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MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlatrict No.—— 1002

24305
State File Na.___fzgﬁm

Registrar’s No,

1. PLACE OF DEATH:
Jaclraon

Kansaa Citw bt )

(If outside city or town limits, Srite “RURAL" and name of towoship)
(¢) Name of hozpital or Institution:

‘3716 Jefferaon

(I 1ot in hospital or inatitution, write streat sumber or location)
(d) Length of stay: In hospital or institution
In this cnmmun!tyL ifetim

yenrs, inonths nc deys} . .

{a} County.
(b} City or town

(Spocify whother

2. USUAL RESIDENCE OF DECEASED:

:::D) stae.lggourl @ coumy_Jaclson
RKangas City
(1f outsids city or town limitr write “RURAL"}

@ Street No._ 2716 _Jefferson

(£f rural, give location)

(¢} City or town

+
(&) 1f forelgn born, how long in TJ. 5. ALY, yearsa.

560

MEDICAL CERTIFICATION

. INT
S NAmE_ NI Honry ¥, Zahner
L4 20, DATE OF DEATH: Month V. e 8o ()
3. () If veteran, 3. (¢) Social Security ¥ ,_T ] A y
name war_JL.Q No... NO vear VMO hour minuie
21. 1 hereby certify that I attended the deceased Irom_q_u%.\.}___ﬁ.
6. Color or 8, (¢) Single, widowed, married, e A 19 0. QLA D ot . IBJLL_'_.;
s sedifl e eVl £ divorcedi@riod ) - . O\ Dw | S e 40
. eem el | that | last saw hlaes.... alive on 4 9.0 5
6. (&) Name of hnsband or wif 8. {&) Age of husband or wife if and that dezth occurred on the date Lnd hour s&ated_ above. Darati -= s
T3t
. Mrs..Marie Zahnepr. . ative__£300 years|| Tmmediate cause of death i . an
7. Bisth date of decensed JILLY. 20 1878 _c&mmﬁ\_m‘m@__ aal s o
{Month} (Dar} (Yoar)
8., AGEa Yeara Months Days If less than one day Due to. ‘ a ;
62 O O kr. min .
Due to.

. 9. Binnplaee RENS88 City .. S M4

" WRITE PLAINLY—USE UNFADINC BLACK INK-—-MAKE A PERMANENT RECORD

¥

(City. town, or county} {State or foreign wuntry{-
A

10, Usual occupatinM anager =

zahmer Mfg. Co. %

[

1. Industry or busineas

18. Birthplace Unk _own _Geman{:rT
. LRy,

{ M. Ma_[d‘en nnm.n (Cif-?f?ﬁf‘igﬂeﬂ‘g Rebc)(j_‘%.w forsian

15. Birthplace Unknown Missouri

. {City. town, or {8 or forelgn country)
- (o) iﬂamwﬁ%ﬁ%-
@ Addres. 440 _Fa gt Meye® Rlyd

. (@) BuI‘ial MR (& Date thumeulvzz 2 194
(Borial, cremation, or remmn]é (Month) (Day) (Yoar)
{c) Place: burlal or ¢cr tion al’nvary Cemetery
18. (o) Signature of funeral director {

(5) Address oekkBIvd,
. @ July 21, 194Q, .

- *
(Dats received localregistrar) Z g i (%-u_u'- signature)

MOTHER - FATHER

-
o

C o
-

£,

{12. Name.. William B, Zehner -]

s e Smema A e T ASANE o

Other cond s rQan. A asa sa L

. {luclude pregoancy within 3 mnnlj;a of d::th)

PHYSICIAN
Major findings:
Of cperations
’ - - Underline
the cause to
which death
Of autopsy. oo afrem should be
[charged sta-
: L tisteally.
22. 1f death was due to externat cadses, fitl in the following:
(o) Accident, sulcide, or homicide @ped!y‘l
(3 Date of occurrence. . :
[) (&) Where did injury occur?
{City or town} (Connty) (Statn)

{d) Did injury occur {u or about home, on farm, in industrial ptace, In public place?

(Spectfy type of place)
¥ While at work? : (e} Means of injury. rl :

29, Signat Q M. D. or othes)______

Date elgn

'mdd,,,,"’\‘\ "\‘ Winotr B.QC&-&\(

(Licensed Embalmer’s Statoment oo Revuru'Sido)



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 No

working under my personal supervision, .

o Leoetsatainere, AL
. P. O: Addresa / f/ ﬁ AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\IDWRIT[NG.
the above constitutes grounds for revocation of license.) ¢

('I -

(Failarc to comply wit

If this body is not em.balmed, above space should be left blank:

- . 1
.

[
3




