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FILED JUL 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25632

lins for (a), (b), and {c}

*This docs not megcn
the mmode of dping, such
a# Beart fallure, asthenia,
de. It meons the dis-
eaae, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

ying cause

DIRECTLY LEADING TO DEATH*(,y /
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- DAl st
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Morbid conditions, if any, gising DUE TO (
rise to the above coude (o) sloling
the underi lazt.

State File No,.omeesrsesnsns O
SIRTH NO. REG. DIST. mO. M PRIMARY REG. DIST. Wé@‘& Registrar's No 3/ ?
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceasd lived, [ tmaet Adency befors
. . STATE s a .
» COUNTY  pETTIS - STATE MTSSOURT b COUNTY ppqupyg — pfemien
b. CITY {1 oatelds sorpurats limits, write RUEAL and give c. LENGTH OF i ¢. CITY 4.1 Raciunee i, imite of
. township}| STAY (in this place) OR ﬁeupn tawn?
TOWN SEDALTA TOWN SEDALTA
d. FEOL%PIF&R?.EO%F (If not in hospltal or i lon, give street address or loation) .- Asl:"l'l:l‘iEEl' (I rural, give loaation) o gb‘f’_o
INSTITUTION. BOTHWEL], MEMORTAL HOSPITAL 1106 Bast 11th St.
3.DNAME OFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Primt)  Kerry DeWayne - Wagner v July 2L, 1957
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER EBR(R |ED, )U B. DATE OF BIRTH 9.:‘(‘55 {In n)-n l: :l::l 1Dg ; iR nur
-} ours .
Male White NN DY ey | 711y 9, 1957 S l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : i 12. CITI
done during n:md-mun.nft.,mu .‘u,:) B DUSTRY ) (.C.u'r and 8tate or Forsige Country) O 0 R_IZ_EI;?OFWHAT
Infant Infant Sedalia, Missocuri
ilaa. FATHER'S MAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND'OR VIFE
Rnhm:_t,_i._]f{aﬁner 4 Judy Marie Kroenke None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no. or unkoown) | (If yeu, cive war or dates of service) NO.
No None None Robert J. Wagner, Sedalia, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION OENSETQD DEATH

Jieredd.

DUE TO (¢)

1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the disease or condition causing death.

W e s bma—

2&0—‘“74

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

20, AUTOPSY?

ves [ uoﬂ

B3k x

21a, ACCIDENT (Sowelty) 21b. PLACEOF INJURY te.q..inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE | bome,farm, factory, strest, offion bidg.,et0.) .
HOMICIDE T . -
21d. TIME (Mogth) (Day} (Year) (Hewn | 2ls, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT OT WIILE
INJURY @ 1 WORK #K D’p =) A7 ™)
2. ] hereby hat auend deceased from é s to%, IBLS_,/IMJ I last satr the deceased
alive on A _/ 7, 192/, angd thaz death Mepritied m., from and gn the date stated above.
20 B s : Neghe nmoyol 23b, ADDRESS W )#J)a
4 4
TR ot TUERET ) T et e 1§ A ol &8y
I'?da. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btefte}
TION, REMOVAL (5padity)
Burial - 7/9'—1/';7_ Menmoria Park 'u—‘-_ z eds _.__MO.
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE ’ // / =, ;. DIRECTOR' 8 S1CMATURE . ADDRESS
2857 A a A S ney b, ._/, A R L M Y  HAECEeEa, Mo,

(Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... it et teenteeatareraratareaeeearaaean heeeeeas , Student Embalmer No,.ccoevee...

working under my personal supervision..

Student......oevi i it ia e i / A - of 7 ol

Signature of Student Embalmer
: o
Licensed Embal a 0. . ‘

P. O. Address—~T- €/ c?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

77 this body is not embalmed, fact should be so stated above. N -
™ . L

- e, [



