ealt TH.E DIVISION OF HEALTH OF MISSOURI| — 22
i s STANDARD CERTIFICATE OF DEATH 98- Ozelze ‘

Service ".”_ED JUL 1 1 1958.gi:!ru!im! District Mo, Vi 4‘,9 Primary Re?isho!i_op District Neo, /002—

PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. If institution: Residence before

- 300 o COUNTY Jackson - STATE Missouri  » ©OUNTY Jacks8RH**
1-57 b. CgY (if outside corporate limits, give TOWNSHIP only} lngids Limits c. CIOTY Inside Limits
. R .
Townw__Kanmas City Yos [y Ne[] Tomi Kangsasg City Yesdk No [
I o = r‘gls.é.”f:lA{d%gF {If NOT in hospital, give location} [ Length of stay in 1b %\%‘.’ STREET (If outside, give lacation) Reside on Farm
A B ADDRESS
msTITUTION St. Joseph's Hospl, 75 yrs © 5531 Forest Yes [] NofZ]
| o
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typc or print) OF
. GEQORGE MARION WAGNER DEATH Tyvine 5 1958
' SEX 6. COLOR OR RACE| 7. DATE OF,BIRT 7 | 9. AGE (In years 4F UNDER 1 YEAR] IF UNDER 24 HRS.
o . MARRIEm NEVER MARRIEDD Aﬁ; 353! P 721 a tiin::“) Months | Doys Hours Min,
J/Iale White wibowen[] ! pivorcen[J g4 I l
10a USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF Busm%& t 11. BIRTHFLACE (Ciry and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
wring most of working lifs, even if retir -
CleRl™ = v e menfirered 172 K801 Co., Tax | Nemaha, Nebraska U. S. A,
130, FATHER'S NAME ' 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rge Wagner Sabina Hackl Ella M. Wagner
1‘5(. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{ . ik If yes, give wor or dates of asrvice
Ml - S Ky ' ' 486-36-3509 | Mrs. Ella M. Wagner, 5531 Forest

18. CAUSE OF DEATH (Enter only one euu:o peg tine for

) (&), and fe).) T INTERVAL BETWEEN
PART . DEATH WAS CAUS ﬁ — é f ONSET AND DEAEM
IMMEDIATE CAU 4 %L

a T o~
21. | artended the deceased from ‘2 ig Z Q’i} ] d;' }& and last saw ::“ alive on
- 4
Death occurred ot / 2 e X2 n the dute stoted above; and to the bast of my kno s, from the couses stated,

w
-
[}
2
o
o
w
w
fanf
g
E Conditieny, if any, DUE TO (B) T ‘y
> which gova rias to - —X
bav (o)
z :lml;n ‘r::"und:r- } x Sl{g@
8 g Iylng covse last. DUE TO (<}
- Z2f PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rylated ta the termingl diseoss condltion given in PART { (a) 19. WAS AUTOPSY
H] : 6 Z d . ‘4 . PERF RMED? /
—: =1 é LaPo—et ; YES
=~ ¥f=| 2 ACCIDEMY” sUICIDE "HOMICIDE | 20b. DESCRIBE HO@NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= - w
2 gfel o O O
] j § 2c. TIME OF Hour Month, Day, Yeor
4 @fo INJURY  am.
‘u;u : E p.m. .
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
s 3 AT WORK
£
-
H
Q
H
2
<

@
)
: %ar title) o 22b. ADDRESS 22c. E SGNED
- ,é A/\ j /05 M /
B 236. DATE 23=. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ar county) {Sratu)
. REMDV. Specify) . N . .
o Bur1ai 6-7-58 Mt, Olivet Cemetery Kansas City, Missouri
o
—
|

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE .
Mellody-McGilley-Eylar Funeral Home _/_ Ty % oy . é; %

Woodland-Linwood {Licansed Embalmar’s $ on Reveras Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wh05e narne IS recorded on the reverse snde of this certificate was embalmed
. P Latiet SRR SN

-

OF BY et e e \ ; .................. , Student Embalmer No ........

working under my personal supervision.

R 21T (-1 1] T O O PPPPRIN

(P 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT N (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting; ’ -
el

If this body is not embalmed, fact should be so stated above. _




