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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No.....

State File Mo SIFOND..
Registrar’s No...... 1221

1. PLACE OF DEATH:
Jackaon

(b) City or town Kansas Cilty
{If outslde ity or town Hmits, write “RUNAL' and name of township)

(©) ¥appof P g¥ye®a of the Poor

(&) County.

t _number o il
{d) Length of stay: In hospital ar mstltuuonsﬁuyﬂj‘aa ya

2. USUAL RESIDENCE OF DECEASED:

Missourl

{2} State....ouon Sl S, (¥} County Jﬂcks on

7

(¢} City or town KanSEiS Gitv

{1t ouuslde clty or town iimits, write "BURAL™

5331 Highland

(d) Street No.

(It rursl. gre Jocation)

5

.......... N O
(Bpocify whether {f (2} Citizen of foreign country? (Yes or No)
In this community ... 71 ..... vears ...................................................................
years, months oy days} T FES, TAME COUNIIY cctiniriitiriiiecrirespar crseaenias crevsrersosras res snsssaras saasmsss ssasasssssesssasas sessanne
3. PRINT . m . nl MEDICAL CERTIFICATION
nﬁfhmwaMRs EE&& ) WAGNER March

3. (b) If veteran, i

name war,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/ 5. Color or 6. (a) Single, wed, nTRrTi
4. Sex... Fe\ l di orcchfOWG .......
(b) Name of husband or wife.... . 6. (¢) Age of Lusband or wife if
Joqeph G : Wagner alive.... XX ..years
7. Birth date of deceased..... . METCH 21 1875
{Month) {Day} {Yesr)
8. AGE: Years Months Daya 1f less than one day
72 11 24 hr. min
Yates Center Kansas
O, BT PIAC  cnsserarir vt rioeasarnr e rres veasesatieess seresssssennmasnann st duns bisreneraes sorannets burisresaegfleasson
(City, town, or county) (Stote or foretgn country)
10. Usual occupatmnHDquwj‘fP '
11, IndUStry OF BUSIDEEL..c. correrssersror e e e siss st s sstsss seases b b bans s st as e areaes

MOTHER FATHER
I —P

Name..W1lliam Shepherd

12.

13. Birthplace

i 14. Maiden name
15. Birthplace. Cily, town, or equnty) (Ennrrg;e?ncimn%
16, (a) Infnrma::l' iErS..o a}ﬂeﬂ BuEie ............. m ...... s
(HA&R&‘Ada, Okiahoma
7. (o) purial

{Burial, cremation, or remoral)

(e) Place: burial or crematwn.....{ .....

18, (o) Sigopature of funeral director...,
(b) Address ......................... K ...............

19, {a) ..wdam L LN
(Dale recelted Ioca] reglitrar

20, DATE OF liEATH: Month...,

year.....
21. I herchy certify that I attended the deceased §
................................... f e 182 ..&o

that I ]a=t saw b P alive on..

Other condition

{Includde nremxan.ci withln 3 wonths of death)

place? .

{d) Did injury cceut in or about bome, em farm, in industrial place, in_p.gbﬁc
%

............................ PHYSBICIAN
Major findings: —_
Of operations 2 Ty SIS SR i
l - Underline
[P the cause of
which death
Of autopsy should be
charged sta-
............. tistically.
22, If death was due to external causes, fill in the {qliowing:
(8) Accident, suicide, or homicide (8PCITY) it e
[B) DI8te O BOCIIT I oot cceire e e rssememsons amsesmsmenss semeanss otamsmssmssomsibsensaens Amenens
(¢) Where did injury occur? " bSO R er e ree b e Ame bkt e shn .
tCity ar town) {County) (Siate)
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While at work?, Meang of i :mury

23, Signature........\
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Jeffersou City Printing Ca,




orold /A

by preobny/

-.I‘.

*

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, oF by vorcemrcecmenae

Registered Apprentice No

s lrzie LC

Licensed Embalmer No 5 /‘—6 f .
P. 0. Address.. .« E W A

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

working under my persona! supervision.

* If this body is not embalmed, fact should be‘_.w stated above. ) A

- .



