THE DIVISION OF HEALTH OF MISSOUR! 83990 7

0. 300

1045 STANDARD CERTIFICATE OF DEATH 1610 FHE N v
i
BIRTH mHLED MAR 18 ]354 REG. DiST. MO, t 2 '2 PRIMARY REG. DISYT. NO. __M Rcyl:trar:h'o.-._.g_.(_.g_. S,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased Hved. If institotion: rmsklencs befors
[ | >N Jackson > STATE Missourl > COUNTY  Jacksorp'=="
. b, CITY (I outside corpurste Limits, writsa RURAL snd give c. LENGTH OF c. CITY 4. 1s Besidence within Umits of
L Tgaﬂ Kansas citv townghip) gl' Ytlnl-hhsnhal- Tc?v?n Kansas City -dlvwmm
]
d. FULL NAME OF (If oot in bospital or instlsytion, ﬂnnr—t address or location) »- STREET 5 tlon)
\ WSS 616 Valentine Road  [y(4Pes916 VaTentTné Road 3 ‘flf?,
3. NAME OF a. (First) b. (Middle) 1) c. (Last) 4. DATE (Month)  (Ds,
' DECPASED ' 7 (Xen)
{ Type or Print) J OHN w. WAGNER DE?”EH 3 S 54
5, SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVEECIEISRRIED 8. DATE OF BIRTH S.l:\'(‘;E (ll;:-)-n n: nmt:.n ) YEAR | F OER uoams,
MB. -?(Ep.d.b‘) Aug. i 18-1861 Q’g ¥ on , Duye Eouﬂl Min.
102, USUAL OCCUPATION (Citwekind of woric | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE v and State or Foraiga Couatey) 12, CITIZEN OF WHAT
“TRIEPEEWRE I | Undertaking™ ™ | Hamilton,” Ohio” "™ WeEVA,
138, FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
dam Wagner | Mary Anna Stengel Carrie Volker Wagner
I‘YS. WAS DECEASE:) EVER IN'#..S. ARMED FORCES? | 16. SOCIAL SECURE'OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- 0. n, 41 dates of servies) N
Rk | g o et | None Doyle Patterson,6440 Summit,KC Mo
19. CAUSE OF DEATH _ - MEDICAL CERTIFICATION . ’3?;53}":%.85’.:‘%?"
 Enter only onecouse 1. DISEASE OR CONDITION . - Z , : : H
liao for (a{"(’;;' md‘(’g DIRECTLY LEADING TO DEATH® (5) _ - - :
ANTECEDENT CAUSES ol QuAouDm. \z)

*Thir does not mean . .
the mode of dying, such | Mortid conditions, if any, giting DUE TO (b) __Cﬁﬁma?__mh-
a# heart faflure, asthenia, | rise to the abovr cause (o) stating

dte. It meons the dia- | ‘heundelying couse lax. ' LI 9«0/0

case, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Py 4 7.
' Conditions contributing te the death but 2ot ‘&‘ ) . ) G 9 . g %‘A'ﬁ
related to the disease or condition causing death.
1a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO D
218, ACCIDENT | (Boacity) 21b. PLACE OF INJURY (eg.. norabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street., offios bldg. . ete.)
HOMICIDE
21d. TIME (Moath) (Dar) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\’lHILEAT NOT WHILE
INJURY - AT WORK
2. 1 hereby certify that I atlended the deceased from '66 .3, lo Aok 3 19 5'7{' that T last saw the deceased
alive on , 19_3"Y and that death occurred at © SV Iy from the causes and on the date stated above.
A . SIW o7+ Ketiner (Degree or :1:13 23b. ADDRESS 7A /IGNED
i%fiﬁa 2.4 Delovesocs Coey Py . 3
Za. BURIAL CREMA 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. BOCATION (City, town, of county) (Sthte)
3_6-54 Forest Hill Abbey Kansas City, Mo

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, OoF By ..o i i i e eaanearearaeainaaiaaaas » Student Embalmer No...........

working under my personal supervision..

STUAENt - Signed %m /7é/ et At

Signature of Student Embelmer =~ T e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




