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THE DIVIXIUON OF REAL 1A OF MisaUUKI

HLED APR 2- 1957

STANDARD CERTIFICATE OF DEATH

8980

STATE FILE NUMBER

Ragistration District No. H...,.‘......‘...(..XZ_A.Primury Registration District NO.K-QAQ.ZEN—L .......... Ragistrar's N°'1’2?&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruidon;a ~h|{‘or.)
. COUNTY a. STA c UNT acmiasion
° Jackson Missours RiSkory
b. CITY (If outside cerporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY 0 inside Limirs
o Yos Nou ow  Wheatland 770 N
Town  Kensas City astX NoO )l |/ Town o8 o Y YesO N
f T~ [ %3
€. 53%&:?:{“%3F {If NOT inhospital, givalacetion}|Length of stay in Ib 4. STREET i‘ sutside, give lacation} Reside on Farm
iNsTITUTIONVA Hospital 0 2 hours ADDRESs Route YosX NoD
3 :::!!Agtyn Firat Middie Laxt 4. DATE Month Dayp Year
OF
(Tvpe o7 print) George Henry ZIMMERMAN oeai March 16, 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yenry ] IF UNDER 1 YEAR [IF UNDER 24 HRS.
. o MARRIED @NEVER HARHIEDD l 1 .-01 las! Birthday) [ M onths Days Hours | Ain.
Male White wipowgp {J otvorcen [ 2-19 55
10a. USUAL OCCUPATION sG‘iu kiand of wark done |104. KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE (City and ataic or country} 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Farmer Farming Kansas City, Kansas USA

13, FATHER'S NAME

Harvey Zimmerman

14, MOTHER'S MAIDEN NAME

Carey Naber

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? §6. SOCIAL SECURITY NO.
(Yea, no, or unknown) | tIf pes. give war or doies of service) '

YES Unknown

I7. INFORMANT Address

VA Hospital Official Records,K.C. Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DIATH [Enter only one couse per E’m Jor (a), (B, and (c}.]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Bronchopneumonia

INTERVAL BETWEEK
ONSET AND DEATH

Conditions, if any,

oue 1o (v Ghronic emphysema

which gare riag fo

chove cause {0}

Hating the tunder. . 5 7""7 ,
= lying cause laal. DUE TO (¢)
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE COKRDITION GIVEN IN PART I(a) 13. wAS AUTOPSY
- PERFORMED? /
g ves B no [
e 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
& c [ O
5]
= e, TIME OF  Hour  Monih, Day, Year
] ENJURY 4. m.
E p.om.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowd Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT (] MOTWHILE m] farm, factory, street, office bidg., efc.)
L e) AT WORK

Death occurred at

21 attended the deceased :m.i_lleS_am_3=16=5’Io h 16, 1 Loy e b e e e s ed

P non the date arated above; and to the best of my knowledge, from the causes stated.

G. Age®

. {(Degree or title) o

M.D, .

177

22b. ADDRESS

VA Hospital, Kansas City, Mo

N

RIAL. CREMATION,

-0
r afmf

23c. NAME OF CEMETERY OR CREMATORY

Mt.' Calvary Cem.

Kangas City,

23d. LOCATION (City, towrn, or county)
Kansas

(Statey

3=19-57
24, FUNERAL DIRECTOR
D. W. NEWCOMER'S SONS * KANS, CITY,
KANS,

25. DATE RECD. BY LOCAL REG.

g L &7 7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED'EMBALMER
R R T " : :

I hereby certl.t'y that the body whose name is recorded on the reverse sxde of this certl.flcate wag en
byme, or by ....cccoeniea.... eeeaan R e eeeeaaan PUPER [ , StuHént Embalmer No........
workmg under my personal’ supervision.. -~ @ © . - ) oot T )
Student...ccooceiieriiiiinianiiiareanezaseceaaneeaees  Signed £ XA . //&M ........ .

Signature of Student Embelmer
) ) Licensed Embalmer NOA/.(/
e e s e 00 0T U LIAt nL TiIf . P. O. Address” Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls-OWN HANDWRITING. {
wao gfo.comply, with the above constitutes grounds for revocation'of license).

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

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




