No. 300
10.49

THE DIVISION OF HEALTH OF MISSOURI 9026
STANDARD CERTIFICATE OF DEATH - suriene

! BIRTH noi I[ MBE 18 195& REG. 01ST. Nno. 7/ Ez PRIMARY REG. DIST. NO./ d_;.do Repistrar's No...._.__S.Q_G........

. Enter only onecausoper | L. DISEASE OR CONDITION
line for (8), (b), and (c)

DIRECTLY LEADING TO DEHH'(a) Cerebrovascular accide nt

I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed Lived. If inatitution: residence befors
COUNTY . . mbsmion).
a. ‘ Jackson a. STATE Missouri b COUNTY 1o hegon “Wmto
b. CITY (If outolds corpurste limits, write RURAL -ndmgi':m) §T Al.‘!’-:l:lfm ..:?f.: c. ng ' 45 ggkknu “muum“:;:;
TOWN Kansas City \ifetime | Town Kansas City R
. FULL NAME OF (1f not in hospltal or institution, give strest address or location) «. STREET (If earsl, give location} ’ 8
HOSPITAL OR Al
Nerution General Hospital No. 1 N e 1909 Broadway 33
agEA(:NE'iS%FD a. (First) b. {Middle) A ¢. (Last) 4. DS.II,:E (Month} (Day) (Year)
{ Tyve or Print} Grace E. Zeigler DEATH 2 25 195y
5, 5eX 1 6. COLOR OR RACE | 7. M%F:*Eg EIE\‘;OEECESRRIED') 8. DATE OF BIRTH 9. l;.\'(g':'E {In y.).n n"l‘r l:x:n 1 YEAR | o woeoem w4 s,
. Bpecity birthday oaths| Days | H Min.
Female White Wdow 3 li-15-1872 81 l |
10a. USUAL OCCUPATION (G kind of work mﬁ N,TI;: OF, &gg«gso?gr IN; | 1 BIRTHPLACE (i0y s Seate o Foressn conern) | 12, STTIZENOF WHAT
Salesclerk-retired Emdry ayer Co, Illinols / U.S.A,
13a. FATHER'S NAME |3h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Austin Ogle Unkiiowh Clarence M, Zeigler
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, ive war or dates of service) NO.
| No None General Hospital Records.
‘I 18. CAUSE OF .DEATH .. MEDICAL CERTIFICATION i R INTERVAL

BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a8 heart falure, asthenia, | 7ise to the above cause () stating
ete. It means the dig- | Uhe underlying canse last..

case, injtiry, or complica- DUE TO (¢) .
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS ,b ‘ *\
! Conditions contributing to the death but not
related Lo the di or death. . ?)
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION -
ves [ wo B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, lactory, sireat, officoe bldg.. 0. .
. HOMICIDE o _ .
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF . . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certi] that ] attended (he deceased Jrem Feb, 19

1951-!_ to __Febe 25 15 5L, that I last saw the deceazed

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

alive on Feb. 2 , 19 , and thal dealh occurred at m., from the causes and on the dale stated above.
23a. SIGMATU ’ BoI. Burns (Degres ot tls), | 23b. ADDRESS . . | Z; PATESIGKED
- < ; Y 7/ 2P Rk 2ith & Cherry 2265,
24a. BURIAL, CREMA- | 24b. DATE 7 | 24c. NAME OF, csmmsnv OR CREMATORY | 24d. LOCATION (Ofty, town, or county) . (Btate)
TION, REMOVAL (Bpedty) . : . : !
_mi_l._iuk_cegm:w Eengas City, Missouri -
DATE REC'D BY LOCAL | REG 'S SIGNA’ URE 25. FUNERAL DIRECTOR™ S S)1GMATURE ADDRESS

é; el lo ASY ' w E . Ca, Mo
{Licensed Embalmet's Shlmnnl on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
L+ s LI B - R P » Student Embalmer No............

working under my personal supervision..

Student....ooovmnnuirii e ia e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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



