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CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA
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BUREAU OF THE2 CENSUS
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THE STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__lo_a_.i_o

State File No._.... *j% b .
3{ye

Registrar's No.:

1. PLACE OF DEATH:

{a) County_..._Jackson

(5) City or town Kansgsas City
(If outside city or town limits, writo *"HURAL" ond name of township)

() Name of hospital or institution: 3_
______ 4100 E. 15%h. St. in Ambulance
i ar location)

{If not in bewpitalor i jon, write streat Y2
{4} Length of stay: In hospital or institution

{Specify whother

In this commuonity ...,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sue MISSBOVEL . ® couny.. CBTTOLL /7

() City or town...... Rural o)
{If outaide city or town llmiu, write “RURAL") =
() Street No Norhorne ... o
(1t rural, givo location) j__'m

{Yesor No(

{¢) Citizen of forelgn country?

No

If yes, name country.

ol FRINT  Samuel Wagner

MEDICAL CERTIF ICATION

TN PRy 20. DATE OF DEATH: Monen. MaTCh .o 19th,
. If veteran, , - le) Sodlal Security o 00 i P
name war NO No None Y&ll‘._l_g 47 hour. - J\ mimite. * M,
21. I hereby certify that I attended the;dncéea.aed from.
C} 5. Color or 6. {0} Single, wxdowed marr:edo I T 19
4, Sex Male I r""whi t e divorced ngl © that Ilast sawh aliveon. - : 19 _._..;
6. (b) Name of husband or wife....... ... 6. (6) Age of husband or wife if |} and that death occurred on the date and hour stated above.
None alive.......... j
7. Birth date of deceased. AVXZUS T 18, 1872
(Monith) (Day} (Year)
8. AGE: Years' Months Days If less than one day
7 4 7 1 hr. min
: Due to
0. BinbplaceGATTOLL _County . Missouri 4
(Civy, town, or county) {Suate ar foreign country)
' N . Other conditi
10. - Usual occupation Farmer : oL . (lndu:: Drall':l::y within 8 months of death)

\
1i. Industry or business

T PHYSICIAN
E 2. Name_.__Berthold Wagner. . .. 5T e, e
nderiine
; 13. Rirthplace 111 . / th:iﬁldue to
e TR Wa i1 or forcien country) Of autopsy,.«ZkC A—f 0/4% S onid be
5 ( 14, Maiden same... DATDOLE. WAEZRO ' %“ should be
., Ill / tistically,
§ 5. Birthplace P TP —————Y rey l.m;‘n ey | 22 16 death was due to external canses, fill in the jollowing:
6. (5) Informant Anne Albricht ’ (a) Accident, suicide, or homicide (specify).. Wf7
® adts........NOTDOTRE , MISOULL || Do of sorumenc = 7 SfE= AL
17. € . e () ‘Date thereof. O / 20 / 194 7 (¢) Where did injury occmr?. L #M‘&mﬂ M
 (Burial, cremation, of romoval) (Menth} (Day) (Year) (d) Didinjury occur in or about home, on farm. in industrial place, in pubhc p!aoe?
(¢} Place: burial 01’ cremation. Fairhaven Ceme hd S
18. (a) Signature of funeral director.._- D@1 YCR ¥, ‘Hi WHilE at work?_2t-0
® adress__Norborne, Missouri - ‘
. . ture
o () DRl o (»@y Z e
19 (2 (Dats received Iocnlre‘liéZr). {Registrar's signafure) Address. L7 .. _/ VW %m& ....... Date signed }Zp—&

{Liconsed Embalmer’s Statement on Heverso S;de)




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....%

. - » Registered Apprentice NOwooooooo ,

working under my personal supervision,

P. O. Address.. nﬂ—ugkn-vvvc m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in. hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) A . . . .

an’

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

~
,




