operatxons % } hu m Undel
ST [ ermany - 4 il ; gzz ’ ) nderline
& s, Bictholace ke y i s e {HHE CUSE L
City, gonnt (Stats or forelgn conntry Of autopay should be
E 14. Maiden name, mﬁhﬁnm : ke |charged sta-
& n N tistically.
15, Birthplace e o'
g Lr T P ————y rate o= Torsian sopniry) 22. If death was due to external causes, fill in the following:
I ' o
16. (o) Informant John T &gnor Jr. (a) Accident, sulelde, or homicide {specify)
108028 E 23rd Street (5) Date of occurrence
@ AEUI' - 9 ;28—"191&—5 (¢} Where did Injury occur?.
17. (a} : al. () Date thereo (City oz town) (County

{Burial, eremstion, or remaval) | (Mnnﬂ.h) (Day) (Year)
Place: burial of & Mt .VWashington Cemetery
Geo.C.Carson Funeral H{

Signature nf funeral director.

doess._Indedendence ‘Missouri

~ 25~ 5~

gc) tion
. (a)
)

. (a)

Y 1)
(&) Did injury oocur in or about bome, on farm, in industrial place, in publ.u: place?

(Specify typo of place)
of [njury_, -
R

(Dats received local rexistrar)

rd
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STATEMENT BY LICENSED EMBALMER e

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 - e '

Ly

working under my personal supervision.

. ‘ | ) Licensed Embalmer No 0? -3 {’(7
oo : P.O; Addm@&f ...... 72 22 _%_

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) e
: If this body is not embalmed, fact should be so stated above.




