a0

HLED JUL 18 1955

THe DIVRIVM UF FREALIF VUr MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _L.'J_L PRIMARY REG. DIST. NO. /B Odees Regun-ar*s Na 2836

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f inetltution: residence before
a. COUNTY a. STATE b, COUNTY sdemizsion),
Jackson Missouri Jackson
b. CITY (H outsid to Umits, write RURAL snd gi ¢. LENGTH OF c. CITY R
i i i T P gl
1own  Kansas City 2 ToWN__Kansas City ¥ '
d. FULL NAME OF (If aot la hospital ar institution, give streot adilress or location) STREET {1 rural, glve location)

4WI

HOSPITAL OR ADDRESS )
INSTITUTION St Marys Hospital *\ 9829 Sagamore Rd
3 DECMEES%T:) a. (First) b. (Middle) ¢. {Last) 4. DATE {Month} (Day) (Year)
(Twpeor Print) _ JOHN F Z0ESCH DEATH July 3 55
5, SEX o 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vnDER | YEAR | F UnDER U s,
WIDOWEP. DIVORCED {8pecify) I.nt blrlhdly) Mnuthl’ Days | Hours | Min.
Male white Widowed  one 887 -
102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CI
domdurin:mutol-orkiuﬂh..nn‘i! ;:r.;:;] DUSTRY (City and Stwte cr Foreign Country! l CQU’:%E’:’?FWHAT
Retired Phammacist Wisconsin I ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
‘ Herman Zossch Emelle . "
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOSM‘ﬁ. S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, xlve war or dates of sorvice}
Yn 505-01-6352 Mrs. Idding 7829 Sagamore Rd
18. CAUSE OF DEATH ] ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION .
- Enter only oneeussper | B, [aPETLY LEADING TO DEATH'(a) p/m

line for (a), (b}, and (¢}
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such
a8 heard fallure, asthenie,
de. It means the dis-
ease, infury, or complica-
tion which coused death.

rize to the above coute (a) mmna
the 'Lmderlvmg cause last,

Morbid conditions, if any, giring PUE TO (b)%%ﬁwﬂ i

-» _DUETO (c)eﬁﬂ—&m&f_w
11. OTHER SIGNIFICANT CONDITIONS 4 . ]
Conditions eontributing to the death but nol . . «
| _related to the diseate or condition causing death, G

4 Yeconzt,

19a. DATE OF OP_F'%AN- 196. MAJOR FINDINGS OF OPERATICN P 3 f\ 20, AUTOPSY?
. / (9 3 X P YES @’NQ D
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (o.p..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory, streat, offioe bldg.. sve.) .
HOMICIDE
219. TIME tMonth)  (Day) (Yeur) " (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | work AT WORK

19_5_2 lo %, 19:?:\5_, that I last saw the deceased
L._&O_Am from He causes and on the date stated above.

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

I JT s(Degreo or title)

20

23b. ADDRESS 2. DATE SIGNF;D

3/8 K] 53

24a. BURIAL, CREMA-
TION, REMOV.}-L (Specifr)

July 3, 195

24c. NAME OF CEMETERY OR CREMATCORY

e ——

. LOCATION (City, town, or county) o (S te)

Trenton, Miasm___

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

wﬁﬁ ﬁ

25, FUNERAL DIRECTDR §. 51 GNATURE ADDRESS

(Ticensed Entbalmet's 5

2- Y-

taternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the -body Wwhose name is recorded on the reverse side of this certificate was en
by me, or by ... ... e e et earene e areenerrraearrar bt atia e an e iaaeas » Student Embalmer No........

working under my personal supervision..

Student......... e e e e taee iz ceeeeeaan
Signature of Student Embaloer

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a $TUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.




