Mo 300 ?le . THE DIVISION OF HEALTH OF MISSOURI 1220.?
0.
ALED MAY 16 1955 STANDARD CERTIFICATE OF DEATH St File N Al €
! BERTH D, ree. o1st. wo. __ /Y f proMARY REG. 01T, N0. /@@ Ee Kepistrars No..1810
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. llg’aﬂi:uuon: residence befors
a. COUNTY r. STATE a b, COUNTY adanision},
Jackson Missouri J Y
b. CIEY (Tt outsldes corpurate limita, write RURAL and give " C. AI:{EPiGEH EF c. ng I . dl 3 Residence within Himits of
TOWN Kansms Ci ty townahip) ! (rn.tsgn: el TOWN Kansas City l | ig lncnrp;n;-tecll:ltown'r
d. FH(!).!.S_P;‘ITAA&E‘EOORF ({If not in bospital or institution, cive streat address or location) ! “ASDFSREEE;S (1 rural, give location)
INSTITUTION 2738 Faseo M ~ 2738 Paseq
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (D
DECEASED : or) _ (Year)
e NANCY ELLA WAGNER o April 21,1955
5. SEX ¥ | 6. COLOR OR RACE | 7. mﬁ)RRIED. NEVERCMARRIED. 8, DATE OF BIRTH 9. AGEi (In years| I UNDER | YEAR | IF UWDER 2 mEs,
- . birthda Men ays .
female white: WELOWaE " 2/21/1870 . J“yﬁ’s;l.- i ial el e
102. USUAL OCCUPATION (Give kiadof vork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. (0 Stace os Foreign Countin) I 12, CITIZEN OF WHAT
dontﬁMrmdo. aven if retired) DUSTRY Trmt , Miﬂ 8 ourh ' Ci \ ;{?
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Whit | Rebecem: Gibaon Feter Wagner-Deceasad
E{ WAS DE:ZkEASEP E‘(IIER INiU.S.ARMdED F(!)RCES'.; 16. SQCIAL SECURLTJ 17. INFORMANT®S SIGNATURE OR MNAME ADDRESS
or oown Yea, kive war or tes of scrvice. . N
bi[e] NONE rs. May Belicom=daughter 573
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ] ONSET AND DEATH
. Enter'only one catse per t, DISEASE OR CONDITION .
Mne for (a), (b, and {¢) | PIRECTLY LEADING TO DEATH (g @,‘z % ? :w&‘q £ 2 d'../' .

*hiz doer mol mean ANTECEDENT CAUSES . . a < . ( y
the mode of dying, such | Aorbid conditiona, if any, gicing DUE TO (b) e y /‘"ﬁ
as kear! failure, gsthenia, | 1ise to the above cause (a) stating
de. It means the dis- the underlying cause last. .
case, injury, of complica- DUE TO (c)
tign which caused death. | 11. OTHER SIGNIFICANT COMDITIONS i
Cunditions contributing Lo the death buf not .
related fo the direase or condition cauting death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [ wo [0

21a. ACCIDENT Specily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE ” bome, {arm. Ingtory. acrest, office bldg.. eta.)

HOMICIDE
21d. TIME tMonth} (Day) {(Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

oF WHILEAT NOT WHILE

INJURY .o . m. WORK AT WORK -
-~

2. I hereby certify that I attended the deceased from _’!...:__.”._._, 19_‘_'-!, lo _IL.'_ZL, 19£5_, that I last saw the deceased

aliveon & = 2/ 196 & and that death occurred at 1838 _A m., from the causes and on the date stated above.

IGNATURE Jam m (Dregree or title}, | 23b. ADDRESS 23c. DATE SIGNED
.%s Y M P D |qgrs & €3 A I Lg -2 255

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

( ONB}l‘JéIMIOA"Ir_ALCREMA- 24b, DATE ] 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (State)
1Of REMOVALS 4/2%/55 | St. Mary Magdalan Omaha, Nebraska,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y.g4 3. o8 ’ qQuirk & Tobin-20 W. Linwood,K.C.MO,

(Tivensed Embalmer’s Statement on Reverse Side}




e . - - P S L . -

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt e e e , Student Embalmer No...-.......

working under my personal supervision..

Student.....oiiii i i
Signature of Student Embalmer

Licensed Embalmer Noyj/}‘
P. O, Address..ﬂt../i.@.m.

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.

I¢ this body is not embalmed, fact should be so stated above.

’ . .




