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

No. 300

v

- BIRTH NO.

HLEDBCT 4 185w

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. wo. _/ &7 primany wec. 0157, w0./L 0 X Registror's No 4""8‘)

30934

State File No..u.

1. PLACE OF DEATH ;

2. USUAL RESIDENCE (Where deccased lived.

If inatitution: residence befors

10a. USUAL OCCUPATION (Qive kind of work
dooe during most of working 11fs, evan if retired)

a. COUNTY Jackgon i a. STATE  Kan sas b. COUNTY Fyand o bttt
b. %.II;Y (If cutaids corpurate limits, write RURAL nod give . I;(ENGTH OF’ ¢. CITY (If cutaide corporste limita, write RURAL and give township)
o Kansas City e SAEEYE™]  toww  Kansas City PR
d. FH&%PP_PEEO%F (If mot in boapital or institution, give sireot address or locailon) d.ASI;l'gtREETSS . (If raral, give location) -2 %
wstiruTion Trinity Lutheran Hospitafl y 523 Southwest Blud.

3. NAME OF a. (First) b. (M-iddle] o, (Laat) + DATE Camin) (o Cxmn

{ Type or Print) Stella Viola ZIMMERMAN oeath September 5,1954
5. SEX | | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH 5. AGE s yean| v woot's Tun | v ocx u am

; \ cify) . a oure .

Female | White ed 4 | Aug. 3, 1908 48" "=l e e

100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Givy s State or Foreigm Coustry)

12. CITIZEN OF WHAT
RY1

/| 8T,

19, CAUSE OF DEATH

- {{. Enter only onecause per

line for (8}, (b), and (c}

*This docs not mean
the mode of dying, such
os heart fallure, asthenio,
et¢e, It meons the dis.
cese, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditions, if an
rise to the above cause (o) slal
- the underlying cause last.

¥

, giving DUE TO (b}
) dating .

Housewi fe Home Leavenworth, Kansas
1[13.. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF KUSBAND OH-NR¥E
Albert Strasser Clara Smith Robert C. Zimmerman, Jr.
D Pl e iy | ' 0L SECURY | T INFORMANT'S STGNATURE OR WE_ 529 B Hhg
Vo -——— None obert C. Zimmerman, Jr.-x.0., Kan.
INTERVAL BETWEEN

P53

. M%CERT!FI‘CAT? i : ; .

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS + .+ - . -
Conditions contributing to the death but not

, and thai death occurred al

m., Jr

related to the disease or comdition cauting death.
19a. DATE OF OPERA-.| 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
, ves O wo B
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) ~
SUICIDE, bon, farm, fsetory, strest, ofics bldx.. eted . y . L W
HOMICIDE _ : _ e | 2
214, TIME (Month) (Day) {(Year) C(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY = | “woRx AT WORK L - L -
2.1 hereby the deceased from P I 1o _%Lé"_. 198°4 that 1 last sow the deceased
the date stated above.

om the‘causes and on

E

23, S1G

R .
TION VAL
Lemova

o o

A~

77, W.?bung-82?22??j

b. DATE
-8=54

U

24z, NAME OF CEMETERY OR CREMATORY -

Maple Hill Cemetery

' Toc. RATES
~ : .
24¢. LOCATION (Olty, town, or county) #  (Biale)

KansasCity, Kansas

-’ ~T

DATE REC'D BY LOCAL
REG./

REGISTRAR'S SIGNATURE

nsed

25- FUNERAL DIRECTOR"S 81GMATURE .
Gates Funeral Home=-Kansas (ity, Kar

ADDRESS

Embaimer’s Statemett on Reverse Side)




.o o 'Ag{m r
. : Y o ‘ . afffn

Avwd, it

STATEMENT BY LICENSED EMBALMER

I hereby oéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

- ; I Student Embaimer No.
working under my personal supervision.

StUBONE vuvrevrnvenrsanesnunsannss r&Mé—-"‘ J .....,. 2En
Student Embalimer

Licensed Esfibalmer No..... 4700

P. 0. Adress_Kangaa City 11, Migs

Vocr 'l‘he above MUSI' BE SIGNED 8Y THE LICENSED EMBALMER in his OWN. HANDWR!TING. (Fa'lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




