. No.300
. 10.48

o

BIRTH NO.

puq 4 195/

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 1 i,j PRIMARY REG. DIST.

.S'Iicfr :Fih' N 02296.3_
O, _ZAQE_. Registrar's Nc._.28.8.9....._.

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If ilostitotion: reshlence before
a. COUNTY a. STATE - - b. COU . adimimion).
J \A-c,k sSen / __MLSSDLLLI__A‘L&QD_J
b, %a\' (If otelds eorpurate limits, wtits RURAL and give grALyENﬂr: OF c. CITY (If cutslde corporate Limite, wrise RURAL acd give muup:
. towhgh! § Y
ow < g as C ,':L,1 " dm TOWN Knaenas C ..‘LA ?'
d. FH&SLPEMME OF (If ot in hespltal or inetistion, givh streat m-\. d. A%FDREI-.T (1! ror), give h)u.tbn)
Nt Liakes sy Lo bQ.‘jD 3+RE.G_:L
3 DNEAME o% 8. (First) b. (Miidle) ¢. (Last) ry Dé}-a (Manth) (Day) (Year)
(Tvoeor Pl YO\ Yy L OUVISE Rubl. L ALY
5, SEX 6. COLOR QR BACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  ~ 9. AGE (In yesrs| ¥ thoER | r'n: ¥ e 4 s,
WIDOWED, DIVO (Bpecify) Iast birthday) umu.l noml Min
Female Lo Segt. e Tl R
i, USUAL DCCUPATION (OWekind of werk | 10b. KIND OF BUSINESS'OR IN- | 11. BI PLACE {Btate or foreigo country) 12, CITIZEN QF WHAT
done daring most of working life, even if retired} DUSTRY - COUNTRY?
i__Housewife ———— Sedalia, Missouri U. 54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHPE
Walter Jo Zimmerschied Amelia Becker 9.9}, .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ©
{Yes. 00, 0t onknown} | (11 yas. Kive war or dates of service} %ngg 3092 % cat
A T T MOV E Walter J, Bublitz 7, MET
19. CAUSE OF DEATH ’ MED} CERTIFICATION ] INTERVAL BETWEEN
| Enter anly onecanseper | |- DISEASE OR CONDITION ‘ - . ONSET AND DEATH
line for {8}, (b), and (&) | DIRECTLY LEADING TC.‘ .':‘EATH ) :
*This does not mean | ANTECEDENT CAUSES ‘ [Z .
the mode of dying, ruch | Morbid conditions, if any, mﬂ, DUE TO (b)
or heart feflure, asthenda, | 7ise 2o the above couse (a) ] -
cte. It means the dig- | e underlying cause last. ’] . D*
case, injury, or compl DUE TO {¢) !
tion which arused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Opnditions contributing to the death but not
related (o the discase or condition cauting deafh.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m D
i) NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boroe, farm, fastory. street, ofios bidy. eza) .
HOMICIDE .
2'd. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. - WHILEAT wrwnn.:
INJURY m. WORK

7-&

WRITE ‘P‘ISAI-NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed *a

2 1 hereby: cert:fy that I altended the deceased from 3 /o 1950 1o , 1957 that I last saiv the deceased
alive on 957 , and 1 ath occurred af M ., from the causes and on the dale staled above.

23, S1 () ( ortitle) | 23b. AD! 2. DATE SIGNED

Y& W35 lsl D K210 |TTS
M IATE _ NAME OF GEMETERY O 24d. LOCATION (Oity, town,

2ia BURIAL. CREMA- | 24b. [/ Z4c. NAME OF CEMETERY ORCARMATORY | 2 (Olty, town, or county) Btate)
Burdal Ej Mt. Moriah Cemeterv Kansas Cita Migsouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHATURE - . ADDRESS

. . 2337 Baysarrren
7&4 - .5 / - ’ |

Statement Reverae 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 ——ocovreeces

, Student Eabalmer No. )

working under my personal supervision.

Licensed Embalmer No ‘y 4/5 = %\ .
P. O Address,zzmmm... Lot

* Note: The above MUST BE SIGNED BY THE l:.ICENSED EMBALMER in his OWN -HANDWRITING. (Failurg to co
the above constitutes grounds for revocation of license.)

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

Student ..... Mt aNnesersasrassanasesenranury
Student Embalmer

Ve - . . H - . .-




