VISI F HEALTH .OF MISSOUR!
. no. 500 FILED JUN 12 1950 sTaNDARS GERTIFIGATE OF DEATH 15984
e ANDARD CERTIFICATE OF DEATH i ..
/\ ' BIRTH NOD. REG. DIST. NO: & PRIMARY REG. DIST. MOT L_.aoo Registrar's: Na..... é_....._..-.z.‘..ml.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 iived. If instl dance befors
a. COUNTY a. STATE b. COUNTY adimiion),
\ Buchanan -Missouri Buchanan
) b, CITY (1 outelds corpurate Umits, write RURAL and give ¢c. LENGTH OF €. CITY (If outalds corporate limits, write RURAL and give townahip)
OR . tawrship)| STAY (in this place!
TOWN  St, Joseph 23 yrs.| T  5t. Joseph b 4
d. FULL NAME OF {(If not in hospital or inetitation, give streat addross or looatlon) d. STREET (If raral, sive location) T
HOSPITAL OR ADDRESS
INSTITUTION @14 N, 3rd, street - £21 Co-'[.',bfyL O
3. DD'EACNEIESOEFD a. (First) b. (Middle) ¢, {Last) 4. Dg"]:'E (Month) {Day) {Year)
( Type or Print) Lonnie Lawrence Wa DEATH M
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| I UioER 1 YEAR | & UnoEw a1 s,
WIDOWED, DIVORCED (8pecify}  laat birthday) Monunl Dm Hours | Min.
male white divorced % |Mar. 2, 189Q 60 |
10a. USUAL OCCUPATION iivekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ecuntry) i 12. c:TlZENOFwHAT
done daring most of working life, svan if ratired) DUSTRY 0 COUNTRY?
wreath maker floral shop Missouri USaA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Winifield S. Waggoner! Alice Brazel u
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, oruaknown) (Il 7o, xlve war or dates of service) NO.
no none Allen Vag i it
MEDICAL CERTIFICATION INTERVAL BETWEEN
,if.;ﬁf,f,'j;’;ﬁﬂ,i 1. DISEASE OR CONDITION ONSET AND DEATH
| o for (e, (by. and (@ | PIRECTLY LEADING TO DEATH*(y Metastatic Carcinoma 2 months

*This does mot mean ANTECEDENT CAUSES -
the mode of dving. such | Morbid conditions, if any, gising DUE TO (b) ﬂaminom&.af_smmanh____ _6 _months

|| o8 heast fasiure; asthenta; | Tite to the cbose cause (2} dating
de. It meana the dis- | the underiying cause laat.

case, infury, or complica- LI DUE TO (¢} XXX .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not /5 / X
i related to the disease or condition causing death. XXX . . . a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | o )
XXX - XXX : : vis (] vkt

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . . _ (COUNTY) . (STATE)

SUICIBE home, farm. fastory, streat, office blds,. eva.)

HOMICIDE XXX : XXX XXX

21d. Téll:_!E (Moath) {Day} (Year) {(Hour) | zte. INJUBY QCCURRED 211. HOW DID INJURY OCCUR? o
INURY XX o | "Work Kt ATSeROn0XX XXX .
22 I hereby certify !hat I attended the deceased from QQ._].G__ 1390  ,, May 28 18 50 that T last saw the deceased
alive onMB8Y 29 1800 | and that death occurred at 7_9_1_5.2 m., from the causes and on the date stated above.

2@m‘une 0 . E ) (DW& 23, ADDRESS Phe Schneider Bldg Zic. DATE SIGNED

St, Joseph, Missourll 5-29-50

BURIAL CREMA- | 24b. DATE 24c, NAME O CEMETEF? OR CREMATORY" 24d. LOCATION (City, town, g {:onnty) (Btate)

Wi~ | s7/s1 /3o O

DATE RECD BY LOCAL | REG! RAR'S 5!

WRITE 'PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD/

( u:cmed Embalmer’s Satement on Rm Sadl)




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, or by ..

. , Student Embaimer No.

working under my personal supervision.

SEUJENT susernonconniarnasrasnasssrssnnnnns Signed.. %ﬁd
Student Enbaln-r

. Licensed Embalmer No 4‘5'3 5

T P. O. Address J£@2 9. /é! M’W N 7

Note: The ‘above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for fevocation of license.)

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




