YV PR TR W R vy memem e mewm o T TR e

: ::::o TLED APR 16 1953 STANDARD CERTIFlCATE OF DEATH State File No

po
' QIRTH MO. ________ REG. DIST. No. _L£9_ PRIMARY REG. DIST. uo-_mm.mmm _— 1; .59“
1. PLACE OF DEATH : Z USUAL RESIDENCE (Where deconsed lived, I inet ideoon bafors
J COUNTY  Jaokson - s STATE )4 s gouri b °°”"T"'J9.okaon sdoimion).

b. CITY a1 ooteide corpurate limits, write RURAL migw | ‘ﬁfﬁ .DF‘ ¢. CITY . &1 Betdenen vt ity o¢

ToWN Kansas City ”| " 63yrae Savkansas City . =8 S

d. FHOL‘.%P:"T"AA“I‘.EOORF (If not in hoapital or institutlon, give strest nddresa or loeation) - 4 raral, give location)
instiTuTion. Home = 3212 Linwood Blvde 3 4 (_2;35& 3212 Linwood Blvd,

3.DNEJ?:ME OEIE 8. (First) b. (Middie) & c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  DOYOthes ZTEGLER peandfaroh 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| F hoER | YEAR | T GNOER b1 3.
WIDOWED, DIVORCED (Specify) Inst birthday) |gma.l Days | Hours | Mia.
Famale White Widowed o/ March 20, 1865 ; |
luﬁ.ﬁ g&‘cg?:m (G kiad of work 10b. KIND OF BUSINESSD?IET W\: 1. BIRTHPLACE (i, L4 Seate of Foreign Couatry) 126861;:%13{ ?FWHAT
Gardener Self| - Buployeed St. Louis, Mo. )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joseph Zumateg "~ |,x Elleabeth ~Zunsteg Fred Zlegler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
g oromkoome) | (rmesivewir or dut clsorriod) | Homey “Herbert F. Ziegler, 6L05 High Dre %70,
18. CAUSE OF DEATH 25 INTERVAL BETWEEN
o DEATH

 Enter only cnecausoper | I DISEASE OR CONDITION
ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

/, S e Y|
—
*This does ol mean Jy” , : /
- > , /
the underlping canae last. i .

1be mode of dying, such | Aorbid conditions, if eny, giving DUE
as heart faflure, asthenia, | Tite to the above cause (o) dating

ae. It meons the dla-

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

care, infury, or complico- DUE TO (c)
tion which caused denth, | 1. OTHER SIGMIFICANT CONDITIONS i y f .
" | comditions contributing to the death buz 2ot : : ”}’
L related Lo the disease or condition cousing deglh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - . . . . -| 20. AUTOPSY?
TION .
ves (1 wo [
21a. ALCIDENT (Bpacify} 21b. PLACEOF INJURY (ag..inorabos | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offlcs bldg., et0.)
HOMICIDE )
2id. TIME {Month}) (Day) (Year} (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ . ‘ WHILEAT[—] NOTWHILE
INJURY = | “wonrk AT WORK
2 J hercby - qu that I gitended ghg deceased fro . a , 19 , that I last saw the deceased
i and thal death fp-,.,Lom the causes and on the date siated above.,
kKinner Do U\ 23b. ADDR — - Z3. DAJE SIGNED
' Vi foY— 4 7] -
24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Olty, county) / (State}
Cal C ematory K.C

uerfo'é?iiféc'i'fi%?.!b‘yﬂ?‘: "{800 Limwood ke, Mos

(Dicensed Embalmer’s Statement 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 embal

byme, orby ... et eeemmee e e eae st e et eeeeranbaneanan .

working under my personal supervision..

Student ... ..o,
Signature of Student Embalmer

P. O. Addres;/é!‘!’m.é

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




