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\@TE-.PLAE\TLY—USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 5319

ALEDMAR 15 1952 STANDARD CERTIFICATE OF DEATH State Fie Novoce
. . Bl
BIRTHNO. . REG. DIST. wO. _LY¥F  eniumsy res. oist.. wo. L LODr Registrar's No........ 9_;_8__;:_
l. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Instivation: reskienos before
a, COUNTY Ja ck son a. STATE Kan qa 8 b. COUNTY John o Oﬁlﬂhlon).
b, Ccl"l’;Y (I outride corpurate Limita, write RURAL and .:nw c. LYENGTH OF . cg'.g’m outeide ourporate limite, write RURAL and give township)
town  Kansas City rowmetio) “Sng ol - town Fairway /01N
. FULL NAME OF (If not in boapital or Institution. give d. STREET f44 q ) (b
Tr?gﬁnrﬂhou Research Hospital aboress 5345 Chadwlck \ N\
3. NAME OF . (F . .
DECEASED SL(OI“I’% SE b. (Mlddle) 6. (Last) o [eoATE Mty @ap e
iy F. ; WAGNER DEATH 2 289 52
5. SEX \ 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, }' DATE OF BIRTH 9, AGE (In years| o UMMN [ TEAR | ¥ ONDAR 3¢ nrs,
F WIDOWED, DIVORCED wmu,{} B8-%-1877 ) uonu-’ Daye | Hoars | Min
e Widowed ]
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE orelgn vountry!
danmhlmmd{fﬂuﬂb.mﬂm h DUSTRY . (Biate orf ' 11@5;“{@'?1"?':%1-
ousewlle Own Home Cincinnati, Ohio _ .%.A.
“I:-la. FATHER' S NAME 13b. MOTHER'S MA 14. NAME OF HUSBAND OR WIFE :
Henry Breucher @ | Peter H. Wagner
Er' WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECUR&TJ 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o) | Mo ditesteeried | Nong "|Vincent P. Wagner,5345 Chadwick
18, CAUSE OF DEATH L DI oR éONDITION ICAL 4 1F1 I
. Enter only onscamseper { 1. DISEASE .
Mne for (a), (b), snd (¢) DIRECTLY LEADING TQ DEATH (a) X
*This does not mern ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
os heart faflure, asthenia, | rise éo the abooe cause (¢) dating ) )
dc. It means the di. | e underlying coute lost.
ease, infury, or complica- i DUE TO (o}
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS * !
Conditions contributing to the death but 1ot E
related Lo the disease or condition g .
19a. DATE OF OP_IEIROAN- 19b. MAJOR FINDINGS OF OPERATICN ¥
21a. ACCIDENT {Bowcity) 21b, PLACE OF INJURY (s.g..inoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) "
SUICICE bome, farm, fastory., strest, offles bidg., eto.) - '
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE .
TRJURY = | “work AT WORK
ended {he deceased from % Ré-.o 19|.£z that I last saw the deceased -
and that death rred al nP Jrom the causes and on the date stated above. .
egron or title) | 23b., ADDRESS 23:. DATE SIGNED
. . 3850 Prospect, K. G. Mo.. - 3,1,1952
%ao. BURMIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)"
by {d1™| 3-3-s2 Calvary Cemetery Kansas City - . Mo.
DATE D BY LOCAL | R RAR'S SIGNATURE . ERAL DIRECTOR'S $)GMATURE ADDRESS
e : C & 77
3/ 52 B Zgrers  7¢ ’le
‘ A 1 Geshal I. [ F A on R &d‘)/




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, of by e oo

et et e . teteeerseranesrares cenrene \ Student Embulmer Mo.

Signed %ho //%/WM

Licensed Embalmer No..... 4[/‘:7 ...............................

P. 0. Address /é/ef W

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.)

working under my personal supervision.

Student svaseacesatsncansoans PN
Student Embafmer

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




