S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

F{iED JAN

- BIRTH NO.

1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST." NO, _ZEL_ PRIMARY REG., DIST. m% Registrar's No..§.4‘5.1—-—--—-

State File No. oo voee s s sersmmversson

2. USUAL RESIDENCE (Whare decssed Hved. If Institution: residence before

{Yea,no,0r unknown) | (Il yea, xive war or dates of service)

a. COUNTY a. STATE ,,. b. COUNTY sidzimion).
Jackson Missouri Jackson
b. CITY (If onitcide oorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outxide corporate timits, write RURAL and glve township)
townahip} | STAY (n this place OR y
TOWN Kansas City 3 yrs. TOWN  Kangag City A0
d. FH’GSLP#{ EO%F (Zf Dot in haapleal or iowtitation, clve sireet address or loestion) d.ASDI'gE;EEI'SS (If rora), ghve location) I5 D ) CJ
| INSTITUTION 2006 Walrond 2006 Walrond
3DNE¢:'EES%'E a. (Flrst) b. (Mlddie) c. (Lut)- 4, DA;E (Mcenth} (Day) (Year)
{Type or Print) Flora T Van Zandt DEATH 12 12 52
5. SEX / 6. COLOR OR RACE | 7. mw&. NEVER MARRIED, J 8. DATE OF BIRTH I 9. AGE us yean| ooy D.u:: * weoax w0 uxn
D), RCED (Bpesity) Monthy Hours | Min.
Fo. W Married 3.25.1885 67 I
10a. USUAL OCCUPATION (b knd ot wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (4, sad State or Foreiga Country) 12, cgu”ﬂ-rzsn"}?m"“
Housewi fe Home Carthage, Mo. '
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard B. Rex Parilie Moody Issac 0, Van Zandt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sscunng 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

iine for (a}, (b), and (c}

*This does nol mean
the mods of dying, such
or heart fallure, asthenia,
de. It means the dis-
caze, infury, or compli

ANTECEDENT CAUSES

DIRECTLY LEADING TQ DEATH (5)

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause {a) Haling
the underlping caude lost.

No —_ Mrs. E. T. Eynatten 2006 Wel rond KCMO,
18. CAUSE OF DEATH MERQUCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

14 / np-

DUE TO (c)

tion which cavsed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diseass or condition cauring

death.

Ok

D BY LOCAL | R
DATE REC OcAl

éé . éé ,!5 é."

'S SIGNATURE

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s (0 w0
21a. ACCIDENT {Boecity) 21b, PLACEOF INJURY (sg. Inorabaus | 21c, (CITY, TOWN, OR TOWNSHIM ({COUNTY) . (STATE)
SUICIDE bome, larm, factory. sireet, office bidy .. ste.)
HOMICIDE
21d. TIME (Mooth} (Day) (Yea) (Houn) | 2ie. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY : n | "aonr L) WTwork -
2. 1 hereby certify that I attended the deceased from = L _ 198Q ,io JA= 1) ., 108Q., that I last satw the deceased
alive on = I, 1989%} , and that death occurred af . m., from the causes and on the date stated above.
#. SIGNA b, N (Degree or title) | Z3b, ADDRESS 23c. DATE SIGNED
: o -
TP ) (227U e (P14
Zia, BURIAL, CREMA- | Mb. DATE 2hc. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, towD, of county) (Biats)
ﬂog. RE!OViLmudm .
urla 12-15-52 St. Marvys Kanegas City Ho. .

ADDRESS

KCMO,

25, FUMERAL DIRECTOR'S S1GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — . imaeccame

Studant Embalmer No.

working under my persona! supervision.

Student Embalmer

P, O. Address_-

Mote: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWLITING (Failure to cocnply with
the above constitutes grounds for revocation of license,)

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




