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jWRiTE PLAINLY--USE UNF;ADING BLACK INK—MAKE A PERMANENT RECORD

MOTHER PATHER

! m&u&:wl &r%ﬂnmm

BureEau oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 24:! 1 'z

r‘hunr
Registration District No. 399 Primary Registration District No. {02?'__,__ Regittrar's No. f - d """3
1. PLA(_:E OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Joacksan
Kensas City, Mo, @ sate__Missourd ) county_Jackson

() City or town
(1 outglde city or town Limita, writs “RURAL" and name of townahip)
{c) Name of hospital or institution:

2200 Norledge ebout 1 Month.

{ir sot ia hospital o Institation, write street number or ooation) |
(d) Length of stay: In hospital or institution

In this community, 74 Yonrs.
yuars, months or days)

{Spocify whether

o)

a. PRINT
FOLL NAME Louis Wager
8. (b) If veteran, 8. (c) Soclal Securlty
pame war____None No.. None
5. Color or 6. (a) Single, widowed, married,
asec. Male. .| race.White divorced......singlﬂ_.

8. (6) Name of husband or wife. 6. (¢) Age of husband or wife if

2 .(c)‘zéitv ar town__.KBnﬂ.aﬁ__cit)Lr.MD a
{If outaide city oe town limits, write "RUHRAL™)

(d) Street No.1648 Pann, Avenu

(It rural, glve location)
{e) If foreign born, how long in U. 5. A.7...... YEATE.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__9uly day__ Bth,

Year. 1940 hour., minute __._M:
21, T hereby certify that I atéended the decensed from... =i, MO

19 to %A.Q-*A 19.42;
that I last saw h_ssee aliveon AAAL i _ _19__.9____9-‘
and that death occurred on the daténd hour stated above. Durat
wratton

ot o . o alive..mmm=m= vears|| Immediate couse of death ?
7. Birth date of deceased._ F.©D s _2nd, m H—&L.&A&AJ.&JLA&J&%,_ —
(Month) (Day} {Year) :
Q.
B. AGE: Years Months Days If lesa than one day Due to. |L¢«ﬂ£v;n)\ S o .4..-{‘-:—.‘ ’]' ’bl
74 5 3 hr. min

“g. Blrnphaee - LoaVeNworth, Kanfass T " — -

(Civy, town, or coanty) (Sute or rmxgn mnnl.ry)

10. Usual occupation . Cabinet. Makay - T ip

- e - n — - -
P
T

(State or foreign couatry)

. Industry or business._.

{_ : Sevastin Wager

154
13. Birthplace, ermny
{ {Stato or foreign cocotry)

{City. cown, or county)
14. Maiden name _AZNOS. Griswald
"16, (6} Informant 7 er‘ﬂ o

France
(Cll!’ town, or county)
® Addm&&ﬁQ.ﬂalmsh,M
17. (2) Bur;.a.l___,____,, (5 Date themf%
arial, l I

"7 {e) Place: hmfa.! or cremation

18, (o) Signature of funeral dir&torwnsm__;

—
-

i2. Name,

15, Birthplace

e R

Due to_ Ut t Qs casasaf -ooreale |

e e

Other conditions.
{include pragnancy within 3 manths of death)

POYSICIAN
Major findings: : - - —_—
pe_mhnn- ——

Underline
{ the cause to
PR " . PR - - wekhlddagh
Of auto el shon L

pey. - o gt

tistically. -

22. I death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)....—

—

{#) Date of occurrence
{¢) Where did lajury occur?
(Cley or tawn) (County) (State)
(d) Did injury occur in or about home, on farm. iz industrial place. in pubﬁc place?
.:!3 -_—
l (Spocif, typa of place)
Whlle at.worki...... —

(e} Mcanas of injury. _‘._}f

—

.. :b; Md'e;m 7,.194% . > 7o || 23. Siemte e (M. D, ovmwtler)
a)
{Dateroccived Incalregigtrar) {Registrar's dignatore} Address 3 %‘hjb @.MM]_;A}(‘ . Date =igned
-
(Liconsed Embalmer’s Stautement on Reverse Side) _// p




.

funpo

asedeolr DUY

STATEMENT BY LICENSED EMBALMER

[

T hereby certify that the body whose name is recorded on the reverse side of thts certlﬁcate was s embalmed by me, orbF ]

, Registered Apprentice No,

’ working under my personal supervision.

Signe xS ...ﬁ. A Aol ertnsemed

* Licknséd Embalmer No.2..Z.. 2 &~

P. 0. Address . % Z2ALT—

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

If this body is not embalmed, above space should be left blan]f.




