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1. PLACE OF DEATH:

(b) City or town

ransasCity

(Il outsids city of tawn limits, write “RURAL" and name of uwnabip)
{¢) Name of hospital or institution:

1

~General. Hc

In this community . ...

n write street namber o location)

(d) Length of stay: In hospital or institur.iun_..a...l]lQ.S_n.....l?..._..d&. I3

35 Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Kansas

@ swe_ Mlssourd o)awn, Jackson ?ff;
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{d) Street No %
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{¢) Citizen of foreign country?. P o 2 {Yes or No}

If yes, name cotintry

Steve Zingerli

3. () If veteran,

3. {c) Social

. s Male 0 _

6. (b} Name of husband or wife.....ccoconeees

7. Birth date of deceased

6. (a) Single, widowed

MEDICAL CERTIFICATION

6. (c) Age of husband or w]ife if

Daysa

If less than one day

Illnols /

{City, town, or coucnty)

Caretaker .

10. Usual occupation

{Stata or foreign country)

1t. Industry orb

Rockh111~Nelaon Esfate
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20. DATE OF DEATH; Montn__ P11 day 9
year. l g 4 7 hour. l l minute._.g_Q.....A..'..vM-
I hereby cerufy that I attended the decmsed from
Jan‘ b 194_?_, to. P ril 9 19_..‘-}:'.?
that 1 last saw h i M agiveon,...tPT11 9 1047
and that death occurred on the date and hour stated above. .
Duration
Immediate cause of death
erebrovascular accident

~Bronchopnsuionis
Due to
Due to
Other conditions.

. (lnctude pregnancy wilhin 3 months of death)
it 4 PHYSICIAN

Major findings: L
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(s‘u_u or foreign country)

a)____ﬁ_emoml__._’___{:_ (b) ' Date theree.. ,LI:_._:J.O-!I--{

(Burial!orémation, orfumnl)

N ey Place bun;{ or c.r-mﬂhnn Aurora’ ”Illnois e

{Manth) (Day) (Year)

!18.+1(g) Signature of funeral dlrectorMellOdy-McG 11 1ey-Ey].
800 Linwood Blvd,
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22, 1f death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide {speciiy)

(&) Date of occurrence.

(¢} Where did injury occur?, -
(City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc phce?
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STATEMENT BY LICENSED EMBALMER'
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working under my personal supervision.

" P.O.Address......._ . N T
Note. The above MUST BE SIGNED BY THE LICENSED FMB’ALMER in his OWN HANDWRITING. (Failure to comply vuth
the above constitutes grounds for revocation of license.) .« . . . /
| - IF this body is not embalmed, fact should be so stated above. o /
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