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

-||. Enter only onecause per

'

AAE DIVISUVUN OF FEALTF OF MIDOUURI

STANDARD CERTIFICATE OF DEATH

HILED MAR 13 1ys2 9

32

State File Nouvo-rcosrreremmmsissss sessnvees

PRIMARY REG. DIST. No._ /' OOBp vistrors No. __......"_..1_&

lims for {a), {b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Adorpid conditions, if ang, gising DUE TO (b)

*This does not mean
fhe mode of dying, such

zICAL CERTIFICATION

L BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residense before
&. COUNTY 8. STATE b. COUNTY adinizsion).
JACKSQON MISSOURT JACKSON
b, CITY (If outeids corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside vorporate limits, writa RURAL aad rive township)
townahip} | STAY (in this place OR
TOMN  KANSAS CITY 53Years TOWN  KANSAS CITY 1.2 Q
d. FULL NAME OF (If not i boapdtal or Lastitution, give streot address or location) d. STREET (11 rural, give location) 3",‘ v
HOSPITAL O ADDRESS
INSTITOTION 3422 BALTIMORE 3422 BALTIMORE é‘
3. NAME OF a. (First) b. (Middle} . (Last} a. DS;E (Month}  (Dey) (Year)
{ Type or Print) ELIZA JANE ZESSLER LEATH  FEB 8 1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeass| o toem 1 TEAR | F DOER 0 Hen
WIDOWED, DIVORCED (Bpecity) tnst birthday} | Bonths ’ Dayn | Houm | Mia
FEMALR WHITE MARRIED APRIL 29,1877 75 I
l%@ﬁsﬁa?;mﬁmwmﬁ 10e. KIND OF BUSIND?JE-EJI{‘Y. 11. BIRTHPLACE (City and State or Foreiga Country) ‘ZCS:E&TZEI"'?FWHAT
HOUSFRIFE OWN HOME LONE STAR, KANSAS U.S.A,.
[I:-la. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MICHEATL KXATHER i ]
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL ITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 8o, or unknown) | (If yes. xive war or daise of sarvies)
10 M E : Nowr timore
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION D DEATH

a2 heard failure, asthenia,
de. Il means the diy-
eate, injury, or complic-

rize to the above couse (o) dating
the undeslying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
reluted to the disegae or umdi.tlm cauting death.

tion which coused death.

19a. DATE OF OF_FIFBAN- 19b: MAJOR FINDINGS OF OPERATION-

, W , ves (. no
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COU| (STATE)
SUICIDE bome, farm, astory, strest, offics bldg. . ete.) .
- HOMICIDE ) : - : -
21g. TIME (Month) (Day) * (Year) (Howr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY WCUR'/ (/ t
OF - WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK . . L
22, I hereby IQ&WM._ 19.5_5-!}10! I last saw the deceased

23a. SIGNATURE : ve 1 @ (Deaﬂoort.iﬂe)

ify that [ attmded the deceased j'rom(j&#‘_
alive on W that death occdyed at 5200 _Am., from the causes and on the date slated above.

23b. ADDRESS

2a. BURIAL canh- 24b. DATE #
OGN, REMOV. |

i fea /g 53

DATE REC'D BY LOCAL RAR'S SIGNATURE

— -

24c. NAME OF mcnanﬁ?ﬁnv

DI /l/.ewea,gm

23, DATE SIGNED
M%. el 5 4153
| 24d. LOCAT)ON (Olty, town, or county) {Biate)

s aal SAS Souwr,
25- FUNERAL nlnﬁg& ’HR%“{“ERELK GIAPDRESS
D.W.NEWCOMER 'S SONS KANSAS CITY, MISSQURI

censed

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by moceeee .

Studont Embalmer Xo.

working under my personal supervision. %‘/ % %“7
Signed.

Student sarssassaccctasssnsrsasccancuns ene
Student Embaimer ( (c/ 2 rd

Licensed Embalmer No

P. O. Address ﬁ C { C{"% Zd'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wlth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. '




