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WRITE PLAINLY:—US.E UNFADING BLACK INK=-MAKE ‘A PERMANENT RECORD

}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 22 194

THE STATE BOARD OF HEALTH ©

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.._[é..d.:__,g

u:ll
MISSOURLI

8952
1043

State File No.

Registrar’s No.

Registration District No.__. .. ﬁ y Z_
1. PLACE OF DEATH:

Jackson
Kansas City

(If cutsida ¢ity of town limits, write "RURAL” ond name of township}
{¢) Name of hospital or institution:

St, Joseph Hospital

{a) County
(b) City or town

{If not in hospital or institution, wrils strest Dumber or location)
(d) Length of stay: In hospital or institution Weoks
2 ‘w‘eeks {Specify whether

In this community.
years, monibs or days)

2, USUAL RESIDENCE OF DECEASED;
Missouri (b) County. Saline
- Marshall

{1 outaide cily ur town limits, writo “RURAL")

State

7
7

(Ves or No} /

(a)

(¢ City or town

Street No,

{if rural, give locatiun)

. B

-

d)

(¢} Citizen of {foreign country?

If yes, name country.

MEDICAL CERTIFICATION

Mrs C,L,Forster

'18. ta) Signature of funeral director.
&) Address 918 Erooklyn .
19, (a) et Ll ()

{Datao received Jocal registrar) (Reyistros's eignat

3. (o) PRINT J L Wac
FULL NAME 858 ee agoonsr
T 3 S e 20. DATE OF DEATH; Month 28T CH day.__orde
3. veteran, . (e t:1 urity
no . _..._._.._la.iﬁm..,mhour 2 minute 40 AM .
name watr. No. 5k My Dl I .
4 21, T hereby certtfy that I altended the deceased from 5
" 5. Color or 6. (a) Single, widowcd/mnrriegl. I __'__ 19
ite : rris - '
1 secle | race Whit divorced.._. 2 D S50 kot T askedw By 19....;
6. (b) Name of hushband or wife.....—ooocveeeee.. 6. {€) Age of husband or wife if || 20d that death occiirred o1 Hie Mateand htated above Deuration
Lovey Dell Waggoner alive, 29 years diate cause of death
7. Birth date of deceased...... Al 4 188] %&g—m‘u& 1
{Mouth) {Dny) (Year)
8. AGE: Years Months Days If less than one day
56 6 29 hr, rin
-6 Birtholace . -+ - .- . - Nebraska [/
{City, town, or county) {Stata or foreign country)
. il o . ca.- Other conditions....-
10. Usual occupation Welder ! (Iucluds preguancy within 3 months of death} _
11. Industry or business SajorE O FH'YSIGIAN
. PO - . or findings: PR
NE (12, Name Frank Waggoner o || 7 6F operations. EAre )
N3 N 0 hUnderhne
& L1, Birthplacn.... . - 1 :5 B'Durt : oy G the cause to
opnpy ot foreign coantry Of autopsy e ahould be
ij 14. Maiden name ‘]’_,é‘ﬁ‘i*ﬁ éwart . R charged sta-
[—4 » Kansas / tistically.
15. Birthplace (Ciu; Y B Biate or forcign conabrr) 22. If death was due to external causes, fill in the following:
= . o - u .
16, (o) Informant __ Dorothy Young = |i (6} Accident, suicide, or homicide (specify)
L -
@) . Address.=~.Falls City Nebraska (b) Date of occurrence
17.. (-';) w Removal (5) Drate LhtrEOf___l.‘i.a.'_I-._Q 3].1.9—4,-& (€} Where did injury 2 (City or town), {Couxty) {Sta
., (Burial, mm-unn.ar removal) (Month) (Day) (Ysar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial pr cremation Butler Missouri

) {Specify type of place)
\While at wgrk?.)} (e) ] of injury, /7 d

>4

23.

y 3 [}

{Licensed Embalmer’s Statement on Revv:'le Sifle)




'

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 s

working under my personal supervision.

Licensed Embalmer No,
378

P. O. Address....__._ /%

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

.

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




