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

DEPARTMENT OF COMMERCE
BureAy oF tHE CENSUS_

Jﬂﬂ%ﬂﬁ_iﬂﬂmg

THE STATE BOARE OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<3950

State File No.

Primary Registration District No..__._..___._.._].‘_..o 02 Registrar's No. 30 58
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County Jackson © sae Missouri

Kansas City
{If outaida city or town limits, write “"RURAL" and name of township}
(¢} Name of hospital or institution: 4

(b) City or town

(#) County dJackson '7LX
Kansas City 2
d

{z) City or town Y
{If outaide city or town limits, write “RURAL")

2938 Brighton

Research..H "
{If not in haspita) or i P -m! or lecation) (d) Street N (1f rural, give locatson)
(d) Length of stay: In hospital or institutlon 2 hrs . 10 Min ..
{Specify whother (¢) Citizen of foreign country? {Yea or No}
In this community 2 hrs..10 Min.
years, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
oig RRINT John Anthony Zimmerman Jul n%3
Tt Sodal St 20, DATE OF DEATH: Month Y. . day
3 (0 1 vetersa, i pigid year, 1944 hﬂur...............a.............._....minutc..._..lQ....P.M-
name war. no Ne._....none_ . .
21. I hereby certify that I attended the deceased { rom...._._._.._J:uly.._.._...........
$. Coler or 6. (o) Single, widowed, married, 2a 19440 JUlY 83 1044
4 Sec..male race. White w dlvoroed..s.j_..n.g.l.e,.m that T last saw h._ 1T alive on Julvy 23 19_..4.4
6. (b) Name of husband or wife.— ..o 6. (€) Age of husband or wife if and that death ocecurred on the date and hour stated ::bovc. Dusation
ALV e years || Immediate canse of death..h.ﬁIIlOI‘l'.h&g.a..._111_110____________ I
7. Birth date of deceased........d UL LY. _.._._____.____2,.'5 __._l 44.... ||—Powel and. reritoneal cevity. | ..
(Month) (Yur)
8. AGE: Years | Months | Days If less than one day peeto. L€placed congenital hernigtion
f inte
_____ 2 b . LO min. O _INtestines AR /
Due to I 5 7
9. Birthplace..... Kan‘g ag Ci t;’)_._ - = Mﬂr i Q ) / /
ty, town, or connty tats or foreign country, A
10. Usual occupation infant Qther conditions._ £on m%lg_}r taL atresia. (df -
11, Industry or business Bk riion_of. jejunum,.dilated. . |paisicuN
a 12, Name Robert Zimmerman . . ity mﬁ% duodenum, herniation d fU;;une
E{ 13, Birtholace ERAE1ET Ind, | intestines. e causeto
City, town, or connty. {State or foreign country) Of autopsy SATIE . and" atxesi&_gf ___________ _lshould be
g 14, Maiden name .. lrglnia Bellabrose ... partion_of..jejunum . fereed ata-
‘g‘ 15. Birthplace (Eilfmawm ).’L ty (3530: s mng) 72, 1f death was due to external causes, Bl in the folloswing: duod enum
16. (a) Informant_: Hobert Zimr_mﬂn N "+ || @? Accldent, suicide, or bomicide (specify)
®) Addr 2938 Brighton (8) Date of occurrence
17. (ﬂ) bur-I 31 (b) Date thereof.. ...7.:.-.-.“!.-5 44 --------- (c) Where didi ln] i mr? {City or Llown} {County) {State}
{Burial, cremation, or removal) (Manth} (Day) (¥ear) (d) Did injury cccur in or about home, on farm, in industrial place, in pubhc plane?
(c) Ptace: burial or cremation, Lit St Ma Tys
18. (d) Signature of funeral directnr..._Pﬁ.s.s.&n.tinQ....,B]:QS..u.,,.. While at wor, Cpocify ty]))e ‘i\fgﬁhx‘:;)of u.uury S .
[t3] » e _
e 7 D th r.,.__..
19, (a) 7-24 -44 (5) ’/ - 23. Signature. ar other) 1
{Dats roceived bocal rexistrar) {Registrar’'s signatore) Addresa_,_.___. oo

717

{Licensed Embalmer’s Statcment on Hm Su:le)




»o

STATEMENT BY LICENSED EMBALMER . -

-
-

" Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by et eeeamn .

. L

, Registered Apprentice No T

working under my personal supervision.

Signed

Licensed Emll:nal mer No.

P. O, Address

Note: The above MUST BE SIGNED BY TTIE LICENSED FI\TBALMFR in his OWN I[ANDWR]T]NG {Failure to comply with
the above constl tutes gmunds for Fevocatlon of license.)

A \
. lf this body is not embalmed fai!l: 'shnuld be so stated above,

. .

-~




