V.5 Ne.300 THE DIVISION OF HEALTH OF MIXSOURI 4 2? 4 5
v v | TIED DEC 3 31957 'STANDARD CERTIFICATE OF DEATH e ruv. o S22,
'BIRTH KO REG. DIST. NO. /22 Pnlumv REG. DIST. NO. .{.ﬂ'— Kegirtrar's No, {)3
D t. PLACE OF DEATH (2 USUAL RESIDENCE (Whers decorsed bHvsd. 1 inatitution: residence before
a. COUNTY ackson i 2. SIATE Migsouri b. COUNTY  Jgeks opyimion.
b. Col'll;Y {If cuts!de corpurate [imite, writa RURAL and give (s:T LENGTH_ E)F _: CgRY {If outaide sorporsta limits, write BURAL snd give townahip)
town  EKansas City el SPER YRs”|  toww  Kansas City LG
d. FULL NAME OF (If not in hospitsl or Institution, give sireet sddm— or loulu.on) d. “:'I-RI—. (Tbgpral loeation} - 3 \H{' L
HOSPITAL O . f
Nermoren St.' Joseph Hospital |”ADDRE$ 3735 ‘B8 0
3. NAME OF a. (First) b. (Mlddley ) <. (Lest) 4. DATE ;n;;m) (Dey) (Y
DECEASED ' £
DECEASED  HOWARD E. BAGNALL, Sr. | o, 12 3
5. SEX (| & COLOR OR RACE | 7. MARRIED, EWEEC“ESRR'ED' 8. DATE OF BIRTH 9, Asfhml:.;}'. 7 v v |y wock u
ol
Ma wh ‘ﬂDaOrriea (sn;ul!y) MB."Y 12’ 1892 61 ¥ o Dars Hounl Ao,
10a. USUAL OCCUPATION (ki work | 10b. KIN ESS OR IN- | 1. BIRTHPLACE .. .
dg-du i g&ldwerﬂul;!(:::lk:u;::ur:; > D OF BUSIN ‘DOUngNY -8 (City and State or Foreiga Countny) lzcgli.;l;l!%'a"i”or WHAT
roker Wholesale Seed | Kendall, Kansas / U.5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
John Bagnall . |l No Record Anna Bagnall
Rr’ WAS DECEASE)D E\(.ER IN U.5.ARMED F?Rt:l;'sz 16. SOCIAL SECURITY ['T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., o, toa .
. YEE | W F L ot None Howard E. Bagnall,Jr.3735 Bell

INTERVAL ET;IJEEN

. £ fort5 ’

the mode of dying, such | Murbid conditions, if any, giring DVE TO (b) / , ' g _1#

as hegrt fallure, asthenta, rise to the above cause (a) slating / -

e, It megns the dis- the underlying cause last, 2 .

cane, infury, or complico- DUE TO (c} @ @@&W ? "7 ? 9

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS 7.
Condilions contributing to the death but not W 3
related Lo the diseare or condition eausing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . L‘ [ﬂ
YIs D - RO

18, CAUSE OF DEATH . DISEASE OR CON
. Enter only opecausaper | 1. DITION
e for (o), (by, and (¢ | D!RECTLY LEADING TO DEATH" (5)

CERTIFICATIOp
' 7

*This does mot mean | ANTECEDENT CAUSES

218, ACCIDENT " (Bpecify) 21b. PLACE OF INJURY te.s.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, fars, tastory, strest, office bldg., e10) . -
HOMICIDE

219. TIME (Menth) (Day} (Your) (Heur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. ’ WHILE AT NOT WHILE
INJURY = | “work L_l_aTwonk .

2. 1 hereby certify that 1 atiended the deceased fro I&il o Ig that I last saw the deceased
alive on , and that d oceurred al ,Z__Q, m., from !he causes and on the datc slated above.

11 (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
(7225w T A 2 2-7-83
24a. BURIAL, CREMA- ZT DATE 24z. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Olty, town.uremnty) (Btate),

TIEH SEHQUA. Bpeetts) -9~ Forest Hill Kansas City, Mo,

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

L e

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 ru EAAL DIRECTOR' S S1GNATURE
MWMW 4

{Licensed mlm&dr)




T

STATEMENT BY LICENSED EMBALMER

s —

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

Studeat Eabalmer No,

Sw%w A ’
Licensed Embaimer No 7(/ —‘-‘-5—?
P. O. Address. % f - % "

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)
- i this body is not embalmed, fact should be o stated sbove.

R - . -
-

working under my personal supervision,

-

Student s.ieiescucsnsacrnavsannrssncnanenns

Student Embailmer




