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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '::;‘D'

(B«MW‘JW&RMM)

THE DIVISION ¢ HEALTH OF MISSOURL 1 )()8
l!"-ED O CT 3 ]952 STANDARD CERTIFICATE OF DEATH 51012 File Nououesnsrsssmsssrston winsmesiosm
TBIRTH NO. REG. DIST. NO. /_,S_-i__ FRIMARY REG. DIST. NO. L-\:Z& Hegistrar's No / é:/y
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. If loatitutlon: residence befars
a, COUNTY Jack a. STATE | | B UNTY - sdinkmion:.
ackson — Hissouri acksaon
b. CITY (1 outsids eorporsta Umite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutside oorporst= lmits, write BURAL asd ghvs townshilp® -
OR L. 3| STAY (ko thin plsce) OR C/ }}i
TOWN Prairie 9 hrs TOWN _Independence g
d. FULL NAME OF (It not in hospital or instl ive streat 2dd ot loeation) d. STREET (If rars), give location)
HOSPITAL OR . .. ADDRESS /
INSTITUTION Jackson C D NP, 1815 Norwood
3. 6‘.-:‘?;"255 OEFD s (Flr.st) . . b. (Middle) t. (Lnst) 4, né}'z (Mouth) (Day) (Year)
( Type or Print) William ° U, Zink DEATH Sept, 12, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF PIRTH 9. AGE (o years| 7 Un0DN 1 YIAR | P ONDEN 12 HBS.
D . WIDOWED, DIVORCED (Bpsdity) . c- invt birthder) | Monibe bnm Hours | Mis.
male white widowed Oct. 7, 1865 86 1 |
% . SCETION SRt | O O BUSNES G TSRSy sty | ST
Eetired blacksmith gelf emploved Zanesville, QOhio.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Zink Jennie (un S S e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? t 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, oronknown} | (If yes, xive war or dates of servics) NO. .
no none none McCluh I M
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ) INTERVAL BETWEEN
0 ND DEATH
. _Eut“onlyongmlmw I DlSEASE OR CONDITION \
yine for (a), (b, and () RECTLY LEADING TO DEATH" (43 (e M 3 . ?M
Taee ives ot mcam | ANTECEDENT CAUSES , 20 msdeL ; . . o
the mode of dying, such | Mortie conditions, if any, giving DUE TO (b) - A
s Bzart fallure, asthenia, | rite to the above caude (o) Rating . v
de. It means the dis- the underlying cause last. b
eose, injury, or complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions condributing to the death dut not
reloted to the dizease or condition couring death.
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY?
' _ 3 o/ X ves ) n_o‘@
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boroe, farm, fastory, nml..oﬂnhld&-.m.) -
HOMICIDE
214. TIME (Meath) (Day) (TYear) (Hour) 2o, INJURY CX:CLIRRED 21f. HOW DID INJURY OCCUR?
F i - mm.n'r NOTWHILE
@ 1 heety ey tht § ltended th deseascdfrom 1983 1o T/ 42, 1957 that I last s0w the deceased
alive on f1x 19. 5 > and that death occurred at L8, >7F m., from the causes and on the dale slated above.
2. SIGNAYURE [ {Degres or title) | 23b. ADDRESS | 2. D. /suzn
. AN .
%mag&l AL, CREMA- | Z24b, DATE 28, NAME OF CEMETERY OR CREMATOQRY Zdd. I.(.‘”ATION (Oity, town, or county) (Blatc)
(Bpecify) :
Burial & 9/15/52 Woodlawn Cemetery Independence, Mo,
TE REC'D BY LOCAL 1STRAR'S SIGNATYURE 373 ,, =, uuum. DIRECTOR'S $)GMATURE ADDRE 35
pAS e =AW 16 / Tndependence, Mo
- 6 o ~na - Independence, -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmemreceemn

Student Embalmer Mo.

working under my personal supervision.

Student ceesnearnses asssavnsansanas wensaas  >igned ... . e .. A SR elr...............

St.udent Embalmer .
Licensed Embalmer No......‘.ﬁ....éa 9

. i . P. Q. Address%w&%‘m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is niof embalmed, fact should be so. stated above.
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