2. I hereby cgﬂqu 't}ia't I atiended the deceased from _ZL&_B_ g 19_49_ that I last saw the deceased
“aligé on __Blm__ 19.@ and that\death occurred at n. from the causes cmd on the dale stated above.

23, SIGNATURE

(Demaoruue) 23b. Annnssm First Hat&l Bank Bl ¢r€‘ DATE SIGNED
W \(\ ‘| © Independence, Mg, 8/15/49

24a. BURIAL, CREMA- | 24b. DATE 24c\NAME OF CEMETERY OR CREMATORY - °| 24d. LOCATION (COity, mwn.oreounty) (5tate)
Tlgﬂ. REMOVAL (Spedity) ~ -
Ly

.Kansas City, Mo.

ADDRESS

owo - FEDAUG 23 1909 gl A m s e R TIEIOATE OF DEAT v 2716
9. .
ol STANDARD CERTIFICATE OF DEATH State Fite .
BLRTH NO. : REG. DIST. NO. _M_ PRIMARY REG. DIST. m&d&é Registrar's No. ..igs...,m...».
1. PLACE OF DEATH . 2. USUAL, RESIDENC:E (Whers decossed lived. I inetitution: residence befors
a. COUNTY a. STATE b. COUNTY . sdsmisslon).
% 7 Jackson Missouri Jackson . ..
o b. CITY. (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outsikds eorporste Uimits, write RURAL and give township) %
/ OR townabip)| STAY (lo this place} OR N
L vown Independence 0 vyrs TOWN  Tpdependence 9
a d. FULL NAME OF (If not in bospdtal or institution, give strest addrems or location) d. STREET | (I rural, give location) T
‘0 HOSPITAL O id I ADDRESS .
b5 instrruTioniesidence, 2000 Evanston 2000 Evamgton -
8 0 NAMEOF ™ o (Fir) b. (Middle) e (Lash) LOATE (M) (Dep ran (]
B (Tppcm piney  Ernest Andrew Wagaman | DEATH  , .11%;].&_].9.&9__
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yean| ¥ 1 o URDER M REL
2 . WIDOWED, DIVORCED/(Bpecity) Last birthday) Mom.'h-, Days | Hours ' Min,
3 ma.le white _married .| Apr. 25, 1878 | 71
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or ferelsn oguatry} 12, CITIZEN OF WHAT
-1 done during most of working life, even if retired) / DUSTRY { ‘ COUNTRY?
E Retired farmer r‘amol]_tcm_’_un . {ISA -
< llaa. FATHER'S MAME ' 13b. MOTHER'S MATDEN NAME 14. NAME\OF HUSRAND OR WIFE
" John Wagaman . 4 Laura =, aibno L
& |} !5, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yos, na, ar unknown) | (If yes, give war or datea of sarvics) NO.
=i no no M._Ly;.a_ﬂ._ﬂazaman,_md.e_pendﬂ:%_m_
18. CAUSE OF DEATH MEDICAL CERTIFICATION : 1 AL BETWEEN
i || Enterontyonecausmper | |. DISEASE OR CONDITION _ ONSET AND DEATH
o Z | unefor (), (b), end (¢ | PIRECTLY LEADINGTO DEATH* ) Carcinoma of the prostate 13 mo
5 o This does ot meon | ANTECEDENT CAUSES
j the mode of dying, such rﬂgo:&ummdb;:;m. if d}uv wlvgug DUE TO (b) e
ar heart falbure, axthenia, e {0 the above cause (a) sating - - : - R T
€ |l ac. it meons the gia. | he wnderlving cause lost. 3
o || ccrrinurs,or compit _ .. .DUETO (@) ..
|| tion which cauted death. "] 11. OTHER SIGNIFICANT CONDITIONS < e - .
= wwwnmmwmmmw : / 77*
3 to the di g death.
™ 198, DATE, 05 ESE&;N 19b. MAJOR Fmomes OF OPERATION Trang uretheral regection for .~ 4 | 2. AUTOPSY?
Z uly,l urinery retention ~ Adeno carcinoma ' ves (1 w08
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farn, [aatory, sirest, offics bldg..ete) - ’
Z HOMICIDE _
g 219. TIME (Moath) - (Dey) (Tew) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ' .
. . ot . | WHILEAT NOT WHILE . .
J‘ INJURY . m. WORK AT WORK .
7
. <
’J' -
(W

R'S SIGNATURE




3

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

_ Bpe
s Student Embalmer Mo,

working urnder my personal supervision.

Student c..ucnvnseas vesvevssstsssrssncesnan
Student Embalmer

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm huOWNHAND
hdnnm:mwmdsfumo{hm)

lfdmbodyunotembdmed.f:ctlhoddhmmabom, . . . ‘



