.5, No.300

ey, 10.48
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Q

i
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WRITE; PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 A

4

5

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

AILED APR 21 1950  STANDARD CERTIFICATE OF DEATH
' REG. DIST. NO. Zzz FRIMARY REG. DIST. .o._:___/__,_d_dé[{egi“far';‘\’ah"

State File No....

b. CI.IF-EY (If outnide corporate limits, writa RURAL and give

¢. cg‘g (If outalds corporate limits, write RURAL and give township}

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY aduninaion),
Jackson Missouri Jacksonz ¢ ¢

¢, LENGTH OF fow

13a. FATHER_'S NAME

Charles J.

Hagner . '

13b. MOTHER'S MAILDEN
| Agnesg ——

NAME

one. .

gt
-

15. WAS DECEASED EVER IN U).S. ARMED FORCES?
(Y-Wummr) ‘. (X yua, wive war or detes of service)
o Tt My

18. CAUSE OF DEATH
. Enter only onecause per
“dine for {a), (b,‘u_: and (e}

*Thiz does not mean
the mode of dying, ssch
a3 heart fafiure, asthenia,
.ete. It means the dis-
ease, infury, or !

'L

I. DISEASE OR CONDITION .
. DIRECTLY LEADING TO DEATH® (g) -

ANTECEDENT CAUSES
Morbld condifions, if any,

rise to the nbove cause {a) slating

the underlying cause lost.

16. SOCIAL. SECURITY

£,

. townahip)| STAY (in thigplace) . /
ToWN  Kansas City SOy bOyrs,  TOWN Kansas City #LLU - O
d, FULL NAME OF (If not in houpital or institation, give street address o location) d. STREET (I rural, give location) / /
HOSPITAL OR . ADDRESS . . ’
INSTITUTION Kansas City Ceneral Hosp. 25 Washington
al:’)‘EAchEE s?EIE a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Emyil Baruno Wagner DEATH 3 29 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER 1 YEAR | IF UNDER u WS,
C) . WIPOWED,.D|VORCED ?&cifr) | last birthday) Monthl, Days | Hours | Min.
Male White Married Aug.l, 1865 . | 84 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btata or forelgn couniry) 12. CITIZEN OF WHAT
donas during most of working lifs, sven if retired) ; 'DUSTRY COUNTRY?
Stone Cutter Self Germany -

14. "MAME OF HUSBAND OR WiFE

. q;«fro_RMANT":.ysi_g&%. E OR NAHEE T ADORESS

1

——

INTERY, i
ONSET AND DEATH

giving DUE Td [{}]

DUE.TO (c) .

tion which caused death.

It. OTHER SIGMIFICANT CONDITIONS

Conditions contributing (o the death but not -

Generd ized peritonitis

5705‘

relaled to the di or ¢ ¢ deafh
15a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTCOPSY?
“ TION - ) —
. . . . - ves BN No D
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (s.¢.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : home, tarm, faotory, street, office bldg..eto0.) . - i
HOMICIDE .
21d. TIME '« Month) (Day)  (Yew) (Houn) | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
P Lo~ s WHILEAT[—] NOT WHILE
INJURY - -~ "~ “m | "Work L] 'ATWORK

, .~ Olive on

arch

2. héreby"cé;ﬁfy that ] attended the. deceased Jfrom
' , and thal death occurred al

, 18

_E.@IM_, If_'ﬂ, to March 29 19_';Q,‘that I last saw the deceased

P m., from the causes and on the date stated above.

Lo 2=

2. SIGNATURE

Y.

23b. ADDRESS

Med. Dir. Gen'l Hosp.

23c. DATE SIGNED
3=30~50

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

Burinl U

DATE REC'D BY %L ‘ REGIS'TRAR'S SIGNATURE
-~

24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
& / 1/1950| Forest Hill Cem. . Koensas. City, Mo
25 FUNERAL DIRECTOR'S S| GMATURE " HDDREES

A Gates Funeral Home XK.C. Xans.

(Livented Embalmer's Statement on Reverse Side)




—— e R .
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—.__

. ‘. Student Embalmer
working under my personal supervision.- .

Signed.vsianna.. rrtasrresennraa cvesaanacen

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bxs OWN HANDWRITING (Failure to, :omply with
the above constitutes grounds for revocation of license,)

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




