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. WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT hECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI .

10 1956 STANDARD CERTIFICATE OF DEATH.

Staie File No......

13582

rerat e et maas

g;z_g. vist. wo. _ /Y7 primany nee. cist. no./‘)"_’:'-'_-mmmw,m j?gg

' BIRTH KO.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd livad. 1f inetiiction: resklence before
a. COUNTY Jackson & STATE  Missouri b. COUNTY Jacksgon *dwimion.
b. CITY (If outalds corputate limits, write RURAL od cive c. LENGTH OF ]| c. CITY . In Residencs withinr Limite of

wiahi STAY (n this ) OR
TOWN Kansas City towrabip! un‘énm:;_' TOWN Kansas City 8y No D’:“T
d. FHOL%PN_IJ_’\MLEOOF {1{ oot ia heepital or lustltution, cive sirest add or location) Asgg}%& (If roral, give location) (,f& b
INSTITUTION General Hospital #2 ug 270} Wyoming AH" -0
3. NAME OF a. (First) b. (Middie) <. (Lest} a, DSFE (Month)  (Day) (Year)
(Typeor Pine)  14111an Zimmerman DEATH A 15 1956
5. SEX 3| 6. COLOR OR RACE | 7. m\&s{&g_ EIE‘}I(IS:SCI\EISRRIED. { | 8. DATE OF BIRTH 9. AGE Ua yean| i troca 1 70K | ¥ tnoen 1 mes
A - {Bpwcliy) day} |Motthe]| Days | Hours | Min.
female | Negro married o5 | |
10a. USUAL Occf,ﬂ::ﬁ (ke bind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ri\ 114 Stave or Foreign Coustry) 12, an%EN%FWHAT
Louisville, Kentucky ca

13a. FATHER'S NAME

/4 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND’OR WIFE

. Enter only oneoause per
line for (8), (b), and (c)

*Thir does not mean
the mode of dying, such
o# heart fallure, asthenta,
ec. It means the dis-
case, infury, or complica-

| H ] Joseph Zimmerman
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or unkoown) | (If yes, wive war or dstes of service) NO.
no Joseph Zimmerman, 2701 Wyoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADING TODEATH',) _ Broncho pneumonia

ANTECEDENT CAUSES
Mortld conditions, if any, gleing DVE TO (b)

rise {0 the above caude (a) slating
the underlying cause laal.

BUE TO (c}

tiom which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

| _related to the disease or condition causing death.

TEIR

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. o YES D NO
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUCIDE botoe, farm, fastory, strest, office bldg, e10.)
HOMICIDE ' )
21d. TIME {Mooth}) (Day} (Year) (Houn 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT[—} NOTWHILE
INJURY = | work AT WORK

27 hereby cemfy that I atltmded the deceased from 4=13-56 , 19

alive on

10 b=15-56

9 ., and thal death vccurred at 2:00 pm

, 19__, that I last saw the deceased
., Jrom the causes and on the daie stated above.

23a, s%um@ arson (negm or title) &

23b. ADDRESS

600 E, 22nd St.

, Zic. DATE SIGNED ~

4=17-56

% URIAL, CREMA-
EMOVAL

24: MME OF CEMET ERY QR CREMATORY
. C. College of Osteo

|y /5% |

ZAd LOCATION (City, town. o1 county)

- KC‘M

(Btale)

DATE REC'D BY LocAL |

| V/J-,Z kS'k

(REG:STRA& S SIGNATURE

the re

(Licensed E.rnbdmerl Statddent on Reverse Side)

3 et

25 FUMER, olu‘tcm i ] ueuru“
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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
3T (TN D ) 3 USSR , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer Non?f?
ce=2lad el (-
“ e ¢ P. Q._Adq:essc?.z{:?..gm

1

Ao Note The above MUST BE SIGNED BY THE LICENSED EMBALMER u}‘hxs OWN HANDWRITING. (F:
to comply “with the above constxtutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact 3hould be so stated ‘above.




