THE DIYISION OF HEALTH OF MISSOURI

58—-029295

Health,
;W:II_fure ‘. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic [

Service Ay I S E p q 1qqnegis!rution District No. /9('? Primary Reglstrullon Dls"ICf NO /p (2] ?"—— Regisrrar’s_ﬂn:wgﬁ ...... -

1. PLACE OF DEATH 2. USUAL RESIPDENCE (Wherg deceased lived. If inxgituti Residence befo,
300 e a. COUNIY Jaclk=on o. STATE sSs5ouri b. COUNTY T&SOE&“'SSW"
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits q CITY Ingide Limirs
. TOWN Kansas City ves M vo [ | ,)\\ ) TS&'N Kansas City Yes[] o[}
: c. Elngg-l NAMEODF {If NOT in hespital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Form
' SPITAL é
; INSTITUTION ’Menorah Medical Center ADDRESS 1609 Benton Blvd. Yes{{] No[]]
| 3, FI_AME OF DECEASED First Middle Last 4. DATE Maonth Day Year

ype or print) OF
i Geneva Elnora Wagner DEATH 8- 1L~ 58
5. SEX 3 6. COLOR OR RACE| 7. MARmEn{]NEvER warrIED ] 8. DATE OF BIRTH g, AGE' (.,,';:,;; ;::&n;:jm l;ot::t-DER z:‘:ns.
’ - - - i a in.
Female Negro wooveo[] ! oworceol| Jyly"28, -1913 15" yrsl
H0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY
Housewife Topeka, Kansas USA
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13k. MOTHER'S MAIDEN NAME

Hattdie Larki

13a. FATHER'S NAME

ns

14. NAME OF HUSBAND OR WIFE

Frarnk W.ener

Cur Tavlor
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)] (If yes, give war or dotes &l service)
Mo NONE

16. SOCIAL SECURITY NO.| 17.

Frank Wagmer

INFORMANT

Address
1609 Benton

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and {c}.]
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

ONSET AND DEA T?

Conditicns, if any, DUE TO (b)
which gave rise 1o
abay {a), k
e } 330
g lying covse last. DUE TO [e)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condltion given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
i YES[ ] NO[] &
% | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART N of item 18.)
w
o O (] ]
é 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strees, office bidg., etz.)
WORK AT WORK " Vs

21. | attended the deceased from
Death occurred at

andlnsfsawh olive on J &() fﬁq fé’y

7
. to
j —_ 7 menri

date sfated above; and to the best of my knowledge, from the causes sfuied

&

220. SIGNATURE " ar title)

22b. ADD|

. 70/

B 03X 1 e Silr

w‘ oo S ]
230, BURIAL, CREMATION, | 23b. DATE I'd

——

23c. IyE OF CEMETEFY OR CREMATORY

23d. LOCATION (City, tawn, or county}

Topeka, Kansas

((ﬂ“l)

REMOYAL (Specify)
A-18-58
ADDRESS

Removal
24. FUNERAL DIRECTOR
VI_tkins Bros. Funeral Home 18th & Bentpn

25. DATE RECD. 8Y LOCAL REG.

£ ts- s

26. REGISTRAR'S SIGNATURE .

WM

{Licansed Embalmer’'s Stotement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. ..............c.v..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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,



