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M—5-42
. 5-17-39

I X32873

WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEB DEC 7 1%? ’

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36481

¥ State File No

Regiatrdtion District No... * Primary Registration District No_/ﬂd 2 Registrar's No.....cooeeee e
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson Missouri Jackson
. (&) City or town Kansas Uit'y (@) Stat &) County.
If ontside eit town limits, writa "RURAL' and { toweship) .
(¢} Name of holpit;ror ln:tlzuutr!on“ it 1 meme st (@ Cltyor twnmwmmﬁﬁuh&ﬁc&fm town limits, write “RURAL")
Ka C General Hospital No. 1d‘ 1031 Myrtle '
(If hotin & 1 iom, write atreet ber or location) (@) Street No.....eh> : (If rural, glva location)
(d) Length of stay: In huﬂpiwl or institufSon.... e e e
f" 3 d&yﬂ "(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. M i
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
&) PRINT
NAME. JOHN.. ZUHN
)M 3. (¢) Soclal Securi 20. DATE OF DEATH: Month NV 16t
. veteran, ) a. urity ) 9 ) AM
name war pe No PR - yes.r...,..lg.b.g...............‘..hour mlnl.aﬁ.........o......o.....M.
21. I hereby certify that I attended the d d from
PRV A Snz%owed- miried. LA=1302 o, 111602 19
4. Sex, dm'o divor o e that I last saw b im alive on 11-16-1-}2 19
4} Name of husband or w1fe. seeeeen 6. (¢) Age of husband or wife if and that death occrrred on the date and hour stated above. Duratian
/ alive_... J;J_yean Immediate cause of death - "
3 Bmh dute of decea é;,? ) /56O Hypertensive heart disease with con-~
onck) (D) ) I gestive heart. failure
8. ACE: Years Montha Daya If less than one day Due to
72l ) lasl . b=
NN N 1 O
M f 4 4 Due to..
9. Birthplace. 5 :
y u or counl.y Siate ar fur:ign
ﬁ!é vt ’; - QOther conditiona
10. Usual occupation "j' ot (_ //‘/&‘ (Include pregnancy within & months of death)
11. Industry or b e, Wbl cti . fT0 D) { &, PIYSICIAN
[ W MH.%()JI“ findings: —_—
operations
E 12. Name., J.% . / ' . T Underline
E 13. Binhplace ; L dz/-_d( | glhe.lg‘é:ttg
tounty Btate or fureign country, Of autopsy........ should be
B ¢ 14. Maiden name k- L. e M‘:.—-—'._ N charged sta-
= one tistically.
g 15. Birthplace et nu) e Tocein somntrn) 22. If death was due to external causes, fill in the following:
16. {a) Snfo é /&‘zvg_ (a) Accident, sulcdde, or bomicide (specify)
) A !0 3 [ {b) Date of occurrence.
. ) Date thereof %.,/ /% /5 $4] () Where did injury ocrur? T T
(Burisl, cremation, or removal; anth) {Doy) (Year) (d) Didinjury occur in or about home, on farm, in industrial plaoe in pubﬁc p!m:e?
{¢) Place: burlal or uemadon__% i mall o
18, (@) Sigmature of funersl irectof ez (oo 72 S e ean of 1LY - orer e
(1) Address 7/ & f’—y‘% . M. D, q .
I P4 s < S0 e orothen).._ .
1o, @ oo fil = V~2- 0 L L. KON T0T] :n,Hos ital
{Datfa received I regiatrar) {Roghatrus's slznaiure) p Date signed. v

(Livensed Embalmer's Statement on Roverse Side)



. N

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..... /.. R~ <. s

» Registered Apprentice No........ : “

" working under my personal supervision.

P. 0. AddressdZ ... B e JtPA D ...

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

» 1

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




