THE DIVISION OF HEALTH OF MISSOURI

6376

%0 |0 MAR 13 {953 STANDARD CERTIFICATE OF DEATH Stee File Nower
(BIRTH ¥O. .. — REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. N0. _ /O0der Regirtror's No 1”24
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I Institotion: recitotes .:;..
. STATE '
O » couery Jackson : Missouri > coumrlackson
b. %‘a‘r (IS outuide corpurate limits, write RURAL and give €. Aﬁgﬂg'_ . CIT;:' cnuuu.muunsn.mnunumm.m
| TOWN Kansas City davs _||__Towv__ Independence 7005
d. FH%P#E_EO%mehWMWMMIﬂ_wW d'AsJ:ﬁ!REEHSS - f raral. give boeation) /
mstiturion St Joseph Hospital 313 West Pacific
3. NAME OF a. (First) b. (Middle) . € (Last) 4. DATE (Montl) (Day) (Yes)
,um"::',,i' ms = ) John S. WAGGONER DEATH ¥Feb, 15 1953
B. SEX 6. COLOR OR RACE | 7. #mmso. NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE n yean| v oo 1 Toan | 7 s 4w
Male White Never Married {3 | Mare 7, 1898 5L , | | ™
108, USUAL OCCUPATION (Cibre kind of work 11. BIRTHPLACE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Mitling Company

duudnrqmdwwﬂu Lits, sven if retired)

Vice President

(City and State or Fernign Comatry)

12, c&l;l’ IZEI"I' ?F WHAT
Independence, Missouri

‘l

13b. MOTHER'S MAIDEN

Elizabeth S,

13a. FATHER'S NAME
William H, Waggonerxr

NAME 14, NAMEZ OF HUSBAND OR WIFE

Fought

{ s Staterment

15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT' § 51 GNATURE OR NAME ADDRESS
ﬂ'-.-nornkmwn! I m'-.ﬁ'mwdn-d-ﬂl-) NO.
0 one None Arch Be Waggone;, Independence, Missourj
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ISEASE OR CONDITION ONSE? AMD DEATH
: 'mm"“(gm'(’; L OIRECTLY LEADING TO DEATH*;,, _ Bile nephrosis
' y ANTECEDENT CAUSES
*Tais does nol mean | . .
the mode of dying, suck | Morbid conditions, U,,,_m pue To (p__acute liver failure
&z hear? fallure, asfhenia, rinhﬂccbr.-cm{u)
dtr. It means the da- § UM wmdriying couss .
cass, infurs, or complica- DUE 70 (@) :mters tltlal hepatitis L 1Y
tion which eomsed death, n OTHER SIGNIFICANT CONDITIONS P 6/ v
ributing (o the death buf 2ok
. rdd:d to mwgmu or conditfon couxing deeth, b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
) TION | : ™ w0
YIS - KO
1a. ACCIDENT Bpedty) 21b. PLACEOF INJURY tas..norabest | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE * otnzots, farm, Bugtory, strest, offles bidy., ese} . . . Lo
HOMICIOE ] - ‘
NG TIME  Ofesth) (Day) (Twed (Hown’ | 2e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
. IMJURY mmn‘r ngrrwuu .
) alhmbyamfy!bdlm-ﬁkd mf Y /- B + 19, that T last sow the deceased
alive on . A ﬂnoc;u%___ ,fromtksmmandmmduedaudalme
Ta. 81 Russell Korr - YD (Depoeor titl) | 3. ADDRESS 3. DATE SIGNED
MW D | st. Joseph Hospital, K.C. Mo | 2-17-53
a. BURIAT, Ub, DATE— N, 24c. RAME OF CEMETERY OR cnsmn’oav 249. LOCATION (City, town, ot county) (Btale)
Bpasily) .
urfaf' i Febas 19.1953 Mt. Washin on Cem, Kansas City, Missouri.’
DATE RECD BY LOCAL 'S SIGNATURE z:guu a?' uan' 5 SIGNATURK ADDRISS
RES. - - . :
2 SN o ldrg LrniZR, | EBLE. Cairles P ere) tione, Tndep. Mar

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is reoordea on the reverse si;le of this certificate was embalmed by me, or by

~ - , . Studant Embalser No.

working under my personal supervision.

SLtUdBNT cessneccsnasoarssarsatensarssnssnan

Student Embalmer

the shbove constitutes grounds for revocation of license,)
If this body is not embabmed, fact should be so, itated above. ' ~ : - .

- ’ . R ' . . n
X .



