.
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THE DIVISION OF HEALTH OF MISSOURI
 FILED APR 6 1989  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LZL_PHIMY REG. DIST.

8667

1234

State File No..uu.nn

{Yes. 00, or unknown) | (Of yes, slve war or dates of servics)

i
_;lo.s_%g.h..llan Zandt 5 Maxmﬁirm&::l:.:&%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIALTSECURITY | 17. INFORMANT'S SIGNATU OR NAME

! BIRTH MO. 0. LJQL. Regisirar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tived. I loesd dd before

a. COUNTY L [ A b, COUNTY admyslon).
Jacksan I+ ¥ % ouri Jackson vy
b. CITY (I outcids vorpurate Lmits, write RURAL and give & LENGTH OF c. CITY (e outxkle porporste limits, wrie RURAL aad give townakip) ’ }
TOWN wn-up) ST;Y *emhfam - 1SRy ,
Kansgs CiTy Kansas City ¥
d. FULL NAME OF (If 20t in bospital or institation. glve sireot addrem or locstion) d. STREET {If Tural, give location) J
. HOSPITAL ADDRESS
ms'rrruﬂou Nore-Rae Restorium 5125 Lydiu

B.gE%ME %F.D 8. (First b. (Middie} ¢. (Last) 4. na}‘g (Month) (Dey) (Yean
(Tootor Pring) DO B. Van Zandt , peaT March 16 1949

5, SEX () 6. COLOR QR RACE | 7. MIARI;EB. EIEVEECEBRRIED.’ 8. DATE OF BIRTH 9.1:\:'E (Iay-)un n: :::i |D"m-" o CNDER M EES

- o Hours | M,
Male White Warried o7 “* | april 10, 186, | "By | |
10a. USUAL OCCUPATION (Givedudof work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working lify, even if retired) DUSTRY COUNTRY?
r Splf Illinols USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ADDRESS

-

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

el o] - n nhe
B O AT . 1. DISEASE OR CONDITION chT102 '
. Enter only onecause per . ’ )
\me for (a), (by, and (@) | C!'RECTLY LEADING TO DEATH® () ,
*This does not mean ANTECEDENT CAUSES 4@/ 7
the mode of dying, such | Morbid conditions, if uny, giving DUE TO (G /"‘ Cé‘fz—"
s heart foflure, asthenic, | Tiae to the above cauae (a) sating . - . [ Y
de. It means the dia- | the undarlying cause lost. : )
case, infury, or complica- DUE TO (¢} . _ L P
tion twhich coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS ™ - 1 O ‘
mmww#mmwmammm q o
. . relaied to the disense or condition cauting death i

19a. DATE or‘op% 19b. MAJOR FINDINGS OF OPERATION - ’ B 20. AUTOPSY?

. . e . . . YES D RO -
2ta. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY tas.. loorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) ©OUNTY) (STATE) '

SUICIDE houe, farm, festory, strest, offos bidg. et} . A

HOMICIDE . .
21d. TIME (Mosth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ' Mome L] AT woRk
— . mm— 4 - .

2.1 hereby certfy 0 that I attended the deceased from 2 = [ 9 _ 1945 10 Z —F 1977 that I last aaw the decedsed

aliveon 2~/ _F 197 and that death occurred atf_!25 _ m., from the causes and on the date stated above.
2a. SIGNATURE - Helop M. H_enry (m 28h. ADDRESS g ] | e oavEsioam

. oty - | 205 Fgtecd X + =~ b.17-55
74a, BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oliy, town, oz county) - (State)
TION, REMOVAL (Bpeslfy) .
m__w Cam, - : I1nd i

DATE REC'D BY LOCAL S SiGNATURE 25 FUNERAL OIRECTOR' § amu%ﬁn ADDRESS
BS7 -y M zé_g C.H.Blackman & Son,Inc Kensas City Mo

lELfi“

Side}




M

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

S S Student Embaimer No.

Signed ?{%ﬁé/%(ﬂ&/

ST gNOd errrunorrnnsnavnrroennns tesascaonsenssnee Licensed Embalmer No @é 3 f
Student Embaimer _ /l/ 8 2{0
. P. O. Addrt'“

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ailure to comply with
the above constitutes grounds for revocation of license.)

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




