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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 11 1957

BiRTH NO.

REG. DIST. MO, 5 E P

STANDARD CERTIFICATE OF DEA

957 827, 75]{

RIMARY REG. DIST. NO.' = fRigisivars No..

1. PLACE OF DEATH
a, COUNTY cass

2. USUAL RESIDENCE ((Where doeuud lived. It Lnnitntlnn residence” befors
a. STATEMS ggouri ' . COUNTY Bp gg rdmimiont.

b. Cl‘ll;Y {If outnide corpwrate limila, writs RURAL and give ¢. LENGTH OF

c.Ctl:)TY d. I Rexldence within Hmits of

townahip) (inthhph 1] R . . u cht incorpor: fown?
TowN Harrisonville i ﬂfﬁ * TowN Harrisonville .. . Y-;'QE m'% o
d. F#(ISEP{"FA'\:.EOOF (If not in hospital or lastitution. give strect address or location) ASJSGFEEEQ'S (If roral, give Iocation) o /
|Nsr|1'unomlghway SE of Harrisonville Rte 1 Surburban
3. NAME OF . (First b. (Middl . {Last
DECEASED o (biddle) o (Las) 4DAE.  (Mouth) (Duy)  (Yem
(Typeor Print) _ ZENAS MILBURN 0DOR OEATH  Sept B, 1957
5. SEX 4‘6. COLOR OR RACE | 7. #&,%%:'EB EIE‘\IICE’ECBEISRR[ED Z1 8. DATE QOF BIRTH 9. hA.GE (I:hw;rl Ll; uﬁ le F UNDER U WS,
. {Bpecify) L ¥ on ays | Hours | Min.
Male White Never Married Aug. 10, 1892 %g | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSlNESSD%BHI‘{G-

11. BIRTHPLACE

{City aad Scaute or Foreign Connt:y.'lu/ 12 CL.I;:.IZ,E,;?OFWHAT

o ahorer Ty Contracting Wyandotte County, Kansas 8
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Alexander Oder Nansy Strange None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ABDRESS

16, SOCIAL _SECURITaf

(Yea, no.or unknowa} | (If yes, give war or dates of servies)

ho Miasplaced Mrs, Nina Keliner Harrisonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecsuseper | I. DISEASE OR CONDITION e :

Jine for (8), (b), end () DIRECTLY LEADING TO DEATH® o)

“This does not mean ANTECEDENT CAUSE

ﬁﬂ' AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying couae lasd,

the mode of dying, stich
as heast faflure, asthende,

ele. It means the dis-
DUE TO (&)

ease, Injury, or complica-
tion whick caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OP'FE)?E [ 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ o p8

Y20/

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..tnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i bome. farm, fastory, strest, sBos bldg., e1q.)
HOMICIDE - A : ’ ..
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK =
. I hereby certify that I attended the deceased Jrom _#7 1 ﬂil to _E_ =1 , that T last 2aw the deceased
alive on , 19_==, afy thot dealh occurred of L7 > SOR 4 ©OAy,., from the causes and on the date stated above.
23a. S1 (Degree or t Z3c. DATE SIGNED

s, BURTAL  CREMA | 24b. DATE 24c, NAME OF CEMETERY  OR CREMATORY | 24d. LOCATION (Olty, town, o county)
R } ¢ - 0
Burial Septs 5-5 /Ajt. Morigh Cemetery Kansas City, Mo _
DATE RECD BY LOCAL | REGSTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 816NATURE ADORESS
REG
~ e o y
(Licensed Embalmer’s Statement on Reverse Side)

ey
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b TRt Tk IO T ﬁ-t PSR & W, N
STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

LT TTTs o] - PP Slgned @@..WM .................

Signature of Student Embalmer

) Licensed Embalmer No. "l- .........
e - T CNe
- e e ' X P. O.- AddresuﬂMﬁQM.,

..~ +Note:’The above MUST BE SIGNED BY-THE LICENSED EMBAI:MER -in- er,OY{N‘ HANDWRITING. (Fai
i
to comply with the above constitutes grounds for revocation of license). ~-
If embalmed by.a STUDENT, he also shall sign in his OWN handwntlng. T
17 this body is not embalmed, fact should be so stated above.



