THE DIVISION OF HEALTH OF'MISSOURI -
wiee  FILED JAN 20 19%8 STANDARD CERTIFICATE OF DEATH ““"““““"s'?:ffé"p‘lféﬁ&{; """""""""

blic

vice Registration District No. 42 Primary Rc_g_istru!ion District No-...,..__ID_O.D--_____.. Registrur'_s No.._-_--_:_-.: ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rnsidgnc)e’Zcfou
0 ) ™
3] a. COUNTY Buchanan o. STATE Missouri b. COUNTY Bucl Ly .;S
57 I b. CITY (i ouraide corperate limits, give TOWNSHIP anly) | tnside Limits < cIry Inside Limits
R
0 TOWN _ St, Joseph Yos [¥ No[] 7w St. Joseph NYARGCEs
I c. FgLL NAME OF (If NOT in hospital, give location) { Length of stoy in 1b d. STDRDEREETS'S (If outside, give Iocrﬁion) U] Reside on Farm
HOSPITAL OR A
| INSTITUTION_S¢t, Josephs Hosp. | 3 years 2716 Duncan Yes [] No
3. (NTAME OF DECEASED First Middle Last 4. DATE Moenth Day Year
ype or print) \ oF
James A, Wagers pEaTH Jan. 4, 1958
t T
5. SEX 6. CU.LOR CR RACE]| 7. MAR{IED@ NEVER MARRIED[] 8. DATE OF BIRTH Q. AGE. LI',:':;:;; ::lnl:a‘é R ;:;E‘AR i:;l:l':DER Z:M:.Rs-
nale white woowen[]  oworceo[ )| March 26, 1887 (s} [
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during maat of working life, even if retired) INDUSTRY .
ret. farmer arm Estille County, Kentuc - USA
“ "l V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w James A. Wagers Talitha Park Lizzie A.
-s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% [ (Yos. re, ki  yes, oi 4 f swrvi
2 (Yor, pos o nknewn)| (f yox. olve wor or dutosof sarien) | g0 408558 |Mrs. J. A. VWagers,2716 Duncan,St.Joseph,Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
tu IMMEDIATE CAUSE (o) _Coronary Occlusion . 2 davs
=
x . . . .
i Conditions, s, . DUE To (¢ _Arteriosclerotic Heart Disease unknown
= which gave rise 10
[ cbove cavse {0, }
= stating the under.
g g lying cavse lost. DUE TO {(c)
. DRE PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terming! dissass condition given in PART | (a) 19. WAS AUTOPSY
¢ xj< PERFORMED? 2
2 S|E Hypertension H300 Yes[] o[
; % = { 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I O a O
s Y3
8 < W5[ 20c. TIMEOF Hour Month, Day, Yenr
s afs INJURY  am.
& el E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2l | work AT WORK
5 21. | attended the deceased from 1‘2--58 , to 1"4‘58 and last Saw Eﬁ; alive on 1""]4-58
- Death occurred af 7 . _9_5;\' . m on the date stated above; and to the bast of my knowledge, from the cavses stated.
g 22a. SIGN RE egrea or title} o 22b. ADDRESS Zic- PATE SIGNED
-1
: [‘jﬁf/ \—Xdﬁéwbu-\ o) 706 Francis St. Joseph, Mo. ! 1-7-58
230. BURLAL, ER’EM\ATION, 23b. DATE ~ 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Specity) . . .
burial 1/7/1958 Memorial Park Cemetery St. Joseph, Missouri
24. FURERAL DIRECTOR . ) ADDRESS ATE RECD. BY LOCAL REG.Q . BEGIST| SIGHATUR
Hea ton-Hownan St. Joseph, Mo. ey

" {Licensed Embol




=

STATEMENT BY LICENSED EMBALMER

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

BY Me, 0L DY oo e e et raa s r e rhn an ., Student Embalmer No. ..........cvevnnne.

working under my personal supervision.

Student o e s e e Sign
Signature of Student Embalmer

- Licensed Embalmer Nocfzg:/(
" P.O. Addres /M/dﬂ .

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

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

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




