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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

y e
Registration District Noé?fw

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._ £ 7 " | —

r
State File No 9 b ‘5 ')
Registrar’s No. 19“"‘3 8 )

1. PLACE OF DEATH:
(@ county_al2Ckson

Kansaas City
(1r oumdn cny or town limita, writs "RURAL" nod nams of townahip}
(g Name of hospital ot é itution:

Q1% reet

(If nnt in honpnul or institution, write strest number or location)

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

4

@ saeeMissonri __ w c:oumy.m..Ia,cksnn_.-..%..

Kangas CGity

(¢} Cityortown b
{If outside city or town limits, write “RURAL"}

(Btnta or forelgn country}

City, town, or col t
7 6\;::) Informant. ﬂ A«zZ_

5 address.. L8[ 7 (Pl L.

17. (@ ... Burigl (8) Date thﬂ'ﬂofMB.r_l..l?_ 1941

{Burial, cremation, or removal) y] (D-,’_ (Your)
@ Place: buriat frfedebih
18, (a) Signature of funeral director. &
® addres 1401 _Brush Creek Blyda ...
19. (@) _'.i/ S w y 77 M

Datareceived localregistrar) {Registrar's signature}

(d) Length of stay: In hospital or institution = (d) Street No. 2017 _Penn_ Stre e_t C-)
ABpecily whether (If rural, giva location)
In this community. 20 _Yeara
yoors, months or days) |_(e) If foreign born, how long in U. S, A.? ——— years.
MEDICAL CERTIFICATION
PRINT
AR NEMra, Anna B Wagnanp
L= 20. DATE OF DEATH: Month _MAYch _ ay . 13th
3. @ :;:::::::' NO 3 (N")o Soclal Secx;u.y year. 1941 hour. 8 minute 1 5 .A......M.
— — 21. 1 hereby certify that I attended the d d from
F ,5. Color or 6. (a) Single, yldowed marred, (| llm o T ?‘_ 18, ;,_(Q to. ____MI‘Z_ 19?:(
4. Sex... em‘a"l’e] = White d'v“c Married. that’I last saw h.Ruzwz alive OMM - S— A b A
6. (b} Name of husband or wife.. Mr. s (c) Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration
Edﬂﬁ-rdG.wagnﬁn — ave .46 _years || Immediate cause of death
7. Birth date of d d F‘ehr-uamr i 1875
{Month) (Day) (Year}
8. AGE: Years Months Days If less than one day
- Nephritis ——bet’
66 1 6 hr. g || eees— .chrm.s.c._ ep r = ‘@ \
Due to
9. Birthplace...... BLATL. e _Xansaa / . . e
' {City, town, or connty) (Suu or foreign country) N l 7
i Othucondiﬁom__.__w o e
10. Usual occupation.....nongewlifa (lichade g Thie s o ) w l kit
11. Industry or buslness e SR PHYSIGIAN
5 12. Name_Jdohn .. Vollcer 25F operations —
2] thl..Tuderl[ne
=1 L 13. Birthplace . e cause to
Fom ity, town, lnt (Suu or forefgn country) of 'W‘l‘ﬂl’.‘hlﬂ‘lieahth
“’{ 14, Maiden name, ary P' er autopsy. Elha:f;.:ﬁ ‘u:
s .
. hp! . -
15. Birthplace IllinQiS 22. If death was due to external causes, fill in the following:

{0) Accident, suicdde, or homicide (specify)
() Date of occurrence
{c) Where did Injury occur?.

(City or town) {Coanty) (Srate)
(d) Did injury occur in or abent home, on farm, in industrial pla.oe in public pla.ee?

(Specify trpe of place)
(e) B of imury

A

‘While at work?.

(Licensed Embalmer’s Statement on Reverse Side) v
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o STATEMENT BY LICENSED EMBALMER - : SrT e
| 1 hereby certify- that the body whose name i; re;co.r'd-ecll on the reverse side of this certificate was embalmed by me, or by ..........

- working under my personal supervision. .

, _Regiateréd App_réntice No .
cnt - . Licensed Embalm& No yy}/\?

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

Ir thls body is not emba!med, fact should l)c_a 50 stut(;d above, ..




