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

LED May

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration DistncﬁN‘W(/?

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......£...

13498

4377

State File No

[602_

Registrer's No..........e.....

2F

"1, PLACE OF DEATH: ‘]’ 1 2. USUAL RESIDENCE OF DECEASEID:
CH30O
@ County Jackson @ swe. Missouri o Jackson T
(#) City or town Kanass U1 ty
(!f outaide city or. town Limits, write "RURAL" and name of towaship) {¢) City or town Kﬂl'l a8 C 1 ty J
(¢) Name of hospital or msunalpflis G d / (If outside city or town limits, writa "RURAL")
ran (d) Street No. 47 1 b (; I‘Bnd
(If not in haspiial or institution, write street number or location) (If rural, give localion)
(d) Length of stay: In hospital or institution No
34 vears (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community !
yaars, months or doys) If yes, name country.
: MEDICAL CERTIFICATION
3. {a) PRINT 71 1
3, PRNTMRS, LYRAK ZELL ZONDLJR Aortl 18th
20. DATE OF DEATH: Month day -
3. (B} If veteran, 3. (¢} Social Security Q4: N P. M
xx I‘I One year. our. m;nutp
name war. No
21. 1 hereby certify that I attended the deceased from., W“f 1.0
Fe Sfo!or “wn | (ryinsle- widowed, married, 1980, 10 Qhan sl . T ST
4. Sex race. di"“'“ﬂ--“lr"x‘lﬁd"- that I last sawl'ub\f alive on... W 2 Eb :
6. (b) Name of husband o wife . ...ooooooreeeee. 6. (c) Age of husband or wife if |{ and that death occurred 0“ the datetand hoursta d above -Durnlion
Fl"e d H M Z OKRAlanr alive... [mmediate cause of denth % s 'j.__
7. Birth date of deceased Oct Ob@ r 2 5 ﬂm »
(Montk} (Day) U
8. AGE: Vears Months Days If less than one day o Lf
57 153 23 hr. min. ]M m
/ Due to.. Uat )
9. Birthplace Eden 0.1110
{City. town, or county} (State or furcign country) N
; ot ditions —
10. Usual oceupation HOIIS aw ife (ll:;ll-u'l:’:rl:s;:!;cv within § months of desthy
11. Industry or business i - ™ PHYSICIAN
di -
5 (2. Name. Bmmett Ervin Cox . “g’{ﬂ;‘e,.;‘,fgm Qwe,u\_s R“—.’\NW‘,‘- s
_ Underline
> Indliana / 6 the cauge to
e L 13, Birthplace i ; which death
or 1 reign country, i e h 1db
5 14, Maidenrame.. TETY BTla MceDof#Td Of autopsy Charied st
= . Indiana / fistically.
g 15, Birthplace ( PP ———— St o Foriiom sy 1| 22+ If death was due to external causes, fill in the following:  —mma,
5. (2)" Inorment ed H. Zondler (s} Accident, suicide, or homicide (specify).....====
(b). Address 4:7 10 GI‘ and (& Date of occurrence. ""“--5
17. (a) BU.]" il‘ll {4} Date thereof. 4'- 01 43 () Where did injury 2 (Ciry oe town) {County) (Sate}
{Burisl, cremastion, or removal, onjh} (Day) (Year) (d) Did injury occur in or about home, on i“'a‘:m E’ industrial ;lgce. in pubHc‘plaoe?
1) 3
(@ Piace: burial or cremation 01 es t. Hi 1‘f' emetary
MM - Specil f pl
18. (a) Sﬂsnal“fe of funeral director...... - While at work?..crcrecerren (m” w 1{2;;:)« injury = o
&) Address Kefhpas: Citlv, Mo.. w
® /}/7’ //2/7 77 23. Signature :D.

G707

(l)nu received local registrear,

19. (a} .

(Hegul.rar L) slgnamﬂ-

Address... 942)“’/\.%% . N

.. Date s:gnedY//?j(/g

{Liconsed Emhbalmer’s Statement on Reverse Side)

.l
v i



€ - 73

a7y 97

97

90__-__9 _@’ ao_‘g"

fi Ty

I hereby c'ertifj'lthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

A

‘lf this body is not embalmed, fact should be so stated above.’

. Registered Apprentice No

Llcensed Embalmer Noj /?0 7

P, O, Address. jz// AN A

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HANDWRITING. (leurﬁ to omply with
the above constitutes grounds for revocation of license. )

., W0



