. No.300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 6 1943

BLRETH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- o REG. DIST. no/ﬁ 2 PRiwARY .REG. DIST. N0. _ /LB 2y Regisirar's No

8672
1051

Sitate File No........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If lnstitution: residence before
a. COUNTY 8. STATE b. COUNTY sdmimisn),
Jackson D Jackson LY
b. CITY (X outcide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I sutalde corporate limits, writse RURAL and give townuhip) 3
OR woahip) | STAY (in this place) : .
TOWN Kenses City f 25 yrs TOWN Kensas City X
d. FULL NAME OF (If aot iz hoepltal or § ive atroot address or looation) d. STREET (Tt rursd, give locatlon} ‘)
HOSPITAL OR ADDRESS
INSTITUTION 1107 Pann 4107 Penn
3. NAME OF a. (First b. (Middle} ¢. (Last)
DAME OF ) 4, DATE (Month)  (Dsy) _(Year)
( Type or Print) John Edwin Wagner DEATH 3 L 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF nDER 1| YEAR | o UnDER 1 Hms,
. WIDOWED, DIVORCED (Bpecify) Last birthday) Monm' Days | Hours | Min.
mele white wid e ‘QOet 9 1872 76 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or forelgn couutry) 12, CITIZEN OF WHAT
done duriryg most of working Life, even if retired) DUSTRY / COUNTRY?
reti i - | _Lowell Kans USA
138, FATHER'S NAME 13b. AIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Lillie M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa} | (If yes, pive war or dates of service) 4]
no Hqy-1(-09i Orville ¥agner 21,2l Marsington
MEDICAL CERTIFICATION I~ INTERVAL BETWEEN
. CAUSE OF oeaTH DISEASE OR CONDITION g ONSET AND DEATH
- Enter only oneesuseper | | oo Ao D L6 DEATH®
line for (a), (1), and () {2) =
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giving D"!E 1'0 - .
o8 heortfalluse, asthenda, | ‘rise to the abore cause (o} stating -
ce. It means the dia. | $he underlying couae last. u‘;_b \
care, infury, or complies- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Condilions contributing to the death but nol
. related to the discate o7 condilion cansing d.eaib M AJ \& W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
- . Yes NO m
2ta. ACCIDENT (Bpgl!.r) NSHIP) (COUNTY) (STATE)
Rowictoe Yoy /771 4 £,
210. TIME  7(Moxtdy  (Duy) {f&f (Hoen | 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

, lo

, 18. , that I last saw the decenced

22. I hereby certify that 1 atténded the deceased from

alive on , and that death occurred al ., from the causes gnd on the date stated above.
2. SIGN:W W? - (Degros or pitle) Lzac DATE SIGNED
// Y 74 > P8 Ger
Tloﬂag&l AL -Cl ¥y 248, DATE' 24c. NAME OF CEM wn, or county) ‘(5ihe)

Bun 3 - 7 y? Grasp I s Kansac ‘:it:l Mo
DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE 25, FUNERAL D1RECTOR'S $1GMATUR ADDRESY.

RES M«J W C.H.Blackman & Son, Inc Kensas “ity Mo
L4 d Embel; on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

....... S5tudent Embaimer No.

working under my personal supervision.

Stude;\t......... .......... s.medﬁ.){;{WCP*W

Student Embalmer 3 -
Licenzed Embalmer No é“/ -—? ? ,7

P. O. Addrpu/ {/,d/r\é,a/r) ()«(./CZT

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

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




