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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

?RLE&%Q NEHP_Y( bos

- Y. rr 3
THE STATE BOARD OF HEALTH-OF ‘MISScurlY © 76 7-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No 2. 9 ...

“6 413538

State File No

Registrar's No _/ 5 " T[

1. PLACE OF DEATH:

(@ County_.dackson ,
(b)) Ci?:z wwn__Little Blue (Rural)

(If cutside city or town limits, write “RURAL” nnd nama of township)
¢} Name of hospital or institution:

ackson Co. Emergency Hospital 7]
{If not in hospital or institution, writs street pumber jon!
{d) Length of stay: In hospltal or Institution shn‘Odrs

€66 _Years

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

saee Migsouri . @ coumy.Jackson 4~ f.

(a} — A
(¢ City or town.... Kansas City 2
(If omtaids city or lown limits, write “RURAL™) -
(&) Street No. 2244 Lawn Ve
(If raral, give locaticn}
{g) Citizen of foreign country? No. (Ves nr/No)

If yes, name country.

3, (a) PRINT
FULL NAME....

3. (¥) If veteran,

. JOHN_NATHON WAGAMAN oo

3. (¢} Social Security

(City, town, or coonty) {State or foreign country)

. Usual oc:upatlon..._“n@_t.i-.xﬁd....IrﬂnSfﬂr_.:BllSine_ss_.._.~.._...

-
@

name walNone No........ Hone .................
| 5. Color or 6. (a} Single, widowed, married,
i
4+ sex Male d. race..fiites dwomeLWidOﬂed,
6. (ﬂ Name of hu_sbia.nd orwife...o.oe.._... 6, {¢) Age of husband or wifeif
ora Elizabeth Wagaman alive years
7. Birth date of deceased . AUZ 4 1851
(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
9% g | 20 . .
r. min
9. Birthplace_. UNKTIOWT Tndinis __/

MEDICAL CERTIFICATION

day 24th,

DATE OF DEATH: Montn Spril

20.
 Verf2946 T o T minute__30_Po
21. I hereby certify that I attended the deceased from
19.._.., to. 19
19
|/ Dxration

Due to

Other conditions
¢+ {Include preguancy within 3 months of death)

11. Industry or business PHYSICIAN
(12 Name S21MON Wagamdl L O —
B s l {nderline
:{ 13, Binthplace. UNKDIORIRL _ ? Y the cause to
§ 14, Maiden name. ORIV TERG Hale  Stnorfeeimcomi) Of autopsy ../ / ::lihar:‘:gsbt;.
tistically.
E{ 15. Birthplace. qﬁ}fi?:: pe: gf:lff; - mu/,) 22, if death was due fo external causes, fill in the following:
16. (o) Informant John S. Wagama n ) : (a) Accident, suicide, or homicide (specify)
® Addres_ 6102 _Indinia,. Kansas..City-,-Mo.,... || @ Dute of cccumence
17, @ Burial , {5) Date thereof. =27 L6 {c) Where did injury occur? T s
(Burial, cremation, or remaval) (Monts) (Dey) (Year) || (4) Did Injury occurin or about home, o farm, in industrial place, in public place?
(¢} Place: burial or mmar.iun....E.QQ.drlﬁM...Cém...._.._..._..........._.._.......
18. (s) Sigeature of funeral directer. o C. Carson ...
@) Address...00€DPENdENRE
19. (a)

cﬁﬁ,fﬁuéi%




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 Emb:'llmer No 9«/9 ?

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

If thls body is not embalmed, fact should be so stated nbove.

*




