THE DIVIBION OF REALIHA OF MISUURI v
- #0.300 I FlU_:'D SEP 23 1950  STANDARD CERTIFICATE OF DEATH - “Suate File N 1

. 10.48

T L P S—— 1] O _Lff_ PRIMARY REG. am WD, _La_o_z._x,,.,.,,,,m-_ pyPieph
1. PLACE OF DEATH - 2. USUAL R{ES!DENCE (Where decessed Hved. If iamixtion:-residence before
a. COUNTY -~ a. STATE bt ﬂ“i'q__. e “_hhcounj' dipimion).
. -JBCkSON. . e ; Wyaridotte 72,

b. CITY (I outaide corporate limlte, writs RURAL and give c. LENGTH -OF c. ClTY (14 guraide sorporate limite, write RURAL scd glve township}

OR . ) SI'AY {in this place) Mm
TOMN Kansag- City, M EEH”:;"}""{" 30 "i’-'ui roun Bansas Clty. «-—Kansas \J X
d. FULL NAME OF (If not in boapital or i jon, give sirsot add or?od;uan) (11 rars!, give location) ‘f\
HOSPITAL OR . : ADDRESS
INSTITUTION ~ " 4116 Adams,Kansas City ,Kansa,s -
3. NAME OF . (First) ™ = - - b. (Eiiddle e (Last) 3 .
DECEASED s. (First) ) . ( ) ; (Last e \ 4. Dg}'E -{Month} ay) (Y:g )
{ Type or Print) - -Louige . ’ . * | DEATH E‘Fh 59 }
5, SEX / 6. COLOR OR RACE | 7. M‘})ROFHIEB glE‘\;gchg[A)RRlED 8. MT}I - 9, I.A.?Eh&nx;.n ;‘r UNOER | YEAR | [ URDEN 4 KE3
(Bbeclfy) s e e ) |Months| Daye | Hours | Min.
Fem;e-_i-- White Married _ v 10 1000 - - #3 3—,-7:&' |
10a, USUAL OCCUPATION ((tive kit dof work- | 10b. KIND OF BUSINESS OR IN- . LACE te or lorely: ) 12. CITIZEN
uring m orking Lils, -mnlt n':r::l) h DUSTRY %nﬁf Orsoson‘;ﬁ"? : a ﬁUsTRY?OF WHAT
use 0_—:-:-—‘ i g S e e g I ; *le
132, FATHER'S NAKE 13b.IMOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry el WAL RUEF i . | Harry Zaokert
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. 1 SECU HA NFORMANE' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkngwn} | (If yes, xive war or dates of service) 3
j , —_— Ty Zackert Kansas City,Kansas
18. CAUSE OF DEATH MEDICAL CERTJFICATION 7 . INTERVAL BETWEEN
| Enter enly opacaussper | 1. DISEASE OR CONDITION wﬁ “/M""\ AND DEATH
Jime for (s), (b9, ond (o | DIRECTLY LEADING TO DEATH*() _ (T ‘ar &y e

——— ANTECEDENT CAUSES 04 ,7

*This does net mean

the mads of a9 swen | Morie emitions, if s, giing DUE TO (23 A Cean o Mg S /""4 4‘»«-‘»«-«.
8 heart failure, asthenia, | rise to the above couse (o) dating | R

. ! o | the undeslying cousze last.
care ity on compiic. DUE TO (o) ﬂd’ﬂ&oﬂ O '/ Wﬂ __._i\_‘ '

tion which cqused death. § [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | -19%. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
_ TION
. mm ND D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.x. lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE, ' home, farm, fnmnr.ltrut office bldy.,et0.} -
"HOMICIDE
21d. TIME ~ (Month) (Day) (Yea) (Hoor) 21a. INJURY OCCURRED <11, HOW DID INJURY_ OCCUR?_
h WHILE AT NOT WHILE . . .
INURY - - o | "WoRk e y
2. T hereby cemJy that I attended the deceased from 1 . , 18, that I last sqw the deceased
alive on %k that deat causes and on the date stated above.

T

(Degree tbmm ﬁb ADDR M W / 23c. DATE SIGNED
o IO

mcamm édb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d c TION n(gi town, oF ooumy) " (Btate)
¥, '
( % Sept.5,19501 8 ~ - - 1,M1ss0url.

DATE REC'D BY LOCAL | REGI 'S SIGNATURE 25. FUNERAL DIRECTOR'S I GN AT

_ G 4 b_‘nse. . ¢&

WRITE PLAINLY—USING UNFADING BLACK.INE-—MAEE A PERMANENT RECORD

“ADDRESS

(Licensed Embalmer’'s Statement on Reverse Si




atto - Rl L

B P
PO Rk ke

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or " S

o ‘s Student Embalmer Nou..essssnvaeas
working under my personal supervision, .

Csssssssrana

Signed.ecacas Fes e s usee e Bt ases et nsn . .
Student Embaimer | . Licenzsed Embalmer No éﬁC’/ 7?(

P. O. Address—. . ..m...-..tﬁ‘.o

Note: The above MUST BEVSIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

I this body it not embatined, fact should be o stated sbove. - Coe e




