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alth, FILED SEP 111956 STANDARD CERTIFICATE OF DEATH TEATE RCE N
alfars 7 5,?
b|i-¢ Registration District No. ..A.............l..% ........ Primary Registration District No. /Q_o.)'_‘. ............... Registrar's Na. _..3
rvico
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceasad lived. if institution: Residence before
. ' . STATE - : b. COUNTY admixsian}
o COUNTY 1. Loon ° Missouri Jackson
39506 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Apside Limits
- OR . OR . . 1 j'
TOWN Kansas City Yesig Mo tomv Kansas City 2f P Yes X Noo
. -~
c. Egéh#:g%gF {If NOT in ho spital, givelocation)]Length of stay in 1b 4. STREET (If outside, grveqocahon) y:sidu on Farm
wsTiTuTioN 4301 Highland 40 yrs VoY ADDRESS 4301 Highland Yoso  NeX
oM
5 B 3. NAME OF Firat Middle Last 4. DATE Month Day Year
1.7 DECEASED OF
' (Type or print) ANTHONY : ZACKERT peaTH  August 10 1956
o 2 8. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE GF BIRTH 9. AGE {In years | [F UNDER | YEAR |IF UNDFR 24 HRS.
g [+] a | D tast birthday) [Months | Dows Hours | Min.
T o Male White winowep (] ovorcen Cf March 8, 1875 81
* ° “F 10z, USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or couniry) £ {12 CFIZEN OF WHAT COUNTRY?
“ 3 w during most of working life, ecen if retired)
Eo 7, . . .
S _ = RR Machinist R. I. Railroad St. Joseph, Misgouri |U, S, A,
E- s 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 wun
-
"% & |Joseph Zaclert Ann Dostal
o kL 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address 0.K
s - - (Pes, no, or unknewn) (If yea, gice war or dales af aecrvice) .
= No None Lester J. Zackert 4307 nghland
£ E - - |18; cAUSE oF DEATH [Enter only one cause per line for ()7 (b}:and (). = -~~~ - " INTEAVAL BETWEEN
2u = PART |, DEATH WAS CAUSED BY; : a e é ' | - - | ONSET AR DEATH
c ‘é o IMMEDIATE CAUSE (@)} - " : - -’
= >
° § - .
-;-' . Z Conditions, ifany. 1 pue 10 (8) . ?
o which gare rige fo . .
eg 2 abore cange (O} ¢ . : S B S R N D\
5 - stating the under- . . i}},
ES & = tying  cause last. DUE TO (c) Ly
e g O} ... PAAT:Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) . 19; "WEJF\‘?:‘;\;JTOPSY
gl -] =
® k=
35 2 |2 Ko
.§ -E ; = 20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of injury in Part Ior Part 11 of item 18])
w0 & = . o . i
> = j O = .- . .
€3 2 [ 20c. TtME OF “Hour- Month, Day, ¥
3 . , Day, Year
ce @, 3 INJURY | @ m- Lo e T,
0-0 p=H A : . N S T ) A o ¥ - - . . Coee - . PR AN ')
g u'_‘_.' HQ.I D.m. .. Dl .. . A
‘;,'-{.3 g E | 20d. IKJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Fra e WHILE AT D NOT WHILE [ Sarm, factory, street, office bidy., ete.)
Ev W WORK AT WORK L, ,
JE 2 p— . , .
. . 2l. I attended the deceased from _‘#i,&_L . to ‘L{LLO#Q and last saw h-—'ah've on A#Lo;&‘.__
R - im
.L; © Death occurred at /J- o:ﬁ- m on the date staled abovd; and to the beat of my knowledge. from the causes atated.
o . . N - T
§ c 20 _BIGNATURE J.W.‘ Young {Degree.or title) . ADDRESS - | 22c, DATE SIGNED
Q- . ' . LY
S » - %-\5 . /‘IOIMW A/C /J.l 31/-?é5
53 23a {glliaL, CREMATIORN CDATE. \oF 7 . |23 NAME OF CEMETERY OR CREMATORY, . 23d: -LOCATION (Cify, town: or county) * . {State)
G e REMOVAL { Specify) i 11 « M1 i
8= Burial 8-13-56 | ‘Mt. -Olivet-Cemetery - . - |8ickman Mills, Missourn
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

| Mellody-McGilley-Eylar 1800 E. Linwdod f* /¢ .5 Ml Prcnala 2f
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" - STRTEMENT BY -LICENSED EMBALMER
E e e - e :‘__ E V - '{'A"'- ‘ .

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was em
Lo o s U B . T , Student Embalmer No.........
s

4 'woﬁing under my personal supervision..

Student...oooiiii e iiceeienaaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¥
to comply with tHe above constitutes groundsg for re vocation*of license). :

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

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




