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o toas -| HEED AUG 15 1352 STANDARD CERTIFICATE OF DEATH State File No _
BIRTH 0. S REG. DIST. MO, 149 reimsry rec. oisy. wo. 100 3 kegistrar's No. _,339_’2”“__
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decessed lived, 1 ioed esidente befare:
a. COUNTY Jackson d 2 STATE M4 gsouri b COUNTY  Jaoks O siion.

b. CCI’TY (f outside corpurats Umits, writs RURAL and give ¢. LENGTH ©OF ¢. CITY (If outalde oorporste lrsits, write RURAL and ghve mnup:

Town . Kansas City. el B YEEl oW Kanseas City ’))87
d. FULL NAME OF (If aot in bospltal or | lve streot address of location) d. STREET ET (If rural, give looation)
Neraron St. Jose ph Ho spital “”"“"‘1116 West 45th St.
3. NAME OF 8. (First) b. (Middle) <. (Last) ) 4 DATE (Manth)  (Dsy)  (Yer)
(Typeor Piney CGUSTAVE A. ZIEHLKE 7 .26 52
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR}ED 8. DATE OF BIR_TH AGE (In years| & OeER 1 ¥ WOER M mES.
Ma (@) Wh WEI%.E &CED (Bpecity) 6-12" 1885 l lg'gﬁﬁd-“ m, Dm Bml Min,
10a. USUAL OCCUPATL?‘I:I (Ghun;mi;- 10b. KIND OF BUSINESS OR ;‘N\; ‘1. BIRTHPLACE (Btate or forelgn oouatry) IZ.chTIENOFWHAT
RetTd "Signal Sup"| Railroad Germany 4 Bl A,

14. NAME OF HUSBAND OR WIFE

Frances A. Zlehlke
n. INFORMANT' 'm

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

I5. Wg DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

TR T R T by 0 0. 94.4% | Mre.Frances A.Ziehlke,1116 W. Bt

18, CAUSE OF DEATH ) MEDICAI. CERTIFICATION INTERVAL BETWEEM
o AND

ntar ool onecansper | 1 A SING 1O DT ) (2 Le M«.a,,f Vioeloins ady /A

Mne for (8), (b}, and (c)

."This does not mean
the mode of dying, such
as beart foflure, asthenic,

ANTECEDENT CAUSES

rise to the abops catse

Mortid conditions, { DUE TO (b)
i A l-he

dc. It means the dis- | M "M""F caae laxt,
eass, infury, or complica- DUE TO (c)
Hon which catred death, | 1. OTHER SIGNIFICANT CONDITIONS Ll? ,\
" Comditions contributing to the death but not L’
related to the disease or condition cauting death. .

19a. DATE OF OP_F[I:;“ 13b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.q..incarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm. tactory, strest, offios bidy., wto.)

HOMICIDE -

21d. TIME (Month) (Day) . (Yeur): (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILEAT (] NOTWHILE
INSURY o prifotiim

2. 1 hereby certify 1 taamdedtmmmmfrm%uﬂt. 19.5&2,1?&%_1&_‘,Jaﬁtwtwmwmw
dtmm%.#”i and that death rred at 1200 B, from the tauses and on the date stated above.
23, SIGNATURE' er Z3b. ADDRESS 2. DATE SIGNED
/%Cu ik ;U q /yogfubM::g—%

7/ 2g2

u. BURIAL. CREMA. | Z4b. DATE 24;, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (@ity, town, or county) (State)- |
TONSRIPYE P | 7-29-1952| Mt. Moriah Kansas City, . . Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

1-ag -

EGISTRARS SIGNATURE . 25. FURERAL DIRECTOR'S SIGNATURE - AD, n%
M%%&_——g_zﬂ oy 70 & 2
[§ 's on Reverse Side
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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, of by oo

. . . Student EMbalmer NO.usvevsuancsuanucncannsaees
working under my personal supervision.

Signed %’b«. //VWM

Slgncd..........s'; ............ reeansusunes Licensed Embalmer f /‘5 ?
udent Embnlm.r /

P. O. Address.

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

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




