JRL DIVISION OF HFALTH — STANDARD CERTIFICATE OF DEATH B60=-010034
BLED VS APR 47# 042 1600 382 STATE FILE NUMBER

Registration District Ne. Primary Regi ton District No. Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

a. COUNTY Buchanan a. STATE Hissouri b. COUNTY Bmhmaﬁmi“‘m,
b. Ccl)'[lY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC|)1!;Y Inside Limits
TOWN St., Joseph - 70 yrs . TOWN St. Joseph Ya oY N OO

c. :l%éPrTﬂE OF (If NOT in bospital, glve location) Inside Limits d:;%EI!EEES (If cutside, give location) Reside oo Farm
INSTITUTION. St., Josephs Hospital Yes pﬁ No (] 210). Dewey Ave, Yes O Nop
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Ol

(Type or print) F
OLLIE MYRTLE WAGNOR DEATH Mareh 22 1960
5. SEX 6. COLOR OR RACE 7. Mamried [ Never Married [] |8. DATE OF BiRtH | 9- AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White w;m.dF Diverced [ 11/20/1872 Months | Days Houu] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, even if ratired)
At Home Home Warsaw  Illinois USA
t3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Layland Not known W. S. Wagnor (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 2101 De‘wey Ave
(Yes, no, or unknown) '(If yes, give war or dates of service) .

or None Ralph Layland St.Joseph, Mo,
18, CAUSE OF DEATH (Enter anly one coyse per line for {a), (b}, #nd (<} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B QNSET AND DEATH
IMMEDIATE CAUSE {o} Cerebral. Hemorrhage 3 days

DOCUMENT

Conditions, f any,} DUETO () eneralized arterioslcerobs:g Tknovm
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART NI, If deceased was female was
disease eandition given in PART | (a) there 8 pregnancy in last 90 days,

IDYesl DNuIDUnkmwn

19. WAS AUTOPSY | 20a. ACC;]DENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED?
YES[J NO

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK {J

21, | artended the decessed from. 10-26-5;3 to. 3-2 2-60 and last n\%uu on 3-2 2"60

Death occurred et 8:10 P m on the dete stated sbove, end to the best of my knowledge, from the causes stated.

27a. SIGNATURE ree or title) 22b. ADDRESS pocial \"elfare Oard 22c. DATE SIGNED .
(@ofm 274 7720 10th & Olive,St. Jozep s M0, 3-23-80

a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Srate)

QEMOVAL fopeeit 3/25/60 Memorial Park Cemetery St. Joseph Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
) T St doseon, Hor Ve 280560 Vot CooblEoopelll

(Licansed Embalmer’s Statement on Reverse Side)

i
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by T

or by , Student Embaimer No.

working under my personal supervision. \

Student Signed

Signature of Student Embalmer -

Licensed Embalmer No. f%’z.?

- .

e

. !\lofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail;ure 1o com
with the above conttitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

)f this body is not embalmed, fact-should Be so stated above. S St




