WLEDNOV 30 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 . L~ '
o0 STANDARD CERTIFICATE GF DEATH' st e 40 3T A B G
TBIRTH RO, REG. DIST. NO. PR IMARY REKG. -DIST. NO. 0 Registrar's Ng o of 55 ?
1. PLACE OF DEATH ] v 2. USUAL RESIDENCE (Where decossed Hved. [ institution: residence befors
. . . sdinireion?.
* a. COUNTY Jackson ‘ o STATE flissouri  JacKsoi™Y ‘
b. CITY (11 outetds cotporato limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Restdence within lUmits of
OR towmabip) | STAY (ln this place) OvF} » gliy op. Incorporated. towa?
TOWN . _Independence TOWR TIndependence : o, .,
d. Fgclils.PN_')_\MEooF {If Bot in bospital or institution, give streot nddress or loeatlon) . ASJDRREES (If rural, give location) 7 M hal O
INSTITUTION Independence_Nursing Home 1 .
3. DECEAS?EIE B. (FIrst) b. (Middile} e. {Last) | 4. DS;I.:E (Month) (Day} (Year)
{ Type or Print) David B. Ziers DEATH  Ngv. 21, 1955
5. SEX ':6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED || 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNOER u His.
. WIDOWED. DIVORCED (8 last birthdsy) Monun‘ Days | Hours | Mia.
male white widowsd 92 . I
10a. USUAL OCCUPATION (Giekisdofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE « 442, CITIZEN
dumﬁﬁn£mutofaor?zwo .:“nu "c;:d) 0 l-f: R (City wad State or Forsign t‘aunny) d CDUNTRYTOFWHAT
etired rarmer self employe Alsace lorraine, France USA
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Ziers . 1 unknown | Margaret Ziers (deceased
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (I yes, wive war or dates of sorvice) NOC.
no none : none (eo, Ziers, lOOLL S. ¥
18, CAUSE OF DEATH . ) M Al CERT'FICAT]ON R INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE QR CONDITION
line for ¢g), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as keart fallure, asthenia, | rise to the above cauar (o) stating
the underiying cauae last.

ele. It means the dis-

WRITE PLAINLYﬁUSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

case, Injury, or complics- DUE TO ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS B Y
Conditions contributing to the death but not’ ' }_{ q 3X A lee
related Lo the disease or condition causing death, W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A : 20, AUTOPSY?
TION
ves L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bows, [arm, factory, sireat, ofios bldx.,s1e)
HOMICIDE )
21d. TIME (Mootb}) {Dwy) (Year) <{Hour) 21le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “woRk AT WORK
i 22 I hereby certify that I atlended the deccased from , 18 , lo , 19, that I last saw the deceazed
aliveont — .. 19_, and that death occurred al _________ m., from the causes and on the date slated above.
23a. SIGNATUR itte) £ 23b. ADDR : 23c. DATE SIGNED
e
U 18328 1,53
MISVLALCREMA- 24b. DATE 24.: :\ME ‘oF camrrssw OR CREMATORY | 24d LOCATION (Oity, town, or cougtd) i (su)A -
(Bpeclly, :
Bur1a1 131/ L Independence, Mo,
. DATE REC'D BY LOCAL REG]ST R'S SIGNATUR 35 toe FUNERAL DIBECTOR'S SIGNATURE RDORESS
' .. REG. ATH g
| 9L ~G . <ehsaw ~  Independence, Mo,

mb. ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.......-.-.

DY INE, OF DY o tiiiiinunusiroanc s ea s caaan s e e naas s rrte s tea et R

working under my personal supervision..

[S1R0Ts L3+ SRy NP
Signeture of Student Ezbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
1 this body is not embalmed, fact should be_so stated above.



