'.5. No.S00

zy. 10.48

Soed

! BIRTH KO,

FILED APR 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_Zz_ PRIMARY REG. DIST. W0. _ LA A% | Registrar's No.—..., J_:Z.&..g_.

13364

State File No.

I. PLACE OF DEATH
a. COUNTY JaCkson

Z USUAL RESIDENCE (Whers deorased fved. If Iivetion: reionn o
& STATE 1ij ssouri b. COUNTY Jackson?-dmi-h;;-

b. %I'EI' (I cutside corpurate limits, write RURAL aod give ¢, LENGTH OF

c. Cg&r {If outslde corporate limits, write BURAL snd give townshin)

. R townahip}| STAY do this placel| .
TOWN Kansas City : £9 Yrs TOWN  Kansas City . T d
d. FULL NAME OF (1f ot in hospital o7 institution. kive sirest addros or Ioeation} d. STREET (2 runal, give locatlon) ’ ot
HOSPITAL CR ADDRESS
INSTITUTION.  General Hospital No. 1 . 1818 Spruce
3. NAME OF First ! b. (Mlddl Last,
pECeAsep v FY (Miadle) & (Last) 4. DATE (Moﬁth) @ep Fmo
( Twpe or Prini) Grace Melissa Zumwalt DEATH _
5. SEX * / 6. COLOR CR RACE | 7. #ARRIED. EIE\}.EIFQ‘CESRRIED' 8. DATE OF BIRTH 9. AGE (n vc)us .:' [ ] 'ﬂ ¥ DRDER 4 RES.
\ (Bpedifr) ) onthe H Min,
Femele / | White WlGow' > ™" IMarch 31 1875 ki | = |
10a. USUAL OCCUPATION (Clive kind of work - 18b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, wven If retired) DUSTRY - COUNTRY?
At Home ‘Missouri a UeSeda

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jonothan Bennett

.. mbccrtfnﬂun. asthenia, .

Zarah Huntsman

14. NAME OF HUSBAND OR WIFE

n__ | Soloman Zumwalt
17 INFORMANT' 5 SIGNATURE OR NAME

NAME

. Enter only onecauss per

DIRECTLY LEADING TO DEATH® () Cardi

I(% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEDUR%Y ADDRESS
%, 0o, ot unknown) | (If yes, wive war or dates of serviend . L
' No : None Mrs Alberts Lembert Kensas City, Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

lige for {a}, (b}, end (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

ac decompensation

rize to the above cause (a) stat - .-
the under last. - m :

et It inéans the dis- lying cause

cose, infury, or complica-

BUE TO (e}
I1. QTHER SIGNIFICANT CONDITIONS™ = -~

Conditions contributing to the death but not
related to the diseare or condition causing death,

tion twhich cavsed death,

—-— b SN

Renal fallure

34 0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e b ' 20. AUTOPSY?
TION
oo , L yis ] e ®H

21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (ax.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . .., . (COUNTY) . (STATE).

SUICIDE Loma, farm, lestory, sureet, offioe bidg..ea.) R R :

HOMICIDE , .
21d. TIME {Month) (Day) (Year) (Hoor)' 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

. . . *. | WHILEAT[] NOTWHILE, e s
IWJURY - = | work AT WORK :

21 hereby certify that I attended the deceased from _March 27 195_0_, to April 12 | IQ_S_Q that I last saiv the deceased

0] m., from the causes and on the date slated above.

WRITE PLAINLY—USBING iUNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degren of title)

A,

Zis. SIGNATURE VW, -

HN._Ha

alive on _April 12  19_50, and that death occurred at 81
o) | ‘Med. Dir. Gen'l Hesp., =, |

43b. ADDRESS 'f: fBAfsﬁ(i)GNED

- BURIAL: CREMA- | 24b. DATIE
TION, REMOVAL -
Burial rdl 15 1650

Forest Hill

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county) -
- -Keusaes City, Missouri -

(Gtate)

DATE REC'D BY L%IEAGL REGISTRAR'S SIGNATURE

5. FUHEI!AI. DIIIC'I’OI 8 SIGHATURE ADDRESS

Mrs C3lLe.Forster EKeusas Citx, Moe

‘e Statement 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, or by—e—o.....

Studant Embalmer No.

wotking urnder my personal supervision.

Student
Student Embalmer

fcensed Embalmer No... 54 / 7 j .............
P. 0. Address '/t_/@ hc.a

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

Iftb:l.bodyuno:emhalmed.faadwtﬂdbemmteldnbove.-”




