No. 300
10.48

[

FILED JUN 15 1951

. BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£ I3y
REG. DIST. MO, 122 PRIMARY REG. DIST. NO. __ZdC& Regisirar's No.......g..".‘.‘.'!.‘.-.;..,e(:‘m.

Statr File No. 162)1??

POV

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. M fnstitution: residizos_before
a. COUNTY Jackson n STATE  Missouri b. COUNTY  Jacksorte=s-

c. LENGTH OF

b. CITY (If outalde corpursie lHmits, write RURAL snd give
STAY., tin this place)

10w Kansas City e

c. ng (1f outalde corporate limite, write RURAL asd give townshipy © . o= °

TOWN Kansas City o ‘ Q

SMos.

, Enter only onecause per

Hemorrhage site undetermined

d. ?&SLPIN'PAN".EO%F (1f not in hospital or lostitutlon, give street nddrems or ) d'As[-!rDRREEE-SS (If rural, give location) 3 o/ -
instituTion  General Hospital No. 1 410 So. Topping” )
3, NAME OF . (First] b. (Miadl c. (Last)
DECEASED & (Fimst) (Middle) 4 DATE  (Maath) (Day) (Yem
5. SEX g 6. COLOR QR RACE | 7. w&w&g, Eﬁlgﬁ hEISRR!ED.) 8. DATE OF BIRTH B.I:('iE n yoen| v moeh | YAk | # ot u .
. N cify. o . ours .
M3/e€ | (uh.te Marvied 2o \Maveh 13, /7§92 | &9 l |
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE (State or torelzn soustiz) 12, CITIZEN OF WHAT
done diting mowt of working lile, sven if retired) COUNTRY? ~- .-
ehred Firmey Self Mo. JSA
13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
FrRancis ZuBER Mae MagsHatl L. 2y BER
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. o orunknown} | (If yes, ive war or dates of service) 3
N b/69-29-7879 | MyriE L . Zygere /05 7oppim6
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line fer (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if ang, giving

rise to the above couse () Hating
the underlying cause lasl.

*This doer not meen
the mode of dyinp, such
o¥ heart follure, asthenia,
ele. It means the dis-
case, fnfury, or complica-

DUE TO (b)

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which coused death.

| IUB'\E

Carcinoma of lung

19a. DATE OF OP_FIFE)Ari 196. MAJOR FINDINGS OF OPERATION 20. AUTOFPSY?
o ves [} wo

2ja. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, iarm, factory, sirest, offion bldg..me) -

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

. WHILEAT ] MOT WHILE
INJURY = | "work [ ] "ATWORK .

2. ] hereby eertify that I atlended the deceased from May 21 , 18 51, o May 22 ., 18 51_ that I last sato the deceased

and that death occurred a

). Glive on

m., from the causes ard on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED
2iith & Cherry 5-23-51

244, LOCATION (City, town, or county) (Btate)
T NDEPENDENCE . Mo,

oV E

{Licensed Embalmer’s Statement on Reverge Side)

25. FUMERAL DIRECTOR'S 1 GNATURE ADDRESS




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 oo,

.............................. . s Student Embsimer No.

working under my persona! supervision.

Stud‘ent feraraeiasaiiseseataeanans . Signed.......é&fz ...... %‘ ..... g

Student Embalmor
L P. Q.- Addreasz_‘.l/. ,

-Note: The above MUST BE SIGNED BY THE LICENSED EﬂBM.MER in_hiy OWN HANDWRITING. (Failure to coudply with
the above constitutes grounds for revocation of license.)

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




