2,

Welfore STAN DARD (ER‘"FICA‘! OF DEA."'I STATE FILE NUM
ublic ﬁ
arvice F' LED MAY 2 3 lggﬁglstra!ion District No. ”7 Primary Registration Dishiqﬂ:— foo0X.. Registmr's No. & g_§.5 ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befom
. a. COUNTY o. STATE B . b. COUNTY odmi
300 Jackson Mi ssouri Jhckson .
=57 g b. CBTRY {If eutside corporate limits, give TOWNSHIP only) | Inside Limits . CBTRY Inside Limits
TowN Kansag City Yo & v (] 16 U, TowN fansas City Yes(X No[J
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b " dVSTREET {If vutside, give locotion) Reside on Ferm
HOSPITAL ADDRESS
INSTITUTION (reneral Hospital #] 3 2% 476 Highland Yes [] No [
I 3. NTAME OF DECEASED First Middla v Last 4. DATE Month Day Year
int - O
(Trpe o prin) Estella P, starner DEATH 5 - 3- 198
5 SEX t | & COLORORRACE| 7. MARRIED] ] NEVER MARRIED 8. DATE OF BIRTH 9. AlGE‘ Ll'n'i;or; ';,‘i',‘,?“(‘;*f*“ |:°u:oER 2;":?&5-
irthda s | Da u X
_ F W WIDOWED[ ] "} DIVORCED 1“1"1905 53“ rinear 4 l
: 100. USUAL QCCUPATION (Giva kind of work done, | 10b. KIND OF BUSINESS OR 1% BIRTHPLACE {City and state or couniry) D] 12. CI1TIZEN OF WHAT COUNTRY?

All dizeases in Part | must be cal.:sally relatad.

THE DIVISION OF HEALTH OF MIS50URI

8018528

13a.

during most of king life, even if ratiredd
_aﬁaaﬁumﬂh -

Benj.

FATHER'S NAME

A. Wagoner

Schell City,

Missouri

INDUSIRY
-
13b. MOTHER'S MAIDEN NAME

Mary A. Osborn

14. NAME OF HUSBAND OR WIFE

15.

(Yes, no, or unknawn)| (M yes, give war or dates of service)

WAS DECEASED EVER IN U. $. ARMED FORCES?

=Y

14. SOCIAL SECURITY NO.

- Yo o 5Y

17. IRFORMANT

Pearl Wagoner

Address

1816 Linwood Blvd.

18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b}, and {c}.}

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE fa)

Lober pneumonia - Jeft lower lobe

INTERVAL BETWEEN
ONSET AND DEATH

Condirions, i eny, + DUE TO (b Emphysema ana fibrosis

which gave riag h i

above 9::“. ‘Su: } Ll ' L
stating the under-

lying ncnua- Io:r. DUE TO (<) ASt'hm ‘i’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition givan in PART | (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot H

m on the date stated above; ond to the best of my knowledpe, from the couses stoted,

PERFORMED?
YES[ ] NO[])
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ 0O [0
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deaceasad from C;_l..’;s ) . te 5_3-55 and last saw h.'" ‘Iive on 5"3"'56

)

ﬂ R

n NATUKE {Degree or title) ® | 22b. ADDRESS 22¢c. QATE SIGNED
2 2+ /(5\ “General Hospital No. 1 5-5-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, .town, or county) . (Sl_cu-)
REMOYAL S | 5-5-1958 Pleasant Grove Schell City , rMissouri
24. F%NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure Undertaking Co, KC,

O Jus -5F

B. I.

{Li
¢

4 Embal [

on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lo ittt ettt et et et reaeae st eansaenrerrrnsenaen ., Student Embalmer No. ......coovvnvennns
working under my personal supervision. ;{C
Student ..o e Signed “‘;f‘i‘p‘w ...........................................
Signature of Student Embalmer {
~ Licensed E
. P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i‘n/ his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




