IFE PIVISOIWVIN WU MERARITT W Vil Une

. 300
" FILED DEC 6 1955 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH KO. REG. DIST. NO. _AZZ_ FRIMARY REG. DIST. NJO_E-_. Kegpisirar's No. 5()08
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence before
Dy » COUNTY Jackson 2. STATE Mj ssouri b COUNTYJackson "=
b. CITY (i outeide eorpotato limits, write RURAL and give c. LENGTI_'I OF c. CITY . I - d. 18 Residence within limlts ;—
Tg\’:TN KanSaS City township) \ (iyn'éha;‘hée) Tg‘ﬁN Kansas Clty ' a euy or lncnrporuud town?
d. FH&JS.P?'FAH?—EO%F (If not in boepital or institytion, give strect nddress or locationt %r[?rggs (If rural, xive location) -1 g-)
Werorion  St. Marys Hospital ut 3321 Pennsylvania 3 Y
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
DECEASED oF
o WILLIAM J. WAGNER ooy Nov. 20, 195G
5, SEX [ 6. COLOR OR RACE | 7. MA%%EB EIE\\I,EECNE"BRR[ED' £ | 8 DATE OF BIRTH g.h...‘.GEir‘tL:l")‘“ }:lr ur:;'m 'Dm IF UNDER 1 Hns.
. (Bowcify) t ay. an ays | Hours | Min,
Male White rrie May 16, 1877 § , |
10a. USUAL OCCUPATION {Give kindof work | 10bh. KIND QF BUSINESS OR iN- 11. BIRTHPLACE . N ¢l
gm i cac o poriiny Lo se et eeet T (G50 w2 State cx Foreign Couscoo] I 12, CITIZEN OF WHAT
tail Cigar Merchant | Self Employed-Retlred Burlington, Kansas i
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! William Wagner Rose A, Grennan Mrs. Rose Wggner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁnnknonn) I (If yeu, give war o datos of servies) NO. X : .
o none Wim, A. Wagner-son-3117 Pennsylvania
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

. Enter ooly opecause per
line for (a}, {b), and ()

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

Maméowod

ANTECEDENT CAUSES ; 2 » W
Morbid conditions, if any, giving DUE TO (b} 3

ONSI ND DEATH
[22 7207 ) E?g 2 1+

rise fo the aboee cause (a) slating
the underlying couse last.

DUE TO (¢}

L

-~k

ease, injury, or Yica-
tion which caured dca.!k

related to the ditease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS : E ./ . N qu LU
Conditions contributing to the death but not Gt ZZ—L(.o “&‘0“4" ]

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

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
g. YES El wo [
— 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..Inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, larm, factory, street, ofScx bldx., e10.)
I3 HOMICIDE .
= 21d. TIME {Month} (Dsy) {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
= INJURY m. WORK AT WORK
g 22, I hereby certi, that I atlended the deceased from /0~ 20 18 5_} to [~ X0 19..![_,that I last saw the deceased
g alive au , 187 and that death occurred a! -L’.’.ﬁ m,, from the causes and on the daie stated above.
=4 ATURE {Degroe or title)a 23b. ADDRESS 23¢. DATE SIGNED
W@W F’YV/—“/ﬂJ% /0Ly
i R Ml (.;L CREMA- | 24b. DATE , 24:. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
By . + .
(ﬁ{ ’”“1 ? | 11/22/55 | Mts Olivet Cemetery Kansas City, Missouri
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S|GMATURE ADDRE8$

-l 55

W%;M

| QUIRK & TOBIN-20 W. Linwood, K. C. Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name_ is recorged)on everfe side of this certificate was eml

ée ............ Y ol <olilvet 4ol sl , Student Embalmer No..... -s-

Signature of Student Embalmer

P. O. AddresM%

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.

J¥ this body is not embalmed, fact should be so stated above.




