.WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

S

ILED APR 28 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12296

line for (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing TUE-FO=(b)
rise to the above caude (a} dating
. the underiping cousze lasgt. |

*Thix does not mean
the mode of difing, such
ad Keart fallure, asthenia,
de. It meena the dis-
case, infury, or complica-

DUE TO () W é

State File No
T BIRTH wO. REG. DIST, wO. _LZL PRIMARY REG. D1ST. W0. /20X Resistrars No. 1.§..§.§3.... o
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decessed (ived. 1f institution: residence before
. CoU . STATE . b. COUNTY sdunieston).
». COUNTY Jackson : Kensas-: Johnson *
b. CITY (If cutside corpurate Limits, writs RURAL and give ¢. LENGTH OF |I° ¢. CITY ¢ 1 Baddenes withn m -
OR townahlp) | TAY (in thie place) OR .
TOWN Kansss Clty vear ' || TOWN Mismaion{iRural e =
Flli]ous' NTAAhll_EO%F (lf not in boupital or inatitation, give street lddnu or loontion) . AsDr§§EESE (1f rusal, givs bocation) l &
INSTHUTION Cresthaven Rest Home' \ 2411 West 77th Street % %’
3-515%!\&55%% 8. (First) b. (Mlddle) {7 c (Last) 4, DATE (Month)  (Day) (Year)
( Twpe or Print) Ann Frances Zwicky DEATH  April 9 1954
5, SEX 6, COLOR GR RACE | 7. vw{ga%g glsggsclgsnmm 8. DATE OF BIRTH 9. 1:\35 o ,.)... ;‘r :r&n st'm ; UNOER M HAS,
(Bpedfy) birthday, L wyy ours | Min
Femsle | White Married / Aug.29, 1882 iy ) 1 . |
10a." USUAL oi;:%mnpn (G wind of work: 10b. KIND OF BUSINESSD?JET ll{i‘; M. BIRTHPLACE  ((iu. uad State or Forsign Comntry) lz&:&ﬂﬁ'ﬁwpwﬂ
Housewi e =0 Kansags City, Missouri U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANR'OR WIFE
éDaruel McCarthy Mary Tobin j Alfred F.Zwicky .
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'ss, 0o, 6t toknown) | (If ywm, ive war or dates of service) NO. N
No. =0- Alfred F,Zwi 2411 Street
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ; : ONSET AND DEATH
- pter only onoes®per | THIRECTLY LEADING TO DEATH? ) ﬁ % M M - 4
. 7

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related 1o the disease or condition couting death.

tion which caused death.

W‘”“"’ -

TLZRN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. TION . y
ves [] wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g..inorabeut | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offiow bidg.. et
HOMICIDE
|
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILE AT{ ] HOT WHILE
INJURY WORK AT WORK

19& lo

18575, that T last saw the deceased

27 hercby certs yr al alimded ¢ deceased from %ﬁz. '
alive on , and that death{deccurred al M m., front’the causes and on the date sfated above.
Za. s% ﬁifg ' Carrier (Degres o :m%

?;}?j&/% — é 23c. DA SIGI:;D/

243. BURIAL, CREMA- | 24b. DATE 24¢c. M\ME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oltf. town.orooumy‘j/ “ (State)
N REMOVAL opsaite .
urial L/33/54 Mt, St.Mary's sou
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUMERAL DIRECTOR"S S| GMATURE ADDRESS
RE . - . e
Y. ra {i} M uirk & Tobin Co. 20 West Linwood, X.C.Mo. -

(Licetssed Embalmer’s Ststement on Reverse Side)




||
ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Signature of Student Embalmer

Licensed Embalmer No..%..é

) P. O. Address,/%md

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

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

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




