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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

BIRTH NO.

THE DIVHION OF BEALTR Ur MIGSOURI
STANDARD CERTIFICATE OF DEATH

A Rt eren
REG. DIST. wo. __/ 22 PRIMARY REG. 018T. W0. 2 OO L pooincino ......:.._........E.. v

State File No..uovoin

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I insthation: residence befors
2. COUNTY Jackson 8. STATE yiggouri 5. COUNTY Jackgon  “<imio-
b. CITY (If oatside corpurate limits, write RURAL sod glve c. LENGTH OF [| " ¢. CITY (If outide corparate Lirsity, write RURAL and give townahip)

" OR . rawnabip) | STAY (ia this placs}
TOWN Kansas City . yrs. TOWN Kensas City f'
. FULL. NAME OF (If not ia hospital or institution. give streat address or location) d. STREET (if raral, give ocation)

HOSPITAL OR ADDRESS

INSTITUTION 6412 East 35th Street 6,12 East 35th Straet

3.DNE%PEE S%FD a. (First) b. (Middle) ¢. (Last) 4. DA}'E (Month) (Day) c(ﬁﬂf)

tmuormm Harry L. WAGENSELLER peATH ~ Deoc. 30, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| o twoen ¢t YEAR | r thOER & [ - %
WIDOWED, DIVORCED(Bpecity) Last birthday) | Monthe ' Duye | Hours | Min,

Male : White Married 11-3-70 81 I

10a, USUAL OCCUPATION (Cilwe kind of work
done during most of working life, wven If retired)

Retired Paymaster

10b. KIND OF BUSINESS OR IN-
. ‘ DUSTRY
Public Service

I1. BIRTHPLACE (Bte or foreign sountry)

IZ.G()ZITIZEP‘{'?FWHAT
Kansas City, Kansas /

13b, MOTHER'S MAIDEN

Emily Lander

13a, FATHER'S NAME
Theo. L. Wagenseller

NAME 14, NAME oOF HUSSAND OR WIFE
Leonors Wagenseller

*This does not mean

I15. WAS DECEASED EVER IN U,S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, oru.nknowa) (If yes, rive war or dates of NO.
no - Mrs. Leonora Wagenseller,6L12 E. 35th, KC
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
. Enter only onscaussper | |. DISEASE OR CONDITION . f d7 % p o? AND DEATH
line for (g}, {b), and (¢} DIRECTLY LEADING TO DEATH (a) ‘4“,—‘ .
ANTECEDENT CAUSES ﬂ J

the mode of dying, such

Morbid conditions, if any, gicing DUE TO (b)
a# heart folluze, axthenta, Hating

rise to the above cause (a)

etc. It means the diy. [ ke underiying couse lost.
care, infury, or complica- DUE TO (e)
tion whleh eeused death. | 1). OTHER SIGNIFICANT CONDITIONS

]’17'\;\_

Conditions contriduting to the death dut nod
related to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offion bldy.,e10)
HOMICIDE -
21d. TIME (Menth) (Duy) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?LF : wmu:.n HOT WHILE
RY m. AT WORK
2. I hereby certify that I attended the deceased from (e ¢ , 18 "", to Alee o ., 19 ‘57_ that I laat saw the deceased
alive on oJ thqt.death occurred at <£__F5 _ m., from the cauaes and on the date stated above.
23a. V-~ /(Degreeartitte} | b, ADD Jot " /2~ S*. |B: DAJESIGNED
MO zl(lut\)‘ ot Aatf , 7’09 ' 23 /5 !

URIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244d. LO:ATIC}’I {Oity, town, or coanty) (Btate)
1-2-62 Mt, Washington Ean Ci Misgouri
DATE REC'D BY LOCAL | REG! ! 2, FUNERAL DIRECTOR'S SIGNATURE ABDRESS

REG.
/J— "._3 /—- ,‘ /

8l lody-McG Eansas Cit

o) 4y §
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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—._...

Stq@ent Emba

working under my personal supervision. '

Signqd................ ;
3IgNediciaasesevecancannsnrnananans

é [
- _ V L
“Student Embaimer 2 L - Licenzed Embalimer No. Q
' P. O. Address :

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

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




