THE DIVISION OF HEAL TH OF MISSOURI 2843(5

alth, STANDARD CERTIFICATE OF DEATH
relfore HLE[] AUG 2 3 1957 . STATE FILE NUMBER
blie Registration District No...l_gén-- -~ Primary Registration District NB a..g..(Q .. Registrar's N3 %..%.._..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Ruad.ne-.lul_uu
a COUNTY  Jackson o STATE Migsouri b county Jacks®H'™}
300 D b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY naside Limits
-56 or Indep endence YesX N OR  Kansas City
TOWN @ e o TOWN A a _hs O NeQ
c. FULL NAME OF (H NOT inhospital, givelocation)|Length of stay in 1b . . k4 .
. HOSPITAL OR A d. STREET {ILgutside, give location) Reside on Farm
¥ INstirunion Indep, Sanit.& Hosp.| Life STREET. 230 No, Cédat NP
"
i 2 3 g:tl‘ :‘rn Firgt Afiddle Last 4. DATE Month Day Year
[¥] F
2 bogia I MARTIN DEWYNE ZETLER OoF . August 9, 1957
5 . 5. SEX 6. COLOR OR RACE 7. » [T} 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF UNDER 24 MRS,
5 MaRRIED [ NEVER MariED B | tast 6irtMuv) T ,,,,,,,
: Male White wiooweo [ oworcro[] August 9, 1957 NEAEED
i ; “110a. USUAL OCCUPATION (Give kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT owmvr
4 _a w during mosl of working life, even if retired)
- @ ‘Infant we———=- Independence, Mo. USA
"% = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.t wn
e £ Buford S, Zeiler, Sr, Lillie F. Oliver
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT Address
- (Yer, na. or unknawn) | {1f wra. give war or doles of service)
Pl no none none Buford S. Zeiler Kansas City, Mo,
: E o 18. CAUSE OF DEATH [Enter only one catise per | n? {(a), (b). and INTERVAL BETWE
v x PART I. DEATH WAS CAUSED BY: A O?ET OEA
't o IMMEDIATE CAUSE (g}
2 3
8 - ﬂ
. Z Conditions, if any. -
5 O whick gare rfu o DUE TO (6)
s @ e S e
T elafing e Under-
S = = lying cause laat. | DUE TO (¢)
o Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
5 © E éa / 5’ PERFORMED? /)
2 x |S 7 vis(D w00
_2 ; :—: 20a. ACCIDENT SUICIDE . HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of fem 18.) )
» U E D . D ' D
= s}
8 s 2| 2c. TIME OF  Hour  Month, Day, Year
& o INJURY a.m.
LR - b
£ g E | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY {¢. ¢., in or obout home, [ 20/ CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT [7]  NOT WHILE a Jarm, factory, stree!, office bidp,, ete.) L/
] WORK AT WORK A o L[
- 21. I attended the d“.“.ﬁha‘a / / and last saw mﬁn on
' E Death occurr hd 4 hd m on rhofd te lfnto above; and to the best of my knoyhd‘e. fro uses stated.
o Z2a. SIGNATURY woepgg A 7 C Db zz: WW
E =
¥
] 23a. BurmL.CR§ rgou).f 3. DATE 23c. NAME OF CEMETERY OR CREMATORY zaa LOCATION (City, taén or county) ’(s:mi
RE !
2 Burial *P® | Aug.10,1957 Md. Grove Cemetery dence 8s B
A 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25 REGIFTRAR'S SIGN i

]

]

S

George C. Carson, Independence, Mo. |&—o /¢ - 3-?

{Licensed Embalmer's Statement on Reverse Side)
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2 A : -
,‘f' ; ‘}“ E~> ..v.!.“- Yoo :‘:‘" SR PR v .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was et
"byme, orby ...l s eeenemaeean e s errrerreeaaaes

working under my personal supervision..

Student ..o it iiaacaseeeaaaaana,

Signature of Student Embalmer
Licensed Emba
. o ' T el G " P. O. Addre
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEP_{ in his OWN HANDWERITING.
. to comply th'h the' above congtitutes grouhds for revocation; of license), o
‘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. L. L .




