i THE DIVISION OF HEALTH OF MISSOUR! o
o.300 PLED APR 5- 1956 STANDARD CERTIFICATE OF DEATH sweFite e SABE

10.48
BIRTH NO. REG. DIST. NOD 23’ &g;} PRIMARY REG. DIST. No. £ @ 92—  Rupictrar's No,... lm
| 1. PLAGE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. If institgtion: residence before
&. COUNTY . STATE X Jmisaion).
Clay : 2 Missouri > CQUNTY Clay )

b, CCI,"EY (It cuteide corputale limite, writs RURAL and give

TowN  Kansas City Horth T

¢c. LENGTH OPYl ¢ CITY = —
STAY (in thin placat OR I nmammm,uumm.,;

month TOWN Ranses City MNorth | -“' & 0

d. FU(I).SLP?_IJ_\AR?-EO%F (If not Lo hoapital or Institution, glve streot nddress or location) F-.‘ ASI;rDRREEE'.SS (IF rursl, give location) g
eTorioh 2016£54th Terrace \r{APRESS 2016£54th Terrace sl 7,
3. NAME OF a. (First) b. (Midale) <. (Last) ADAE (Mo (D) (Yew
(Typeor Print; MINNIE ZEAMER DEATH March 19, 1956
5. SEX ! 6. COLOR OR RACE | 7, \”FD%RPIJEE:B EIE\.\%}BQC':E‘SRR'ED 2.| 8. DATE OF BIRTH 9.:.65 Un y-)-n IF_UNDER 1 YEAR | " UNOER 1 nie.
. (Bpacity) % birthday) |Montha| Days | Hours | Min,
Female | White Widowed Sept.6,1882 73 f |
10a. USUAL OCCUPATION (Glwekind of werk | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE . N
oo during most of workiag life, even f retired) | DUSTRY 8 {City xad State or Foraign Comatrv) % cm%ﬂ;?FWHM
At home 5t. JOBeph. Miassourl - Y- ¥4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
August Gaberiel Unknown Ernest Zeamer
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yﬁ.m.mnnknownl (I yea. xive war or dates of sarvice) NO. .
o None L.B, Quigley, Kansas City North, Missouri,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

"5é e

F prs
V4

=t

Yool

. Enter anly opecauseper | |. DISEASE OR CONDITION .

line for (a), {b}, and {c) DIRECTLY LEADING TO DEATH‘(H) @c eéi‘ 'y * <
*This does not mean | ANTECEDENT CAUSFS M

the mode of dying, such | Morbid conditions, if any, gin{ng DUE TO (b} G‘ LA z“‘ L b’ < !"t

as heart fotlure, asthenda, | rise to the abooe cause (a) stat

de. It meant the diy- | ihe underlying couse lost. Z 2 a Z

ease, inhiry, or ! DUE TO (&)

tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS 74

Cymditions coniriduting fo the death but not
related to the direase or condilion couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wofX
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (es..lnorabous | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, iatis, tastory, sirest, offios bldg., ena.}
HOMICIDE
214. TIME tMonth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
‘ ?FR WHILEAT ] NOT WHILE
INJURY . . | “work AT WORK

2. I hereby certify that I atlended %e deceased from 191£ lo M 193_6 that I last saw the deceased
Iwan 17 - 19

olive on and that deatl occurred at éﬁ:ﬁ_ﬁ m., from the causes and on the dale staied above,

S R A5 Lot |

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) "{5tats)

CREMA- | 24b. DATE

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

#t | March 21,1956] Memorkal Park Cemetery | St. Jeseph, Missouri.
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATEJRE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
3. /74»'&5 VY oY | Freeman Mortuary, Eansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By INE, OF BY it e e e e e e raa e , Student Embalmer No...........

Student ..ot iiaaaieiaaas Ceraaes Signe

Signature of Student Embalmer

Licensed Embalmer No, 479

P, O. Address ﬁ‘/é .-.,..2

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.

J¢ this body is not embalmied, fact should be so stated above. ’

. r




