YHLEED MAY 23 1956  THE DIVISION OF HEALTH OF MISSOURI { o

. 300 - .
‘ STANDARD CERTIFICATE OF DEATH sm,mlﬁﬁgﬁ ...............
2}~ | sirTH NoO. REG. DIST. NoO. _Z_ZZ__PRIHARY REG. DIST. uo./‘_?:—_ Registrasr's No,... .ﬂq o3 ......
\k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. If institution: residence befors
5 a. COUNTY a. STATE b. COUNTY adininlon),
Jackson Missourd =~~~ Jackson ==
b, CITY (If outeide eorpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY & Ia Residence within Jmits of
[o] townahip) | STAY (in this place! OR a eliy of jncorporated fownt
TOWN Eangag City 1 week TOWN  Montroge e i] e O
d. FULL NAME OF (If pot in h'o-piul or institution, give sirect address or loeation) * STREET (If roral, give location) 0/90
HOSPITAL OR "ADDRESS 7 /
INSTITUTION 1,1tt1le Sigters of The Foor
36‘&%“2%5%'5 a. (First) b. {Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
{ Type or Print) Barbars Wagner DEATH o) 3 56
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,;_ 8. DATE OF BIRTH ‘ 9. AGE (In years| IF UNDER 1 TEAR | ¥ UNDER 14 1S,
WIDOWED, DIVORCED (Bpecify Last birtbday) Monﬂu, Days | Bours | Mis,
Widowed 5=22-186l -—92“?/ _
o, TS SCEATIN sty | Ko OF BUSER YT | T OTIPACE iy e s e o | Fo G TN
Home Switzerland USA
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Casper Oswald | _ Unknown - .| Josgph Wagner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) | (If yee, give war or dates of service) NO.
No None Mr, C,A,Wagner 5802 Garfield  KCMO

8, CAUSE OF e AT . DISEASE OR CONDITION
. Enter onlyonecauseper | - Di
Lo for oy (09, e i | DPRECTLY LEADING TO DEATH?(5)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giting DUE TO (b)

WRITE PLAINLY-—:EJ’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ar heart fallure, asthenia, | rive to the above cause (o) atating
ete. It means the diz- the underlying canae last. N
ecase, Injury, or complica- DUE TO (c} .
tion twhich caused death. | 1l. OTHER SIGNIFICANT CONDITIONS "\
: Conditions contributing to the death but ot - ? 1) b
related to the disease or condition cousing death. -
19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSYT
TION
_ ves ) wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ts.e.. bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - . bome, farm, factory, street. offics bldg. evo.)
HOMICIOE oo b .
o 21d, TIME (tMonth} (Day) (Yesr) (Hour) 218. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certiff aitended the deceased from _‘&.]___ 191_ {o _M_ 19_____, that I last saw the deceased
alive on eath occurred el m., from the causes and on the dﬂe siated above.
. 238, 9 m!e?’
24:, NAME'OF CEMETERY OR CREMATORY {Oity, towm,
St. Montrosge Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Meollody-=MeGilley=Eylar KCMO

~ (Licensed Eembaltmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, orby .......___.. e eeeesesearassmeeeesseeessnesasrssamerseseassanernnntrasas . » Student Embalmer No.........

working under my personal supervision..

Student ... i irrrerranan
Signsture of Student Embslomer

Licensed Embalmer No?‘ ... . ’ ..
P. O. Addreas_.../.{./..ff

Note: The above MUST BE SIGNED BY THE LICENSL,ED-EMBALMERin his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 74 this body is not embalmed, fact should be sostated above. .. R

-



