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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It L renid. before
a. COUNTYJ aEkSOD Lo a. STATE Missouri b. COUNTY admislon),
b. CCI}};Y ({11 outaide corpurate limhts, write RURAL -.dwv) g_.rALE:LGTH O'F.) ¢. CITY (1f oumide corporate limits, write RURAL acd give townahiz)  °
towvn Kansas City . |5 "“H’" TOWN Foster, Mo. 2079, |
d. %ﬂ_&MEOF (If mot in boapital or | Lregt addremy or | dAs;l?REgS (I raral, give location)
hermon Trinity ‘Tutheran Hosp. /
3. NAME OF a. (First) b. (Middle) ¢. (Lnat) 4. DATE (Month) [] oar)
(Tvpe oo Pring) Bert V. Wagner oSm  B6-7-50 ) "=
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF Blﬂm 9. AGE (In yeuss| ¥ oo 1 UM | @ OER 2 Rm,
MO| w MarTied /o |_Aug. ZI, 1876 T [Mew| P o) e
10a. USUAL OCCUPATION (Giweitadaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Swite or foreiga ovanty) 12. CITIZEN OF WHAT
done during most of working life, sves if retired) none DUSTRY BOSWEll, Indiana / '(?IUNT;\-:
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE * -
i ~ Samuel Wagner | Jane Husk { Grace F. Wagner
l&_w:,s DECEﬁE:) E}I;EI:JNﬂaf‘.:?’MdE&TLCE? 16. SOCIAL SECURE‘(‘ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
% /0-03.#wWal Mrs. Grace F. Wagner, Foster, Mo.

. Enter only onecatse per

18. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This does not mean
tAe mode of dying, such
at heart follure, asthenia,
de. It means the dis-
care, injury, or complico-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any,

—
MEDICAL CERTIFICATIO . INTERVAL BETWEEN

Duam(b)@"ﬂ"“q W/ﬂ muaa/b

rise Lo the abowe couse (a)
the underlying cause laet,

—— é‘uwfria.fw

Seeos

tion which catsed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £ the dealh bul not
related b0 the dizcase or condition causing death.

191K

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

18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. vis [ wo O]
21a. ACCIDENT (Boecity) 216. PLACEOF INJURY (s.5.. bnorabost | 21¢. {CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
. + SUICIDE boms, tarm, faotaty, strees, offies bidy.. ste.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Q WHILEAT[—] NOT WHILE
IRJURY WORK AT WORK :
27 hereby certif lhat I attended the deceased from I [2 4 QQB lo 6/ / / é (/19 , that I last saw the deceased
, 1950, gnd that death edA.ilS_b. M uses and on the date stated above.
za. E vie (Degres or title) Anon?s./ ,@ a B, GNED
qz.é// LU pO O ? o~ g (57
CREMA DATE 24c. NAME OF CEMETERYOR CREMATORY/ | 24d. LOCATION (City, town, or oounm (State)
~-10-50 Maple Hill K.C.K.
DATE REC'D BY L(JCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $iGNATURE ATDRESS
7 RE /&_42‘\4%‘“/ H. Simmons K.C.K.
_é: L 5D & 7

(Ticensed Embal 7y

on Reverse Side)
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|
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]

working under my persona! supervision, Student EMbAIMEr MOueeososenaccnrsnnennvonese
S1g'necL W
510Nederanerenranrncornananas tednsasanenes . x? &3
Student Embalmer . Licenzed Embalmer No 7

+

- P. O. Address /C/ Q/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, m his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) . A

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

b
v, . . \



