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PI;AI'N;LY—-—:-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED JAN

BIRTH NO.

3 1950

THE DIVISION OF HEALIH OF MISUUN]
STANDARD CERTIFICATE OF DEATH State File No...

RES. DIST. NO. _LL?_ PRIMARY REG. DIST. m.___lQQQ Registrar's No._......_llLZé.........

*This docs not meen
the mode of dying, such
‘as heart faflure; asthenia, - |
ele. It means the dise
ease, infurg, or yoi!

ANTECEDENT CAUSES
Mdorbid condiliens,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It instituticn: residence before
2. COUNTY  Buchanan e STATE w4 ssouri b COUNTYy.chanan »o
b, CCI}TRY {If outaide corporate limits, writs RURAL and give g_r AI.ENGTH OF c. CioT‘Rr (If outakde corporate limita, writa BURAL aaJ cive township) /
TOWN St. Joseph 55 o) K4t rown St. Joseph 7
d. FULL NAME OF af mgumig 4st =ddross o losstion) d. STREET (X! raca), givs locatlon} ) N
HOSPITAL OR ADDRESS -
INSTITUTION HOS2Ty warsing *Home £602 S0. 3rd St. d
3. NAME OF (First b. (Middle c. (Last
DECEASED 8. (First) { ) (Last) 4. DATE _ (Month) (Dsy) (Year)
(Type o Prins) Jacob - Zinsal DEATH Jec., &1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| 7 UWGER | YEAR | ¥ i 3 mas
. . WIDOWED, DIVORCED tsmdly) last birthday) Momlnl Days | Hours | Min
Male Thite dingle uly 15, 1865 84 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ar forelgn sountry} 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY % COUNTRY?
Butecher, Fetirsd Meat Packing Ind. New Orleans, Ia. U, S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unimown i Noyer married
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) | (If yes, mive war or dates of service} NO. ~ "
ng nOYe E. C. CleOCh, 317 Eo Mo+ Ave.
18. CAUSE OF DEATH DICAL CERTIFICATION , INTERVAL
 Enter only onecausoper | I, DISEASE OR CONDITION Z B E >y, o) ﬁé ; (E ‘}"5“"“""“ H
\ine for (&), (b, and () | DIRECTLY LEADING TO DEATH® ) AL Anie

if any, giving DUE TO (b)

-erise to the above couse.(a ) fating - —m=_c = 22 - = _Smesssssen o tenc pives oo woiree e mom s STommemmmn L Sl
the underlying cause last,
e . - . .DUE TO. (c)-ﬁ'._:‘:—::-,,-,uﬁ.“ Wy 24
e -

tion twhich caused deald.

r

redated to the disease or condition causing dedh

"19a. DATE OF OPERA."
TION

F

Camm bkma e e w wew %

Ii. OTHER SIGNIFICANT CONDITIONS  ~~ ~ % ;
Conditiona contrituting to the death but not /d W

"18b. MAJOR FINDINGS OF OPERATION
5+ JMOA s

"I 2. AUTOPSY1

—A—GV.rupoa-— .

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpecifr)

Mowe

..... -

21b. CEOFINJURY(..- Inorabout | 2lc. (CITY, TOWN, OR\T@!&I"?‘)H T (COUNTY) ey pop GTATR).

bome, i ‘Moﬂulﬂdc - 810.)

214, T(!)ME (Month)
TINURY T T T

tDay) (Year) (Hour)

A e E

2le. IN.HJRY OCCURRED | 21f. HOW DID INJURY_OCCUR?

WHILE AT uqmu \J"' O I T
WORK D g 7 ocaies w3 dachats

alive on

22. I hereby cerls, that I auended the' décédsed from
, 4 Q_f_ and thal death occurred at

& _AL_,_ mi‘l_ that I last saw the deceased

., Jrom the causes and on the date stated above.

s DAL AT (Degres or titte) | 23b. ADDRESS St , Joseph Mo.. Z3c. DATE SIGNED
AN

e 22N I O TR A S b SH s /"")u?-f 144

%ao.NBURI 6\|... CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY. i} 244 LOCATION (Oity, town, or codnty) ™' - (State)=!
. REM! (Bpedfy) ) \ . ] i .
nurlafl“ ].2/2,2/49 Llemporial Park:Come = 3l 285t% Jdsewh gy = e B
DATE RECD BY LOCAL | REGISTRAR'S Si ‘389, 25 PORERAL DIRECTOR'S $I TURE ADDRESS

8 RE! y 120 Illinois
Dec 28,1049 [e) Elna s

(Ticensed Eﬂ'\b.lll_mf'l Statemnent on Reverse 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, of by

- et eereetenmeomeesaeeeessteseees e neretan e emen , Student Embelmer No.

working under my personal supervision.

Student c..ccevenian bmsdsetsErRE e st rana
Student Embaimer

- Licensed Embalmer No... % 2 3/

P. O. Address ~ .

Note: The abowe MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HAN'D
the above constitutes grounds for revocation of license.) -

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

G. (Failure to comply wi




