THE DIVISION OF HEALTH OF MISSOURI

8709

- No. 300 APR
e-20 ) FILED 61943 STANDARD GERTIFICATE OF DEATH vt Fite o
Al
"BIRTH NO. REG. DIST. NO, __ / &2 PRIMARY REG. DIST. W0, __ /000 Eesistrars Na,.k_ig.g(l
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institotion: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson"'&-;“"
b. CITY (1t outrdde corpurnte Lmite, write RURAL and give ui %TAI;IENS;T; nl?F} €. Cg‘f (1! outside corporate limits, write RURAL szd tive township) e
TOWN  Kansas City 9 yrae || TOWN Kansas City o
d. FULL NAME OF (If not in hospital or nsthsution. give atreet address or location) d. STREET (1f rural, give locstion) d
HOSP|TAL OR ADDRESS
INSTITUTION  General Hospital No. 1 3822 E. 9 Terr.
35&%;&'55%% a. {First) . b. (Middle)} ¢, {Last) 4, Dg'r!:E (Moanth) (Day) Ym)
{ Type or Print} Katherine Zentz , DEATH 3 9 9L9
5. SEX , 6 COLOR OR RACE | 7. mﬁmm gf\}fgncrégr}gmg , s./DA:rE OF BIRTH 9.:\‘(‘;E I yoas o ko 1 TR | Gen 2 s,
- pecify - - birthday! op ays ¢ Hours | Bl
&.MAL_EL_JA/HITE f%owa S ﬁ/zd 23 1553 P , |
10a. USUAL OCCUPATION (GiweXlodof wark | 10b. KIND OF BUSINESS OR IN- | 11 BI PLACE (State or forelgn ccuatry) . 12. CITIZEN OF WHAT
doae during mowt of working (ifs, even if retired) DUSTRY 4 COUNTRY?
at home - Missouri Te Se Ao
Iaa. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chexlea .Swisher Susan E. Shewey John B. Zentz
i5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, Bo, or unkoown) | (If yes, liv.nrordnucfnrﬂu) none Truma.n Zentz - 3822 Eo gth Sto
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

- pater only onecaumper | "hIRECTLY LEABING TO DEATH® (g
L

Mne for (a), {b), and (c}

Bronchopneumonia

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (b)
rige to the abote coulte (a) .ltaling . - - .

the underlying cause last.

*This does not mean
tAe mode of dying, nuch
ar heart faflure, asthenda,
ete. It means the dis-
cast, injury, or compli
tion which caused death,

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS ’ -

Conditions contributing to the death dut not
related to the disease or condition cousing dealh.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION ‘e
.- - ves B3 wo [ ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE botte, farin, Inctory, street, office bldg., 810.) - : -
HOMICIDE
21d. TIME (Month) {Day} (Year} (Hour) . 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF L WHILE AT ] NOT WHILE
), INJURY m. | woRrK AT WORK
= 2. | hereby certify that I atlended the deceased from Jan., 23 19 L9 to __ March 9 19_1{2 that I last saw the deceased
E alive on , 19.:49 , and that death occurred-at 12:10A ., from the causes and on the date stated above.
g || B SIGNATURE Vim. Ve Hart (Degroe o title) | 23b. ADDRESS 23. DATE SIGNED
. | =2 : W’Z 40 | Med. Pir. Gen'l Hosp. . 3-9-k9
=} 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Sml’.e)
= TION, REMOVAL (Epecits) M H‘ M -
£ (BuriazL AR - (949 — Trousgure, (Ylissauri

DATE REC'D BY LOCAL

3_ 7’ yiREG

REGIST, SSIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE Abﬂ'?
el 0 e | L) Heisoseners D ok
o,
(f"ctmed Embalmer's Staternent on Heverse Side)




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

Studant Embalmer No.

working under my personal supervision.

Signe
Signed....... vevassesasesutarsennanns evsrmnas .. . Licensed Embalmer No ¢¢5 J

Student Embalamer @
P. O, AddressZ . 7 oo

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c% wil
the above constitutes grounds for revocation of license.)

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




