Coroner cannct certify to o death due to notural causes.

diseases in Part | mu-s-f'b‘o.cusuul-ly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/!

!

Burns

B. 1.

THE DIVISION OF HEAL TH OF MISSOURI

Fol NOV 2- 1956

STANDARD CERTIFICATE OF DEATH

"TTSTATE FILE NUMBER,

o 7. marnieo Jr1 Never marrieo [

Male White

wipowen () pivorcep [

March 21,1872

9. AGE {In years
fast birthday)

84 yeaq

Ragistration District No: ___/‘/? Pl:;mary Raegistration District Na. _/007"' Raegistrar's Ne. .222
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
o COUNTY Jackson o STATE  Migsoupri b COUNTY Jacksorfdmi"im)
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
T?)sm Kansas City YesU NoD ,;T%}:'N Kansas City Yes{ NeO
c. ’Eglgé.!_?:l}:llégF {If NOT inhospital, givelocation)]Length af stay in ib ’é.‘bSTREET {If outside, give location) Reside on Farm
wsTirution Gen'l Hosp. #1 52 vears 4|b° Aooress 1021 Harrison YosD  NoXi
3. :::‘Eln::'n First Middle 174 .vLeut 4. bgFTE Month Day Year
(Type or pring) William He Waggoner DEATH 9 26 1956
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR fir UNDER 24 kRS,

Monthe I Dam

Houna l Min.

-110a. USUAL OCCUPATION sO'iot kind ofwoi;k dome

100. KIND OF BUSINESS OR INDUSTRY

Ileedom Rug Co.

during most of working life, ecen if retired)

Retired Salesman

14, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13, FATHER'S NAME

cord

No record

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer. no. or unknown) S yea aise war or dates of sarvice}

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Mps Nell Waggoner 4021 Harrison St.

18. CAUSE OF DEATH [Enler only one cause per line for (o), (&), and (¢}.] -
PART |. DEATH WAS CAUSED BY: y
IMMEDSATE CAUSE (a)

Cirrhogis of liver.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO () Y
whick pere rise to y E =
obove cauge (8), g
tlating the under- i
> lying  cause last. DUE TO {e)
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(a} 1. :2:‘5; 33;%%':*
-'- - -, 1) B
h ™~ . Anemia i ves [ ok
E 20a. ACCIDENT SUICIDE HOMICIDE | 200.-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.)
_E - 0 v O g . !
=l & e ~
;’ 20c. TIME OF  Hour  Month, Day, Year| “~o
o IRJURY a.m. N
= p.om. ~
[}
X | 20d. MIURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK

;?-l -‘I attended the deceassd from Septc 2)-1 3 1956

Se

6:20 P

Death occurred at

pto 2&1956 and [ast saw ﬁ; alive on _S.Ep_tu_Zﬁ,_lQS.é_.

m on the date stated above; and to the beat of my knowledge, from the causes stated.

La. IGNAT K (Degree or titte) D |22b. ADDRESS 22¢, DATE SIGNEO
W . Y/ )N 2lth & Cherry . 9-27-56
23a. BURIAL, cnsumon‘. 235, DATE . | 23c." HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale)
REMQYAL { Gpecify
BrYat” | sept.29,1956 | calvary K.C.Mo, -

24. FUNERAL DIRECTOR ADDRESS

Thos.E.Quirk 4316 Troost Ave.K.C.Mo.

25, DATE RECD. BY LOCAL REG,

9-27-856

Rl s

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement 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 e:
L3 o T 5 £

working under my personal supervision..

Student. ... ..o e
Sigheture of Student Embalmer

Licensed Embalmer N

. ' . . P. O. Address~.__} .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revacidtion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is ngt egnhalmed, fact should be so stated above.




