S, No. 2
M—B8.43
7. 5-17-39
T X37823

R
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DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

ELED 061221

THE STATE BOARD OF HEALTH OF MISSQURI

géTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3.0_2-6 ......

PO .
Staie File No !33‘)48 \
Regisirar's No. __2 _é.é._...__._

1. PLACE OF DEATH:

(e} County Jackson

(& City or town, 557
(l{oun&da dl.y m- u:um limits, wr:!.o RUIIAL
(¢} Name of hospital or instltutian d

(If oot in hospital ar maul.uunn, write straet nrwwﬁm)
(d) Length of etay: h

nd nama of townahip)

pital or institttion

10 years

In

{Spocily whotbher

In this community,
years. months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ State MiSsouri ® County.... JaCkson )
3
@ Cliy or town..... fansas City .
(If outside city or town limits, writs “RURAL™) f
@ Street No.... 2892 Peery :
(If raral, give location)
(2) Citizen of forelgn country?. no (Yes or No)

I yes, name country,

MEIMCAL CERTIFICATION

1. PRINT
3. @ PRINT [ARRY T, ZTEGENHORN Sept 13
- - 20. DATE OF DEATH: Month_", ~day. A
3. (b) If veteran, 3. (¢} Social Security 194 . ‘35 Q
name war none No &8’7_05_5207 year hour. minut d _g.',,M,
21. I hereby certify that I attended the deceased fro:
1 0 5. Color orh . 6. (a) Single, widowed, marr{e;.- 01441 f_ 3/ lgg_f m__._.‘%,_é__z_i._._. 19*@..;
4 sex. BELE | e White divorced ATTIOAL || 110t 1100 Bavbdl._f‘_m alive on___J_%p{‘__j_'}—:__ 0
6. (B} Name of husband or wife... ..o ... 6. (¢} Age of husband or wife if || #0d that death cccurred on the date and hour®stated above. Dusation
Cecile Irene Ziegenhorn ative_2rh__years I| 1mmediate cause of death 5 ]
7. Birth date of deceased_ 920UATY 13 1897 | 2O M
{Month) (Day} . (Year)
8. AGE: Years Months Daysa If lesa than one day L%ZAM
48 8 0 hr. min
9. Birthplsce....... 1xTqiuois Illinocis [/
N T * " '{Cily, town, or saunty) {Stats or foreign country)
. Fur Oth ditd Y-, v -
10. Usual occupation nace Tender - (Inflm?mlgn‘:gfi within 3 months of death)_ ‘“ﬁ
11. Industry or business_ON€ffield Steel Corp CEYSICAN
3 jor findings:
12, Name Henry Ziegenhorn Major fndings: | — ¢
. Lo i L’i ' “‘Underlil:e
5 is Binkotace. o S 02 i ST AN the e
] it 2 tate or foreign country’ Of aut N should b
§ [ 14 Maiden mame ANt Glitthgri th e AN Charged sta.
Illi”lois J tistically.
S | 15. Birthplace = = 22. If death was due to external causes, fill fn the following:
= {City, town, or county) {State or forelgn country)
16. (a) Yoformant Mrs. H.L.Ziepgenhorn (z) Accident, suicide, or homicide (specify)

(b} Address 5852 Peer'y‘ K.C.Mo. (#) Date of occurrence
. @ . Burial ® Daté thereot._ A7/ FFI[1O) Where did injury oceur? e o
(Burial, cremation, or removal) w é(htonlh) (Day} (Yeas) {d} Did injury occur in or about home, on farm, in mdustnnl pl::.ce in publlc plaoe?
() Place: burial or cremation 72204
i Lace
18. (s) Sigmature of funeral director /G" 0.C.Carson Puneral Hdme .. .. om {Specify ‘(m Fearia Of INJUFY.crr oo
L]
23, sznalurP Arcce -g
AV  (Regirtrar's sigmatarey Address /2§ Ler s png Yo 4 e it
/ -\‘5 j {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~ R

. . . o . : N
; T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

» Registered Apprentice No L )

working under my personal supervision.

Licensed Eribalmer 9} D?"? /;
. P. 0. Address
Note: The above I\lUST BE SIGNED BY THE LICENSED EI\IBALDIER in his OWN HANDWR (Fallure to comply v/

L, K

the above constitutes grounds for revocation of llcense.) ) -

-
If thls body is not embalmed, fact should be 80 stnted above.
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