THE DIVISION OF HEALTH OF MISSOURL

‘1’785 __________________

ith, STANDARD CERTIFICATE OF DEATH S AYE FiUE NOHOER
lie Registration District Neo. -----------..A..ZZ- Pﬂmury Registration District No. / Oﬂ "ﬁ-— ............ Registrar's NS ._:H._......:;..A__.
]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; H“icfenjo_bef_ore)
a a. STATE . b. COUNTY cemission
f| o CounTY Jackson Missouri Jackson
5‘2 b. CéLY (If cutside carporate limits, give TOWNSHIP only) | Inside Limits K%Cé';;\’ K c’ % Inside Limits
rows  Kansas City Yes Ned g‘l ansas L1ty Yeso Neg
e Egls-plﬁ-?:rggw BBB?&SREBEV?FCM Length of stay in 1 d. STREET {If outside, give location) Reside on Farm
INsTITUTION 622 Benton Blvde | 50yrs sopress ;020 E 68th Terrs Yesdt Noa
3 :::‘l‘:‘ :r First Middle Last 4 m;_rs Month Day Year
: [¢)
(Type or grint) Franz Otto Wagner o Deceli, 1956,
5 SEX 6. COLOR OR RACE 7. marrien ] never MarriEo (] 8. DATE OF BIRTH l AGE (In years | IF UNDER 1 YEAR IIF URDER 24 HRS. “
Male Wwhite Octe2,18724 gy Prndes) [oaa D | T | sin.
wipowep [} ivorcep §E]]
-[10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 1i1. BIRTHPLACE (City and statc or country) 12, CITIZEN OF WHAT COUNTRY?
during mogt of working life, eoen if retired) .
ired Machinist American Can Coe Germany ?
T73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

No Record

No record -

(Yer, na, or unknownl

15. WAS.DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(IS yeas. Qise watr or dales of sersica)

17. INFORMANT

Address

Frank L. chken 8510 Greenwood RI7 K.C.Moe

INTERVAL BETWEEN

Y17 BT

No - 95-03-0¢34

19, CAUSE OF DEATH [Enter only one cause per jithjor (b). and (¢}.]
PART I, DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (2) =

Condirions, if ary, DUE TO (b) S—r——— *
which gare ris lo ST ; . \ s . 's
: shove cause- - - - B ‘ ‘ K }‘
] Hating the und:r- . T — Ll
; z Iying cause loal. DUE TO (¢}
3 =2 -PART |l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . '\:é:‘i 83;2;?"
) = ?
4 m
; hi . veis[J wo [
3 .'i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 1T of item 18.)
. o .
3 < | 20c. TIME OF  Hour - Month, Day, Year -
Y G INJURY - a.m. ‘ e . . PR
3 N 1 p. m. : — - - . )
W
4 . . .I‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
> ~ ‘| WHILE AT NOT WHILE farm, factory, street, office dldg., ele.}
] WORK AT WORK

USE ONLY 'jBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1|2 I attended the deceased from f’? . ta ‘ Ia"' ’a 6 and last saw " alive orla [9 l.) ‘

"f.'Jn pm an the date stated above; and to the best of my know.l'ed'ge from the causes stated.
{ Degree or title) 22b. ADDRESS.

Death occurred at
22a. SIGHATURE

C.G.Leitc

.°-

diseases in Part | must be casually reloted. Coronar connot certify to a death due to natural cavses.

AW T el =W WiTWEly W=

23¢. BURIAL, CREMATION. | 234, DaTE

Specify)
sk Sl 06,1986

m o /010 fPan

23¢. NAME OF CEMETERY OR CREMATORY

a

Mt.Moriah ' .

lz /ns SIGNED

fS(ate)

. LOCAT City, towa, or caun!y)

‘Kansas City Mo,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-

Mre.C.L.Forster Funeral Home Kansas Cit]

y Mo, ,;‘&-_5@

{Licensed Embalmer's Statement on Reverse Side)

Al




Dr.C.G.Leitch

EEEEREE . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
DY IE, OF DY .ottt it ittt i iie e immeteaae e eeeaeareraen e iraaans

working under my personal supervision..

Student ......covieeiiieiiiiie i aiaiaaaaas
Signsture of Student Embalmer

) . P. O. Addressf_ 3"‘6 /J

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated ?bove




