. No. 2
[-—5-43
5-17.39
I X35678

»

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3'7!’)‘)
_}" Aoy Aol

FILED NGV “‘21? 1945 STANDARD. CERTIFICATE OF DEATH Stoe Fite No

)
Registration District No.... . o A Primary Registration District No....____.l_é_a_..?._——- Registrar's No. ah@ 8
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County Jack.qnn s t {a) State. I“'O [ : (8} County Jackson y (F
(8} City or town ansas LY Ka C
(If outaide city or town limits, write "RURAL" and name of township) () City ot town.... nsas “ity
(¢} Name of hosrntal or ingtitution: Ho /J (If ontside city or town limits, write "RURAL™)
oseph's *osp, /7 «_ 7128 Baltimore Ave, &
(If not in hn-p:l.-lmmuumnn writs streat aml7 % (@) Street N (Lf rural, give location) d

{d) Length of stay: In hospital or institution

In this community /

years, months or dayu) v

1 (Yes or No)

(¢} Citizen of foreign country?

If yes, nnme country.

3. (o) PRINT
FULL NAME

Infant Wagner

3. (b} Ii veteran,

3. (¢} Social Security

AN < %
name war.

No....m._...

4. Sex

Femalg_

(b} Name of husband or wife... .0 oo,

o

7. Birth date of deceased. VOV a3, 1940

{(Month;

5. Color % 6. (¢) Single, widowed, married,
hitd Y

6. {c} Age of husband or wife i

alive... . 2 YCATS

(Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_ OV day 4th.

year. 19__&6 hour. 12 lO P'Iymﬁu!p M

21, T hereby certify that I attended the deceased from VD 11

e : 19_.’{_."::; M ‘7( 19,6

%at Ilast saw h.wf="alive on._-_h.).bU!u SO !9"4 H

and that death occurred on the date and hour stated above

Immed:ite ?usc Ef deatE ! z

Duration

Months Days

1

8. AGE; Years

If less than one day

8.,,_ 40 mim%u

4uha~;tﬂtm

Due to,

tes M. .

F Wi 4 Dite to.
9. Birthplace Kan Sa S ltv D“'O . G
d&ty, town, or county) {State or foreign country)
10. Usual occupation, _O(Ehe_r conditions ) roprpe
11, Industry or business P QAN
Major findings* - —_
a 12. Name ! Thﬁﬁd ore F Ja nar.......... 3 ijop_emr.ions._::“ﬂ:‘ﬁ 1 S _ ) '
> K v I - Underline
2 | 13. Birthplace. *&Ilﬁﬁ.ﬁ__—ljla_m*? Ty Rl
Hc-u t_cnwn. b B (Stats or foreign country) Of autopsy T eath
E 14. Maiden mmy rien should be
tistically.
‘g‘ «15. Birthplace =72 25 E 2,%.?.,“ ft(a Se Py m{n 7 || 22- 1 death was due to external causes, fill in the foliowing:
16. (o) Informant “I‘heOd ore fF Wagn - . || ta) Accident, suicide, or homicide {specify)
(0] Address 7128 Bal timore :W'e . (b) Date of occurrence
i7. @ M_BJlI‘-i&l___._.-.._._ (%) Date mmrmmlﬂéﬁ__ {e) Where did injury occur? G over s
- @ o, or removal) (Mcath) (Day) (Yoar) {(d) Did injury occur in or about home, on farm, in industrial place, in publie place?
(¢} Place: bural or ¢cremation... .,%&l. &EY ............... F ,ﬁ
18. (a) Signatire of funeral director hos Wl rk uneral ”“(S—Fﬂf! ‘(:')” ‘;I';::nc;)of lmury e et pae e s

43186 Troost AvE,

19. (2) __ZA\‘:.J . (b

{Date received local repiatzar)

i (—Rerhlrnr'l ignat?

et (M.D. orothuﬂ'_‘ p
- Date sum ......... ... ?f

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...._._,'Regi tered Apprentice No ,

working under my personal supervision.

P. O. Address. A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitules grounds for revocation of license.} .

.’

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




