. No.300

10.48

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

THE DM;ION OF HEALTH OF MISSOURI
ALED FEB 17 1956 STANDARD CERTIFICATE OF DEATH

'
REG. DIST. NO. _L%Z_ PRIMARY REG. DIST. N0.. @O . & FRegittrorsNo......... L35 ‘*z.."“.. _—

State File No

5225

I BIRTH NO.
1 PLACE OF DEATH Z, USUAL RESIDENCE (Where decoassd lived. 17 instication: resiience bafore
a. COUNTY J a. STATE . . b. COUNTY T adinimelon).
AL KSON Missowri ACKSON
b. CITY (f outsids eorpurate imity, write RURAL and give g._mLyENGTH OF <. Cg’g n 2ol
township) (1o this placs) a eity ¢ incorporated town?
vown Kansas Ot 14 YEARS TOWN  Aan/SAS O’T\f HETRET,4
FULL NAME OF - ddreas of locatlon) [P35 . STREET - A
d. e Takla)y {11 not ia hoepl give strect ar l’b. ADURESS (If raml, give l:benhn) 5.9 J’D
INSTITUTION TR § Ty L UTHERAN HosPizAl K015 Twpiana Avenve
3. NAME OF - a. (FISO) b. (Middle) c. (Last) ry Ds"l_:E (Month)  (Doy) (Yean
(Tvoeor printy &£ RNEST £ ZEAMER DEATH F 1y
5. SEX O} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (o years| 7 TR | ¢ onoeR
WIDOWED), DIVORCED Epwetts] Lant birthday) Moau-l Dars | Hours | M.
MaLe | dite | Ma Nov. 3.1880 |75 I
10a. ,‘.’EE,Q,ES&“{:’,P:EL‘ZE (Give kind of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((ie vad State or Forsian Country) 7{ ]Z_CSLIJ'“-IZ_EI‘U{?QFWHAT
_MillmRiGat Am.Sasy ¢ Dagp. ER A
13a. FATHER'S NAME 13b. MOTHER'S Maf NAME 14. NAME OF HU9BAND—8R ¥YIFE
Aveust ZEAMER 1Amelia a2 iE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME AnDnEss
(Yes.po.0runknowa) | (If yes, give war or dates of service)
Ao < 9r-09. 9544 Inp. L

Quicley 20/6 E €54 Teen Mot M

(Ec{r.med Edibalmer’s Staternent on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
Enter only onecamsoper | I. DISEASE OR CONDITION f ONSET AND Dﬂg
Itze for (8}, (b), and (<) DIRECTLY LEADING TO DEATH'(n) / .
ANTECEDENT CAUSES % Z: [ Z 5
*This doey mot mean
the mode of dying, such Morbid conditions, {f any, giving DUE TO (b) '/ﬂéf,{ _
ot beart faflure, asthenia, | Tize to the obose couse (o) stating / .
de. It means the di- | A€ undgrlying cause last. Q z :
case, injury, or complica- DUE 70 () J’m /a %"
|| tion which eauaed death. 1 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing o the death dut nod .
related to the diseate o condition casting death. gfoﬂa‘uf;ﬁ M [ L
19a. DATE OF OP_F[iglﬁ 19b. MAJOR FINDINGS OF OPERATION d U D ﬁ 2. aforsy? ;
by X w0
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.g..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, larm. fsetory, sirest, ofSiow bldg., e10.) -
HOMICIDE
21d. TIME (Megth) (Day) {Year) (Hour) ¢la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JRIURY . | "work L A wonk
2, I hereby cerfify that I atlended the deceased from e 30 195T, !o 2%, 195°G, that I laat saw the deceased
alive on 3¢ __, 1850, and that death occurred at m.m . the causes and on the date stated aboue
3. SIGN John M Poviers (Degree uﬁe)o 23b, ADDRESS ‘ Sf
sewe s N .| FF0d // 25/5C
Z,CBNBH 6& 24b. DATE 3 24c, NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (Oity, town, or oountyf "(Stlle)
Tan. 341956 | Mestorint s ot T '
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR' S B1GMATURE ;bnnssus
/- L3-Sk K. : %




gy o 1958 ' ,.

[THENY -

STATEMENT BY LICENSED EMBALMER

ie Yy

I hereby certify that the body whose pame_ig\i'_ecorde,d on the reverse gide of this certificate was emb:

by me, or by ....ccoieiue...... Crerreaeantaeeaaaaas crerneaas PR femmeeatebaamaieaaaan. » Student Embalmer No...........

working under my personal supervision..

Stl.lt.ilen’!:.......‘.......................'..= ............... Siéned.._Wf ........................

Signature of Student Embalper
License mbalmer Noé/?.

P. O. Address/( /?f@’é,‘

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 hcense)
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.

T



