No. 300
10.48

f‘f@o\

WRITE - PLAINLY-—USING fUNFADlNG BLACK INKE—MAKE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MISSOURI

‘. " 7 JAN 8 1952 STANDARD CERTIF
FiLL] 34

"BIRTH NO.

43340

{CATE OF DEATH

State File No....

REG. DIST. NO. ;fz PRIMARY REG. DIST. m.__j—.l. Registrar's No

1. PLACE OF DEATH
a. COUNTY JaCcKkSon

2. USUAL RESIDENCE (Where daconsed lived.
a STATE . Missouri

It icsticution: residenoe before

b. COUNTY J’acks Onldminionl.

b, CI'IF;Y (21 outaide corpurate limits, write RURAL and give c. AIVENGTH n!?F ¢. CITY (If outside corporate imits, write RURAL and give townahip)
2 township) (in this op) . .
rowwn Grandview 5 yrs TOWN Grandview ngdw?
d. FULL NAME OF (If not in hospital or insutution, give sirect address of location) d.ASE;I'BI‘iREEEsTS (11 ruml, give location) [ D
HospTASk 406 Rhodes 406 Rhodes
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) (Year)
DECEASED OF
(Typeor Pint) BV ELIYN Demarus WAGGONER pEAtH 12 25 53
5. 5EX , 6, COLOR OR RACE | 7. M&)RORIED NIEVSECMARRIEDQ' 8. DATE OF BIRTH gol:-?E (In yenrw ;;’ Uﬁ 1Dfun ; UNDER I HES.
{Hpecil; on aye ours | Mia.
Fe Wh tHEowed “7 | 12-26-69 g% 15 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lits, sven if re

Housewif e

10b, KIND OF BUSINESS OR IN-
N STRY
Own Home

11. BIRTHPLACE (Btate or forsdgn countey)

Labette.Co., Kansas

7

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Hugh A/ Talbott

16. SOCIAL SECURITY
{Yes, 0o, nknown) | {If yes, give war or dates of service) NO.

L —

Julia O'Brian

NAME |{|. NAME OF HUSBAND OR WIFE

JohnmA, Waggoner

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

None

Mabel K. Pugh, Grandview, Missouri

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1

ANTECEDENT CAUSES

Morbld _conditions, if any, giving DUE TO (b}
rize to the above cause (a) atu!uw e e
~the underlying éause last. i

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the diz-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Jhiﬁyﬁﬁg_

cane, injury, or complica- BUE TO (“) . —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - Fe -
Conditions confributing to the death bul not
relaled to the disense or condition causing dealh. i
-19a. DATE OF QPERA- /| -19b” MAJOR' FINDINGS OF OPERATION *  «~-¥%. 7w o o7 Bine T ol 20 AUTOPSY?
TION
oo e A o200 ves L] nom
21a. ACCIDENT (Bpoeify) 21b. PLACEOF INJURY (o.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offics bldg.. e1s.) ST T P Rl . A
HOMICIDE
214. TIME (Month} (Dny) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - WHILE AT NOT WHILE ’ e e e U S
INJURY =} "WoRK AT WORK .. -

2. I hereby certify thal I attended the deceased from Late. 29 1983, to _Lec 22X | 1563, that I last saw the deceased

alive on 2 C and that death occurred at &ﬁ.@fm., from the causes and on the date stated above.
2. SIGNATURE . (Deagree or uue)o Z3b. ADDRESS 2%. DATE SIGNED
A cteians s Q LMD sl : /2~25=53
24; BIJRIAL CREMA- | 24b. DATE 24c. I\MAE OF CEMEI'ERY OR CREMATORY *|-24d, LOCATION (Qity, town, or county) ..~ --(State) "
TIO ]
8T | A12-28-53 | Qakwood Cemetery .. | Parsons, Kansas e
re ? ruv;?p ECTOR'S S)
Pl
(Licensed F—lﬂbﬂlw‘l' §utun¢m on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

SEUTERT oveeasvannsararasasnnsasncsassnanss “Signed ... 4(

Stuamt Emba Inr

Licensed Emba].m

P. Q. Address__

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

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




