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WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

205...

State File Novuwrmn
"BIRTH NO. REG. DIST. NO, ___12____ PRIMARY REG. DI5T. NO-__.....].‘..Q..O—O.— kcﬂfﬂrar’t No 58
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers decosssed lived. 1f institution: residence before
a. COUNTY a. STATE b, COUNTY suinimlon).
Buchansn Missouri. Jeackeonn
b. CITY (It outside corpurate Umits, writ RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate licuits, writy RURAL and give township)
townsbip) | STAY (in this place) OR . a_p()
TRy TOWN Rursl =Lee Summit X f
. FULL NAME OF boapital or institutian, glv ddrom or lotath d. STREET . 7
HOSPITAL OR (U Bt in b or 3. glve straot Q ) ADDRESS (If rural. ghve Iont.lm-:) . .
INSTITUTION g1, Joseph Hasnital R#1. LeesSummit , Missouri.
3 EI;QE%ME cgg a. (F.int) b, (Middle) c (f‘m), | 4. DATE (Mouth) (Day}) (Year)
{Typs or Print) Wilma Dovwney Bangerter peATH Januery 17, 1954
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (In years| ¥ CooER | TIAR | ¥ Ge0ex B b,
. ) IDOWED, DIVORCED (3pastty) mmmm Monthe l Dare | Hours | Mia.
Female White arried August 25, 1898 |
10a. USUAL OCCUPATION (Qivsiisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) ¢l 12_CITIZEN OF wHAT
done during most of wocking lile, even if retired) DUSTRY . R . . COUNTRY?
Housewife At home Mill Grove, Missouri. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Renfro Joan Weldon Charles Bangerter
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes.n0,07 unknown} | (II yeu, xive war or dates of servics) ? . .
No HEHHHER Yos ?%hune Cherleg Bangerter Lees Summit, Mo.

18. CAUSE OF DEATH

INTERVAL

. Enter only onscause per

line for {a), {b), and {c)

*This doer not mean
the mode of dying, such
as hegrt follure, asthenia,
dc, It means the dis-
case, infury, or compiica-

1. DISEASE OR CONDITION
_DIRECTLY LEADING TO DEATH® ()

;:CAL CERTIFiCAT;N R

°'“2’23?f

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (
rize Lo the above eause (a) dating
the undeslying cause last, -~

DUE TO (¢)

tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt not
related to the dizease or condition causing death,
19a, DATE OF OP_I!:ZIROAIG 19b. MAJOR FINDINGS OF OPERATION - - L T LA Lo t | 20, AUTOPSY?
' . . 4 FoX v [J w [
21a. ACCIDENT (Boecify) 2ib. PLACEOF INJURY {s.g..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, offics bidg . eta.) - . et oo
HOMICIDE
21d. TIME (Month) (Day) (Year} (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILEAT [ NOT WHILE ) .
INJURY WORK AT WPRK / -
. o rtY [4
22, ] hereby certyy/iuzI atlended the d d from //G 19 {o /4 19’“ that I last saw the deceased
- alive on { , and that death occurred at .l_:lﬁ._ﬂm , Jrom the causzes and on the dale staled above,

3,

WA sy O«

augm. CREMA- 24/ DATE
“°§u“r ’|7an.20,1954

24, N

Sharon Chapel Cemetery

E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar connty)

Mt. Morish, Massouri..

(Btate}

RAR'S SIGNATURE

&, Loomess
——5—'04—-1%

25. FUNERAL DjBECTOR' S Jseunuu




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...._....:k&iﬂ...__
et RIS

snt Embalmer No.

Licensed Embalmer No.... 413 Misgsouri

Student Euballnor

P. 0. Address St. Joseph, Missouri,

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

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



