i ; THE DIVISION OF HEALTH OF MISSOURI 3’
. we.s00 FILED A 1 2325
- o0 UG4 51 STANDARD CERTIFICATE OF DEATH vt i No T
BIRTH MD. REG. DIST. NO. ..ng_ PRIMARY REG. DIST. NO. _@A. Registrar’'s No hzg?z..._
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. I laatitation: residonss bafoe
. COUNTY . STATE b, COUNT adioiasloat.
: Jacltson ) * Missouri mchan ’
e b, %1;! (I outalde corpurnte Lmlts, write nUmLm.::m ¢. AIT(ENLSE nel-‘ -3 CBI'F}’ {If outlde corporats limits, write RURAL snd glvs township) 0
. ) e
rown . Kangas City e ey owh  St. Joseph A 0l
d. F'l_.l.l(l).!s. II‘JTAAMEO%F (If not in hoapital of Luatisutian, tive stract sddrow or lmuon) d. STREET. f rursl, give looation) ‘ I
INSTITUTION St. Mary's Hospltal Route 5
3. NAME OF a. (Firs) . b. (Middle) 2. (Last) - 4. DATE (Moath)  (Day)
DECEASED . y) _ (Yeap)
(Typeor Pring)  .ESTLE " LEE ZANCKER l v July 5 1951
* || 5. sEx d 6. COLOR OR RACE | 7. ‘P\i}iAD%RIEB, lglE‘YERcMARRIEEt; ) 8. DATE OF BIRTH 8, AGE do reen| = guen | oﬁ T THOER u s,
- . (B; 0. B .
hale White farried 7" [Sept.20,1898 320 | oun | 2
10a, USUAL OCC| e kind of worl . - . ot
2. USUAL OCCUPATION f.w: ekind of work | 100. KIND OF BusmEssD%{; IN | 11. BIRTHPLACE (Buate or torsin sountry) ' l/ 12 CITIZEN OF WHAT
custod Eagles Hall,St,Joseph) Graham, Mo,
§3g. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Roy H. Zancker " Alta M. Smith Mrs. Fern Zancker
15, WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
8. DO, or unkpown, WAL 1oe o rvica,
yes World W 491-10-598% | kirs, Fern Zancker, Route 5 ,9t.Jogep
18. CAUSE OF DEATH | DISERSE OR CONDITION MEDJSAL CERTIFICATION lgrfﬂmgi!in AL
1 :
pter oty onacanse e | DIRECTLY LEADING TO DEATH® (g) _ 64600&«0 @Aa’"mﬁ A

Itne for (a}, (b), and ()

o Thisoes ot mean | ANTECEDENT CAUSES l K
the mode of dying, such |  Aforbid conditions, If any, gising DUE TO (b) M MW MM% ~7 J lﬂ ﬁ"

3 , | .-rise ko the above caue {a) stating -
:?‘%‘f:ﬂﬁ a::te:;;‘: the underlying cause last. . ﬂ 7‘ f
case, infury, or complica- DUE TO {&) ﬂ'lm AM e
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

R Conditiona contributing to the death but not /Bé’ s 44“;,_,,/ %-4.“4 ,
e related o the diseare or condition cauting deaih. #,.-o ﬁﬂ- a7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKEYA PERMANENT RECORD

19a. DATE OF OPERA. 19b MAJOR FINDINGS OF OPERATIEN 20. AUTO!
TION L
: b abert 0]
21a. ACCIDENT (Bpedity) R 21b, PLACEQF INJURY (vx..lgorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bormne, furtn, fagtory, street, ofos BRYx., st}
HOMICIDE
2id. TIME (Moath) ' (Day) _(Year) (Hour 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S WHILEAT NOT WHILE
. s_ @ WORK AT WORK M
21 hereby cerhjy that T attended'the deceased from 19 g/, % 19 477, that I last saw the deceased -
alive on , 19V / , and that death ed o ., Jrom & and on the dale stated above,
Za. SIGNATUR (Degree or title) | 23b. ADDR TE SIGNED
: D O | ¢rsf thMKC/‘/o l/‘k’
TIO %{L CREMA- | 24b, DATE 7 ¥ | 24c. NAME OF CEMETERY QR CREMATORY/ | 24d, LOCNTION (Otty, town, or county) T (Btate) |
“IEHSV AT July 7,1951 #emorial Parmk Cemeteby St.:Joseph, Mo .
DATE REC'D BY L%%Al! REGISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S SIGMATURE ABDRESS
7—C - 5f' Mﬂ/ Wernep Lo rtuarv K. C, Kansas

(licensed Embalmar's Statement on Heverse Side)




Pl

"
|

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.._..

. .. Student EMDalmer Noweowecooesosesvssoncoaness .
working under my personal supervision. .

Saent B ines K Licensed Embalmer Na..... 397

. P, 0 Address_A/af"V‘-M- e;‘d—

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

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

’




