MISSOURI DIVISION OF HEALTH Oy, }79

:)_? FEDERAL SECURITY AGENCY
7 || i ationat Oftice Oi Vir.al Statistica STANDARD CERTIFICATE OF DEATH State File No
Registration District No...__.____./ Primary Registration District No.._._.__QQJ_ Registrar's No. c.oereeeeas
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: ?
g {a) County K JaCkSQI;t (@) State. mo. (8) County Jackson 7L
& i| @ Cityar town angas . C K
a} (Tt outsida city or town Limite, writs “AURAL" and nnmo of townakip) () Clty ot town KanBaS i try ptl
E {¢) Name of hospital or institution: / (11 vatside city or tuwn limite, write "RURAL") J
oo 312h Heprison (@ Street No.. 3124 Harrison Py
{1 not ip hoepital or ipstitution, write strest nomber or location) (If rural, give location) —
(d} Length of stay: In hospital or institutlon X x .
) Y (3pocity whethar {e) Citizen of foreign country?. (Yes or No)
|< In this community. 3 ears x
E years, montha or doys) If yes, name country.
-4 MEDICAL CERTIFICATION
Q| Fuld SAME. Mrs. Rose Mary Zimmer * Nov 27
. Month .
3. (8) If veteran, 3. (@) Social Security No. || 2% PATE OF DEATH: Mont day.
yw.__lah&._._.._..,....hour ...._..12.._.... R 1 1.11% La..s...._.L.M
name war, x X
21. I hereby certify that I attended the deceased from Dec 11, 1047 .
F } 5. Coluwr 6. (a) Single, thwed married, 19, to_NOV. 12 198 .
| j 4 s 7 rase dive Married | .t awher aiveonMov. 27 e 118
6. {b) Name of husband or wife . .. veerne 6. (€) Ageof hn a ?"fe if || and that death occurred on the date and hour stated above. Duration
Fred. A, Zimmer aive TG .. || tmmediate cause of dearn.. VBEING L Hemorrhage
7. Birth date of deceased Jan. 23 18592 / £92
(Month) (Day) {Year) - )
8. AGE: 5‘5" Years Months Days . If less than one day Due to.GEY vical Qarcinome and ?
metastasis :
56. 10 b hr, min 2
Due to
9, “Birthplace IO‘N& - - - '/ : A i L - -
(City, town, or county) {Siate o forcign coantiy)
10. Usual occupation Home A : -%mm, within § montha of death)
11. Induastry or business PHYSICIAN
- , R . . - B Major findings: o . : e et o —
I ﬁ 12. Name LT . H.&I.'QBQB_MMM Of operations E— ) Underline
2 . / ) . the cause to
i \ 13. Birthplace. - : - i~ iwhichdeath
(City, town, ar cdanty) gum or foreign country) Of sutopay. ! [ v ahould be
E 14, Maiden name......= = 013 - : 1—" 0 charged sta-
s G tistically.
15. Birthpl . - - PS—
112 place T P——— | T (Btaieor fxes s 22, If death was due to external cairses, fill in the following:
16. (a) Informant ___ FEE .!.m_l.__mer {a) Accident, sulelde, or homicide (specify)
() Address 31 Harrison (3) Date of occurrence
1. @ _ RemovAl ) Datethereot. €= RF = 46 3| () Where didinjury occur? TRy s
(Barial, cremnLion, or removad) (Moath) (Day) (Yess) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc phce?
(<} Ptace: burial or cremauon_ﬂn_o.d.smn,_Ks. % or L,
v, BTy Ce GUT tner Ince; ~.
18. (a) Signature of funeral directur.._SIIN.E;_&._Mc_ch_._“;_m“m W‘lnle at wotk? e Cpeclty ‘(’3' ‘:I:nns)of fmjury__
® Address.3235 Gillhan Plaza H.C., MO, M 60/21,:,,_.
e - s - oy
19. (o) ¢ T (Rapistrar's tienatnee) O 3/ F Pl Due e v

{Drate received local reristrar)

(Licensed Embalmer’s Statement on Reverse Side)

77K



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

, Registered Apprenticé Ne

working under my personal supervision,

Slgned..._z/ f 2%&’(
Llcensed Embalmer ﬁf J

P. 0. Address. / Aotdal ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Fﬂaéo comply wi
the nbove constitutes grounds for revocation of license.)

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




