5. Mo.300 HEHJ L YTHE DIVISION OF HEALTH OF-MISSOURI 1GSJ
w0 ‘ UN 7, 1950  STANDARD CERTIFICATE OF DEATH s 0.
. faIATH %O, REG. DIST. Mo. LY 2 PRIMARY REG. OIST. 0./ & O3 Registrar's No ' 5
1. PLACE OF DEATH i Z USUAL RESIDEMNCE (Whare dvosased lived. 11 instiation: recidence tofore
, a. COUNTY Jackson . 5. STATE M ssouri b. COUNTY Jackson  del=te=h
b. CITY (I outnids corpurate limits, write RURAL sod give e. LENGTH OF ¢. CITY (I onwide orporats timits, write RURAL and give tawnship}
townablp) | STAY ?uu)
. Kansas City . 9°¥ears TOWN Kansas City P
g FUl..L N.I.gbli_Eo%F (I not in hospital or inatitation, give mm addrems ot lovatlon) d'ﬁ%‘% (I rural, ghve location)
O [ S 22283 Agies:. ° .7 2228 ToAgngs rAvemigeet
B NAME OF ™o (im) b. (Miadle) < (Last) - 4DATE  (Maath)  (Dam) (o)
f { Twpe or Print) PHilip - : Wagner DEATH 5~20- 1952
E- 5. SEX 6. COLOR OR RACE | 7. wlmml-:o NEVER MAR(EIED , 8. DATE OF BIRTH 9. AGE Uz rers] 7 wocn :Dr‘:: ¥ oo w K
oure
_Male White raed o | 1-18-1871 o |
é 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign oountry) 12 cmzznorwmr
done during moat of working Life, sven if retired) DUSTRY i Col Y1,
i Retired Shoemaker Carrollton , Missouri eoeh,
< 138, FATHER'S NAME CL 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
" Peter Wagner . No Record . | Laurene M, Wagner
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMA
! (Yes. no. or unknewn) | (Xf 7en. xive war or dates of servics) NO. NT'S sI @‘lATURE OR NAME ADDRESS
S L No . None Mrs. Laurene M, Wagner,3000 E- 23rd. St.
i 19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter anly onecanseper | I, DISEASE OR CONDITION I ONSEY AND DEATH
E Hine for (a), (), and () | DIRECTLY LEADING TO DEATH® (g /M_q—( {
b SThia does not mean | ANTECEDENT CAUSES _
© the mode of dying, ruch | Morbid conditions, {f any, giving DUE TO (b} ‘gv—i/w Al -2 I'\-/l-o
o 3 a2 heart fallure, asthenia, | Tise to the abooe catuse (o] dating e - . .-
B ete. It means the dis- | he underiying cause loat, A
o eaze, injury, or complica- DUE TO (c) —@‘L
% || tion which caured death. | II. OTHER SIGNIFICANT CONDITIONS U
E ) " Conditions contributing Lo the death but nok . ‘ 07}\
> related to the disease or condition ecusing death. e ‘_0
E 19a. DATE OF. OPTEE)AN- 19b. MAIOR FINDINGS OF QOPERATION - i 4 20. AUTOPSY?
= YES D NO
© || 21e- ACCIDENT (Bpectly) 21b. PLACEOF INJURY (a6, Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [astory, strest, offios bldg..eze) :
& HOMICIDE
g 21d. TIME (Meath) (Day) (Year) Houws) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . = Wﬂ%:.»‘“' NO'I' WHILE
b - :
E 2] hercby cemfy thcu I altended the deceased from ‘L_z_ T2 b0 ___L, mﬁ-ﬁm I last saw the deceased

g alive on _ ,F%%d that death cccurred af é....!.ﬂﬂm., Jrom the causes and on ihe date stated above.

'PE' B, s:c—mir‘ LRE e , 7/ egm or tite) | 23b. ADDRESS _ I 2. DATE SIGNEQ
. o Tn " 59// Frnana ©f 5757,
E 22n. BURIAL “CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, towh, or commty) - (Btate)

TION, REMOVAL (Bpacity) | . ] p
§ Riuprial 73 022251952 1 Mt, Washington -1 - Kansas Missourd
DATE REC'D BY L%EAGL Rl RAR'S SIGNATLURE 75 FUNERAL DIRECTOR'S S1GNATURK . A-DD'!”
ST- /524 Mrs. C,L.Forster , Kansas City , Yissouri

Licensed Embalmer's & on. Reverse 5ide)- -




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, or BY e

Student Em

working under my personal supervision,

Signed........

Licensed Embalmer Noj é—-‘ f ?
P. Q. Addressﬁ/g W r

*Note: The above MUST BE SIGNED BY: 'I'HE LICENSED EMBALMER in his OWN HANDWRI’I'ING (F:ulure to comply with
the above constitutes grounds for revocation of license,)

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

3Tgned.eciacaanacnsonnarsovsrsrrasnens rereas
Student Embalmer




