THE DIVISION OF HEALTH OF MISSOURI :
o 12749

. No.300 f hEa)
e ’ FILED ZPR 16 1948  STANDARD CERTIFICATE OF DEATH Stote File No., p
L aiaTH N0, P T = D073 57 rec. pisT. no. 222 _ PRIMARY REG. DiST. wo. JB O Kocivrars No. _.1?.38, -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived. if lnstitution: resid befors
a. COUNTY. . b. COUNT diwtlon).
__—_JACKSON > #fSsouRrt JACKSON  J/°fF
b. %‘I’;Y {If outeide corpurate limits, write RORAL and give X gr AL‘!'-:NhGE: OF c. Cgl‘{ (If cutedde corporats limits, write RURAL acd give townabip) v
) Ly
Tows  KANSAS CITY T 7S honthd  town  KANSAS CITY 7
d. FH(E)-'S-PPTAAR?.EO%F (If not in hoapital or institution. give sirvet address or losation) dASDrf)RfigEESI-S (If rural, give loeation) 2/
INSTITUTION. GENERAL HOSPITAL #2 1320 Spruce 0
Sgs%hgﬁs%lg a. (Firs) b. (Middie) e, {Last) 4, Dgil__‘E (Menth)  (Day)  (Year)
(Typeor Print)  EARL LEON WAGNER DEATH MARCH 18 1949
5 SEX 6. COLOR OR RACE | 7. \I’ﬁd’ARRIED NEVEECEBRRIES , 8. DATE OF BIRTH 9.£Gskg:zr?n ir nmu;'en A u un
{Bpecily t ¥, Hours*
MAIE 2-i  NEGRO PEIRELE 7 | JANUARY 3 1949 kA J- [
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign country) 12, CITIZENOFWHAT"
Sone during most of working lle, even if retired) DUSTRY
INFANT KANSAS CITY, MISSOURL 4/_ 2 ...
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) _EARLIS WAGNER |WADIE HAMPTON | _
2 WAS DEEkEASED E:.;ER IN.'U S, ARMdED FORCEhS.? 16, SOCIAL SECUREFJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4, BD, OF nown) you, xive war or dates of servi .
= | — WADIE WAGNER 11320 Spruce
18, CALSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

-Eater only onecaussper | | TECRE O SNET0 iAoy POST OPERATIVE INTESTINAL oas'rﬁuc'rxon

Iine for (a), (b), and (c}
738 dors ot moam | ANTECEDENT CAUSES (MECHANIGM‘) =" '}(:z - @ ¥ G )

the mode of dying, such | Afortid conditions, if ary, giving DUE TO (b)

os keard falltre, asthenia, | rise to the obore couse (o) stating .
. § “the underlying causs last.

de. It smeans the dir- . ’ .
e, infurs or camodica. _ DUE 7O (¢) s ' 2 -2 E,Z‘Zé” M&f

tion which coused death?? | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not -
v. related to the disease or condition equszing death, &mﬂw i [ Y
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION -7 e ' 4 5\‘9 b e ‘20. AUTOPSY?

TION
3/18/494% |, <.v 5 ves (0 woBJ
M 21a. ACCIDENT (sn.d!:)- ‘ 21b. PLACE OF INJURY (s.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE : home, farm, Inctory, strest. office bldg.,e1e.) . | N .
HOMICIDE
21d. TIME (Moath} (Dar) (Yems) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK
2 I atlended the deceased from gl_ZL_ 1‘@}9_ to LZEL 19____., that I'last saw the deceased
C y 1.9_1}2, and that death occurred at m., from the causes and on the date stated above.
(Degroe or titl}) | 23b. ADDRESS 23. DATE SIGNED
.- (/| 600 East 22nd St.reet 2 13/19/49
"‘ﬂc NAME OF CEMEI'ERY ORMY 24d. LCX:ATION {Ofty; town, or county) (Btate)

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

TIO REMVALB:;E!(‘:) 3/2/ /4? ’

DATE REC'D BY LOCAL REGI RAR.'S SIGNATURE 2, FUH ERAL Dl RECTO“ 8 5‘ EIATUR - RDD'ESS
EG. .
3.1/ y4 7t B 2 ,%ghwp. Tocoire L Dot 705 £S5

4 (Licensed Embalmer's Statement on Reverse Sided




L

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, omlgy oo -

B " Student Embalimer No.

working under my personal supervision.
Sigues %’QMK

Slgnad.vicses tesssassessnnenstasraionesasancaae ::..' N I..lcellatd Embalmer No ?c b 3

P. 0. Address LLOY. € (§ 2/(0

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

. If this body is not embalmed, fact should be s0 stated above.




