§. |No. 300

v, f10.48 }

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

THE DIVISION OF HEALTH Or
STANDARD CERTIFICATE OF DEATH

hY
Z g é PRIMARY REG. DIST. m.éﬁg_é_ RmmmrJNn_/ JZ;&......-.

D APR 2 189

BiRTH NO.

<
REG. DIST. KO,

10499

State File No

1. PLACE OF DEATH Z. USUAL REGIDENCE (Where deseased lived. If i rence before
a. COUNTY a. STATE . . COUNTY adininion),
Jackson Missouri %A 30N
b. CITY (If ootalds corporate Umite, write EURAL sad give | ¢, LENGTH OF || . CITY e eridenre withie Tette of
R townabip)| STAY (in this placs) OR  eity rated fown?!
TOWN Independence 2 wks TOWN Tndependence b <IN
d. F:iJCI)JgPr'rAANI:EOOF!F {If oot in hoapital or institution, give strect address or location) . A%I-l'.";f!EiE‘»rs (E? rusal, ghvs location) 7 M f
INSTITUTION.  Sanitarium 521 §. Pleasant A
3. NAME OF ~ (First B, (Mlddle e (Las)
DECEASED s (Fiest) ﬂ( Alddie) ' 4DATE  (Mouth) (Day) (Yew)
( Type or Print) Josaph E Zimmerman DEATH May, 28, 1963
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (I years| If (D& | FEAR | 1 UNDER o AS.
B WIDOW_ED. DIVORCI (Bpecily} 1aat birthday} Monm' Days | Hours | Min.
male white married July 30, 1911 _ bl |
108, UPATION (G work | 10b, KIN SINESS OR_IN- | 11. BIRTHPLACE ... . )
LA SR G | 0 OF FES R |1 Sy ke oy | R
esman lanley Transfer.Cé, Kansas City, Kansas, USA

13b. MOTHER'S MAIDEN
Emma L, Way

13a. FATHER'S NAME
John E. Zimmerman ]

14. NAME OF HUSBAND'OR ¥IFE

Mo,
Elsie Zimmerman, Inde@ndenc

NAME

ﬁ

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yea.po, ot unknown) | (1f res, cive war or dates of servios)

1o none

t6. SOCIAL  SECURITY
Li87 08 9037

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_ Enter only 0neceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4)

ONSET ARD DEATH

MEDICAL, CERTIF'ICATION I.EEEEVAL BETWEEN

ANTECEDENT CAUSES
Morbld conditions, if aay, giving DUE TO (b)

*This does not mean
the mode of dying, stich

WWM

rise to the above catize (a) staling

ot heart Jailure, asthends, the undertying coude 1ast.

ete. It means the dis-
ease, nfury, or complica-

DUE TO (¢} M Hellllos

1I. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
- Conditions comﬁmina o the death but not

Ornadarca  —

W

bl i Y comdltion caueing death. M
19a. DATE OF OP'FI%‘}*I. 19b. MAJOR FlNDlNGS CF OPERATION 20. AUTOPSY?
260X YBK wo O]
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ home. farm. factory. sireet, offics bldy., ew4.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Houn 21s. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY = | CwoRk AT WORK
22. [ hereby cerf:'fy that I attended the deceased from _EAW z 19 , that I last saw the deceased
alive on , 18 , ond that death occurred at ., Jrom the causes and on the date staled above.
IGNATURE g (Degree o:ﬁ.lu) Z3by ADDRESS 3¢, DATE SIGNED
;.?:"M.g . /h. =z M&M}" % 3-28-53
Zla BURIAL CREMA- | 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, m'oonnty) (Btate)
tﬁnull.v) .
| Ma7N\30,1953 | M hington Cemetery a
DATE m-:c-n BY Loc.AL( REGISTEARS SIGNA L] p‘gl- : ruunt‘g:cwrs 51 GHATURE ADDRESS
REG Indepe
i!!?h 3 a ‘S-s " P 3 9 pendence, bio._

's Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 o s LT - 3 < -3 PN , Student Embalmer No...co.coanauan

working under my personal supervision..

Student ... Signed——-\. m_. .........

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




