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A PERM\;AQI:TENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

THE DIVISION OF HEALTH OF MISSOURI LT

(Yes,no.orunknown) | (If yem, cive war or dates of servios)
o

18. SOCIAL SECURITY
nomne

FLED JAN 20 1951  STANDARD CERTIFICATE OF DEATH |, - - s run 23602
. ) proy
BERTH NO. rec. oist. wo. /¥ 7 raiuany ree. oist. n. A2, Regintear's No..... é!:;._ 8,.,
. PLACE OF DEATH C 2. USUAL RESIDENCE (Whare decasssd lived. I lnstitution: residence befors
a, COUNTY Jackson a. STATE Missouri . b. COUNTY Jackson ncinbaion).
t. CITY (I outelde corpursta limits, welte EURAL and give c. LENGTH OF ¢. CITY (I oqtekle corporate Lmits, write RURAL sod give townahin) L
OoR . \ townsbipl| STAY (ln this placs) . [ N
LTOWN  Kensas City . 60 vrs. TOWN Kansas City ~ 0.
d. FULL NAME OF (If not in hospital or tustituticn, glve strest addross or location) d. STREET (If raral, gve location) s §
OSPITAL OR
INSTITUTION. %209 Garfield,Nora Ree Home ADDRESS 5619 East 39th Street
'3‘DNEACME %FD a. (Flﬂ.‘) b. (Middle) CI(VLISG%)NER Tl | 4, DATE (Month) (Day) (Year)
{ Twpe or Pring) Philipp A DEATH Dec. 19, 1950
B.SEX. . . | 6. COLOR-OR RACE | 7. MARRIED, gsw-:n MAR(RIED.) | . DATE OF BIRTH 9. AGE o rean] 7 woocn |D'.n.: T
- DOWED RCED (Bpecity’ birthday, Hours | Min.
male ) white married ] _5-22-68 - B2 f |
Ha. USUA!. OCCUPATION (Qwwkind of woek | 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (Btate or forsign sounsry) 12, CITIZEN OF WHAT
dooe during most of working lfs, mai! rotired) ‘DU [%RNTR‘IT
Retired Helm Brewsery Germany &
1308, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- - 14. NAME OF HUSBAND OR WIFE
I Leonherd Wagner Katherine Krieger -Magdalena Wagner ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Irs. Megdalena Wagner,2619 E.39th,KC,Mo.

18. CAUSE OF DEATH

Hne for (a}, (b), and ()

ete. It means the diy-

causmper | I. DISEASE OR CONDITION
| Enter only onscausaper | 1y iop el PFy BING TO DEATH®

DUE TO (o)

ICAL CERTIFICATION ' INTERVAL BETWEEN
ONSET AND DEA
( _2 vt
*This does not menn ANTECEDENT CAUSES .
the mode of dying, such go,‘zumm y“}‘mﬂ, BUE TO (b) 2 EZ:ZH!“_'ﬁg
ar Aeart fallure, asthenia, meu vl;nv :ﬂ c:::l&a R . - .

e el

caze, injury, or complicg-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i N ) )
Conditions contributing to the death buf not — n5 ¥
related to che discase or condition cousing degth, . - \il
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
C S - v [ o B
21a. ACCIDENT (ipacity) 21b. PLACE OF INJURY (e.5 tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STAT)
" SUICIDE - bowe, tarm. fastory. strest. offies bidg..ene) ) p : R -
HOMICIDE
21d. TIME (Moeth) (Dey) (Yesr) (How) | 2lo. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILL AT NOT WHIRLE[
INJURY = | “worx AT WORK

ztherebyce'rt'y't 1 atlended the deceased from 14
b zs_s__andtmma

Q*ﬁ{%‘; 195 1hat 1 last saro the deceased
. from the and on the dale staled above

L] I'guson (W)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2| ag&&}_&cnzm; 24b. DATE 24c. NAME OF CEME!‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - {Biate)
‘Buried ¢Z]12-21-50 St. Mary's . . _Kansas-City, Misséuri

2. FUNERAL DIRECTOR'S B1GNATURE AbORESS
| Mellody-McGilley~Eylar, Kansas City, Mo.

Porlsnsa

(licensed Embsimer's Statoment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.._.._.

Student Embalmer Licensed Embalmer No, 6//{3

xa'é
P. O. Addrus@%- 2

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 6" comply with
the shove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated ahove.

working under my personal supervision.




