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STANDARD CERTIFICATE OF DEATH

303

alive on _[.adﬂ._.z_g 19887 and that death occurred at

State File No.ovnevnnn
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No, ........9.2......................
1, Plach —O,F DEATH 2. USUAL RESIDENCE (Whaere decessed lived. f institution: residence befars
s COUNTY"  Bychanan s 2. STATE Mis souri b- COUNTY  Bychanari™™
b. CITY (1 outaide sorgurate Umits, wiite RURAL and givs | ¢, LENGTH OF ¢. CITY - . I Tesldenee within Umits of
. township) Y (in this place) OR " u city o incorparated
TOWN . ' St., Joseph 28 vre TOWN St. Joseph R ol
d. FULL NAME OF af poagi z Jocation) . STRE! (if rural, give location) 77
HOSPITAL OR o l?g& ?FP' IWSE'R& HE R * ADofess c//
INSTITUTION. 21 o'-\n 10 1= 1016 Roosevelt St. o
3, ':I;IEACME OF 8. (First) b. (Middie} ¢. (Last) l 4 DATE (Month) (Dey) (Year)
( Type o Print) CONRAD _ WAGENKNECHT oA Jan. 24 1955
5. SEX 0 6. COLOR OR RACE | 7. #ﬁn%ﬂ%g' E{s‘}rggc rélSRRIED, 8. DATE OF BIRTH 9. I.tGE (In years| ¥ UNDER | TEAR | & ONDER 3 He3.
X ED (Specify) ¢ birthdsy) |Montha| Days | Hours | Min.
Male White {dowed Sept.28,1869 | l
10:;“ ugE:‘L‘ 2&5’5?.“0" | (v Rind of woek: 10b, KIND OF BUSINESS OR LN‘; 1. BIRTHPLACE (00 0d State or Foreigs Country) |ztng§_‘z_Egnorme
Ret, Carpenter Building Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Wage echt | Unknown Caroline Wagenknecht ( Dec!
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 Si{GNATURE OR NAME ADDRESS
[s N unknown) I (0f yws, hve war or dates of service) NO.
io - None Mrs. Marguerite Witmer St. Joseph, Mo
18, CAUSE OF DEATH .. . oL L . MEDICAL CERTIFICATION | mszg\rm BETWEEN
| Enter only cnecanseper } ! DISEASE OR CONDITION D DEATH
line for {a), (b}, and (c) | PIRECTEY '-E“D'"GTODE"TH'&) __wd-o—( w 4 LL 3 e
; ANTECEDENT CAUSB
*This does not mean
ihe mode of dying, such | - Morbid conditions, if any, gistng DUE TO (b)aﬁz@-u g linnragy b Gl
a# heart faflure, nxthenia, risz Lo abore catse (a) dnt{np
de. It memmi the dip. || e vnderiying cowseladt, . o S
care, injury, or complica- DUE To (c) i
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
St " | Conditions contritruting to the death but not
. related to the disease or condition couting desth, J—
19s. DATE OF op_lgllg;i 19b. MAJOR FINDINGS OF OPERATION et e e 20, AUTOPSY?
2.3/ X ves L] wo X
21a. ACCTDENT (Bpecily) 21b. PLACEOQF INJURY {e.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) boms, farm, fagtory, street, offies bldg., eve.} —
HOMICIDE - . Ve .
21d. TIME (Momth) (Day} (Yewr) (Houn) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- . . ~ | wHILEAT NOT WHILE;
INJURY . e = |- woRK AT WORK &
2. T hereby certify that 1 attended the de d from ) crre 19887 1o ’7@1_5( 1984 That I last sato the deceased
m,, Jfom lhe causes and on the dale slaled above,
OB15A ., ffom th nd on the da d abov

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ZBLS_IGN%T!:!RE (Degree or title} | 23b. ADDRESS — £. 2. DATE SIGNED
_ Cin %_?Ae wr( LlAG | LA 263

_Zn%NB'liIEl}MI (‘)‘\,'KLCREMA; b, DATE . NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or mumy) "~ (Btate)
Buri Jan.25 1955 Ashland Cemetery st, Joaeph Missourt

RECTOR" 8

1] TURE ADDRESS
%ﬂ—-&. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

by M, OF Dy e e )

working under my personal supervision..

Student ..o i Signed ( .__AQL;@ ........

Signeture of Student Embalmer
Licensed Embalmer No#é?i

P. O. Addresa.%.

ITING. (F:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.




