00 THE DIVISION OF HEALTH OF MISSOURI 20’?1?8
o, . ‘
o2 ALED JUL 5 1956 STANDARD CERTIFICATE OF DEATH et File Novmomeemo
4 2655
| g1RTH NO. REG. DIST. NO. PRIMARY REG. DIST. K0. SO OJ povisirars No.'™
Y 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decorsed lived. If lastisuslon: residsnce befors
a. COUNTY a. STATE . . b, COUNTY adimimton).
Jackson Missouri Jackson
b. ng‘r (I outalds corpurate Umits, writs RURAL and give g‘r LENGTH OF ] <. CBI"_‘\" © 41 Residence within Limits o
- . townabip) this plate| - \aﬂ
Town  Kansas City mse| ST B yrs || TownKansas City . EETR
d. T!‘EPP'IBAH?_EOORF (If aot i hospital or institution. give streot address or location) . ASJDRREES (I rural, give location) q% U
INSTITUTION 1728 Wabash Y 5408 Cleveland 3
3. NAME OF 8. (Firsh) b. (Midale) ¢, (Lost) 4. DATE (Montb)  (Day)  (Yea)

OF
{Typeor Pint)  JAMES J. WAGNER DEATH  June 15 1956
| 5. SEX » | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years) IF UNOLR 1 TEAR | 7 UNDKR 1 o,
; ] WIDOWED. DIVORCED (8ipeeity) lut birtbday) Monﬂn’ Dars | Hours | Mia.
] it Married Jupe 22, 1914 _ i41 . |~ |
10a. USUAL OCCUPATION (Give kindatwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - " | 1z cmizE
done dyring most of working Ufo.u:‘_nnif roﬂ:r:) - DUSTRY . (City and Seate or r’o"“- Conntry) COUNTRB(TOF“’HAT
. Plarnt Superintendent! Machinics Overall Mineral, Kansas U.S. A,
13a. FATHER'S NAME Llean L‘gb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Michael Wagner | Helena O'Malley | Edith Wagner
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST 116, SOCIAL SECURITY | T7. 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeo.n0, or unkoown) | (Il yea, give war or dates of cervice)
No 495-03- 5915 Edith Wagner 5408 Cleveland

18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8}, (b), and {g) DIRECTLY LEADING TO DEATHV (a)
+This dots not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) -
az heard fallure, asthenia, | rize to the above cauae (a) stating
de. It means the dis- | the underlying cause load. ‘ ] .
ease, injury, or complica- DUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . 5 b
T N Conditions contributing to the decth but not 6‘
related to the disears or condition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OP| TION 20. AUTOPSYT
TION .
ves [ wo L4l

21a. ACCIDENT (Bpecily) 21, PIJ.CEQFINJURY (0., in or about 2td, (CIT‘I’ﬁWN OR TOWNSHIF) (COUNTY) {STATE) '
SUICIDE . ' boms, farm, fastory, strest, oo blds., wie.}

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

HOMICIDE - ~~ -
21d. TIME (Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? b
. . WHILEAT[—] NOT WHILE :
- INJURY = | "WORK AT WORK
2. I hereby certify thal 1 altended the deceased from : , 18 lo , 18 , that I last saw the deceased
alive on _ __, 19 and that death occurred al ______ m., from the causes and on the date stated above.
20/81G RrRe@ (Degreo or titte)3| 23b. ADDRESS / l Z3c. DATE SIGNED
- @Z b627 ,a//z%@my 6423 C
ﬁBNBIL{lERMIOA\}KLCREMA- . 24c. NAME OF CESAETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. REN (My s . R R i
Burial 6-18-1956 SMt, Olivet Cemetery Kansas Gity Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 6 5| GMATURE ADDRESS
REG, . . .
b t7-Sb  Preem/) Mellody-McGilley-Evlar 1800 F,, Linwood

{Licensed "s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...oooiiii it ciiiricra e aaaaeaaas i teeiteemmreeaneeane . . Stude:it Embalmer No...........

working under my personal supervision.. *

+ e

Student........ e cmee e mmeedeozoieciiacssasss
Signature of Student Embalmer

Licensed Embalmer M .

P. O. Address................5% .
.. « -"Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license). : :
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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

- * ‘ - . - . . L 1 PO -1




