THE IVIJION UF REAL TR OF MiaoUURI 2 Li',
alth, STANDARD CERTIFICATE OF DEATH 13 PR NuwatR

sifare HLED AUG 3-— 1956’ / é —ZTA
blic Registration District No, L. 00 D ... Primary Registration District No. . 5_\5 & - Ragistrar's M 33
arvice :
\\ 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whare deceased livad. |f institutio R.lld.ﬂ;l .b-l.nr-) ,
admission .
o. COUNTY Jackson > STATE Missouri Jaé‘k§8?f‘” @w |
305% b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'l';Y Inside Limits |
town Kansas City R Blue Yest  NgD TOWN Kansas C:Lty Qu_;l ag Yest3 HNol
e, }I':igls-lil’-l‘lﬂ.:lfﬁgl?': {If NOT inhaspital, give locotion)|L ength of stay in 1b d. STREET (M ouvtside, give locotian) Reside on Farm |
g INSTITUTION Residence aooress 140 S, Crescent YosO NeO
-
; 2 3. NAME OF First Middle Lant 4. DATE Month Day Year
2 v DECEASED N . OF
. (Type or prine) annie B. Zaman oeati July 27, 1956
o :::D - 5.8ex - ° "_/' 6. COLOR QR RACE 7. MARRIED D NEVERMARRIEDU 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS. |
-] B . lget birthdat) [Mdenths | Daw | Howrs | Min, |
= € female white wioodeo 3k oworceo[]  Dece 1L, 1888 &7 _ ] |
x ; 10a. USUAL OCCUPATION (Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY!
E ERTEN during most of working life, even if retired) | .
st 2 Housewi.fe Self employed Weston, Mo, USA
2% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
= ° w1 . . - 3 . y
8 .+ Thomas B, Elley Jodie bouise Lober
o w N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (¥ea, no, or unknown) *| (If yra. pite war or dates of servics} )
2w no none none Louis F. Zaman, Jr. Kansas Citv, Mo,
& E > 1B. CAUSE OF DEATH [Enter only one catge pet line for (a), (4), end (2).] INTERVAL BETWEEN
2o = PART (. DEATH WAS CAUSED BY: e - g ~ ; . OMSET AND DEATH
-5 o IMMEDIATE CAUSE (c) P Har or :
- £ N
s£ F ¢ O Secondatu ﬁmwmé/ 4 co
2.z Conditions, if any, | pue To (b) -
2: 3 S ireiad s Ayt iy h
e couge (9). . o A = M o R
e 2 Hating the under- | 62 zd Qa. v 2% braciy e)’&" (ttesr v 2 y
Ef > lying  cause last. u (¢} —— = .
£ g E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAKINALAISEASE CONDITION GIVEN IN PART |{a) 3. ;\E»:tsr ég;gg\’
o ?
_§§‘§ 3 176X | w0 no L
% ; E 200. ACCIDENT SUICIDE . HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 11 of item 18.) '
W & (] -0 . 4 .
»= o [¥] .
HER- 2 [ TiME OF  Hi ha D i
¢y © s NoRy Al Ment e ‘I’m .
| § b > E p. m. .
- _3 5 ZE | 204, INJURY OCCURRED 20¢. PLACE OF.iNJURY (e¢. ., in or about Aome, 204. CITY, TOWN. OR LOCATION COUNTY STATE
3. WHILE AT NOT WHILE [] farm, factory, street, office bidg,, cle.}
Es W WORK AT WORK :
S E D n . "
»“-: — ¢ - ] |2 1attended the deccased fram — . and fast saw ::; alive on .z_lh‘_'s.\;
.6‘ E Death occurred at ; . 7' 2 ‘)m oﬁ tho date stated above; and to the beat of my knowledge, from the causes atated.
et 2. MIGNATURE - {Degree or titley . ) |220. avbREss Z2c, DATE SIGNED
e £ - . B —
S Sotize é /ch/cexﬁ = 77 A 7-2F 5L
a‘ . 220, BURIAL, CREMATION, ]|235, DATE " MAME OF CEMETERY OR CREMATORY 23d LOCATION (C‘uy. town, or county) (State)
< ° REMOVAL (Spcnjy\ . - .
3 Removal 7/28/56 Pleasant Ridge Cem, Welston Mo.
5 24. FUNERAY DIRE ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RE AR'S SIGNAT E /
v E é sz oe—Independence, Mo. 7 25 ~ S 6

O

Uv {

{Liconsed Embalmer's Statemen? on Ravarse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF By it iriree i arr e biteiitieeasaee e aaaienan , Student Embalmer No.........

working under my personal supervision..

Student.. ... e
Signature of Student Embalmer

Licensed Embalmex No..
P. O. Addressg... r

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

T




