THE DIVISION OF HEALTH OF MISSOUR!

z I hereby certif that 1 attended the deceased Ir . ]iﬂi, to , 1887 that I last saw the deceased
alive W 18472, and that deagffoccurred at {22 Q'm. fifom e causes and on the date stated above.

Z3c. DATE SIGNED

(Degros ot title) 75| 23b. ADDRESS

n-Ad

2. SIGNKFUR
L.F.Steffe

pown, or county) (Btate)

%4'. BHERMI &ucn . 24c. NAME OF ETERY OR CREMATCRY 244, TION (City,
g‘\iria July 15, 1953 Forest Hill

V.5, No.300 1‘ NN
Ve v WD JUL 29 1953 STANDARD CERTIFICATE OF DEATH vt i o S BOOD
BIRTH NO. REG. DIST. NO. _AZL FRIMARY REG. DIST. m.% Regisirar's No 34"?8
I I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbers deconsed lved. If institution: resilence before
a. COUNTY . STATE N . COUNTY dumiseion).
Jackson : Missouri > Jackon
b. CITY Or outalde Umite, writa RURAL sad give . LENGTH OF . CITY Residence
o orpeTe i * townahip) gTAY (in this place) ¢ OR . - ':dlr “‘hhu"mnn;g
8 TowN Kansas City 8 vra. TOWN Kansas City o %o
. FULL NAME OF . M . STR ,
& d AL HAME OF (1 oot in hoepital or institution. give strect address or location) . ADDREE&TS (11 rursl, give location) J 9: 3
3] INSTITUTION. 270l Cherry AR 2704 Cherry
B ‘DIAME OF, o (FisY) b. (Miadie) A7 e (Lest) | 4 DATE  (Mosth) (Day) (Yewn)
o (Type or Priney MRS, PAULINE R. BRUNSTETER peaTH  July 12, 1953
E 5. 5EX 6. COLOR OR RACE | 7. M%RORIED NEVEEC’ESRLEIEEI , 8. DATE OF BIRTH 9. AGE (I:hn);n l\: m | YEAR | © uxpER M REs.
. . Ipucify ) o Days | H Mia,
§ Female White / Jan. 15, 1898 "B’?““ =
a 10s. USUAL Fﬂ (Okekladotwork | 10b. KIND OF BUSINESS OR I | I1. BIRTHPLACE (g;¢, Ly seune o Farsign Councry) | 12, CITIZEN OF WHAT
o Housewile Piatt County, Illinois /
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. William C. Zinn 4 Anna Belle Mc
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 00, ot unknown) | (5f yes, kive war or dates of sarvice} NO. -
g Yo None Jame
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 %Egﬁg%m
¥ || Enteronlyonecausoper | 1. DISEASE OR CONDITION . - - vacd H
2 |l lims tor e, (b, snd (o | DVRECTLY LEADING TO DEATH'(MM Nt Blattrot % _1%&
M «This dots nat mean | ANTECEDENT CAUSES R 4 7 [
9 || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M— — e 4Htors
3 s heartfailure, asthenta, | Tise fo the above caute (ﬂ) #ating - : v
B llete. It mezna the dis. | ‘he underlying cause loxd,
™ ease, injury, or complica- DUE TO (c) )
= tion which caused dgulh. 1. OTHER SIGNIFICANT CONDITIONS '\
= . Ovnditions contribuiing to the death but 2ot - LHD '
3 related {0 the disease or condition ceusing death,
E 15a. DATE OF OPERA- | 19b, MAJCR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION , '
= YES D NOE
o 2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o4, in orabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h DE bhome, farm. lastory, strest, office bldg. ane.)
é HOMICIDE =
g 2id. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . . WHILEAT[™) NOT WHILE
J‘ INJURY m. WORK AT WORK
E .
¥

Kansas City, Missourdi ==
DATE REC'D BY LOCAL | REGFFRAR'S SIGNATUBE 2%, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7-/3- ﬁ_LMa—xM STINE & McCLURE K.C KO,

(ﬁanud"“ 's S on R Side)
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VI'- 5780 /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY e, OF By ... i iiisiitessssesesssasanseaseataereneorerataanaas , Student Embalmer No.........._..._....

working under my personal supervision..

Student.....coiniiiiiii e W‘g
Signature of Student Embalmer
P. O. Address.,ﬁi@.@b..f

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 licensge). C :
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




