SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ETMENT OF PUBLIC HEALTH AND WELFARR

Registration District No. _-_-__-___

y?_,_anary Registration District No. __é

002

Registrar's No. _____'_49@

1-037258
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Ben jamun Waggoner
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) [ (if yes, give war or dates of service)

Fannie Clark

16. SOCIAL SECURITY NO.

AMENDED . :
!_ FII.AECE%F% EAﬁel } 9 IsOI 2. USUAL RESIDENCE {Where daceased lived. I institution: Residence before
ay a. COUNTY _. a. STATE b. county  Jchnson sdmission)
i AL)
% b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIL\’ Inside Limits
: ~OR
w .
2 . o Los o NUpa) e lagr | YeEeD
< €. FULL NAME OF {If NOT in hospltal, gj ation) tnside Limits d. STREET {If curside, give location} Retide on Farm
= TNSTTUTION ’ Yes @ No ] Y Yer O No B
o 1 I - es o (J (1) o
=] 4 z g . D y
) a. II:AME OF DE)CEASED First d . JMiddfe Last ‘4. DATE Month W Day Year
ype or print; »
J - A D / /PG/
5. SEX 6. COLOR OF RACE - 7. Married B. DATE oFP T» 9. AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
j Widowed [] Divorced [ ’ Months | Days Hours Min.
‘ﬂél ¥ 4
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY ll’ B‘Tﬂ ACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - ’
alesman Auto parts Firm | Aldrich, gsourl | U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F

USBAND OR WIFE

Edith Waggoner

17, INFORMANT

Address

Mrs. Edith Waggoner 5061 Canterbury

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) W AAE xS - M
L ]
Conditions, if any, DUE TO (b) WM m W ) 0 M hd
which gave rise to
above cl:uund[:),
stating the under. . M% ‘/
Iying cause last, DUE TO {) “’ “‘o .
Z PART II. OTHER SIGNIFICANT CO TIONS CONTRIBUTING TO DEATH but not rJoted to the terminal PART |11, If deceased was female was
g dizease condition given in PART I (8} thers & pregnancy in last 90 days.
§ [D Yes l O No I O VUnknown
é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item JB.)
i PERFOQ
S ves £ (N0 ) .
| 720c.TIME OF Mol Month, Day, Year
a INJURY a.m,
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE Y
WHILE AT WORK [ farm, factory, street, office bidg., etc.) M
NOT WHILE AT WORK [J 1
V. 2
}-::I 21. | attended the decessed irom,_m’ rawand last saw '}::.:' alive on =5 2 m
(] Desth occurred at —m on the date stated above, to the best of my knowledge, from the causes stated.
bered ey A [] N,
é 228. SIGNATURE v - {Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
” .
H L. (229 Lewr’ s Ly s
~03a. BURIAL, CREMATf'YON' 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. BOCATION (City, down, or county) {State)
o REMOVAL (Specify)
& Removal | 10/4/61 | Highland Pk, Cem., Kansas City, Ks. o
24. FUNERAL DIRECTOR ADD 75. DATE RECD. BY LOCAL REG. | 25. REGISIRg®S SIGNATURE
(51
_GQQ_.__E._P_QL‘I‘.QI'_&_S.QM__K...C_.KS . /[0~ 3- @/

{Liceraed Embalmer’s Statement on Reverse Sigde)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.__ 3751

P.O. Address__19th & Minnesot
Kansas, City, Ks
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.






