Ith,
|fare
lic
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Coroner cannct certify to o death due to natural couses.

BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

USE ON
Kenneth k. Mc Muilen

diseasas in Part | must be casually ralated.

FILED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Dislric}‘lj.‘s.‘.......................

.. Registrar'

"""" STATE FILE F{Gég

.. Primary Ragistration Districy N‘,{_Q.Q;f:n-a...

ed 9%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived

. If institution: Residenc af.oro)
b. COUNTY fazion
Cla qF0k7

. STATE
o COUNTY  _pygy ¢ Migsouri
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR i OR
Town Kansas City, North Yegp Moo |l & Town Kansas City., North Yesy NoD

L3

FULL MAME OF (1f NOT in hospital, givelocation)

Length of stay in 1b

HOSPITAL OR d. STREET (1§ outside, give location) Reside on Farm
INSTITUTION ©517 % Bennington 14 vear&l ADDRESS 5517 N. Bernnington | yeso w¥o
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED or
{Type or prinf) JOHN P, ZELTNER DEATH Jan 13, 1958
5. SEX 6. R RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
€OLO! O.R' marriED (J :.E.m Marriep I e "‘"’l L
Male HJM wioowep K] mvoreen [ AMarch 6, 1875 g2

[ 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Carpenter

10b. KIND OF BUSINESS OR INDUSTRY

Carpentry

1. BIRTHPLACE (City and mtato or country)

a
Missouri

12, CITIZEN OF WHAT COUNTRY?

USsA

13. FATHER'S NAME

John Zeltner

14. MOTHER'S MAIDEN NAME

Elizabeth DeRigney

15. WAS DECEASED EVER IN U_S. ARMED FORCES?
{Yes, no, or unknown)

ifal

(If wea, pive war or dalea of serwice}

16. SOCIAL SECURITY NO.

»3-3 Tos

17. INFORMANT

Mrs. Lasure Virden

Address

5517 N. Bennington

18. CAUSE OF DEATH {Enfer only one cauge per line for (a

é t(b) and {c). ]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

2 e

1 attended the decuu%rom
Death accurred at £330

£ on the

c;—£Zc C:Lé@:pul. oF Ao
Conditions, if an¥, | puE To (0) - oo
whick pece ris, fa 7
above cause o) . . -
stating the under. ; F‘.-Zw Mnﬂn Mw !
z tping cause laat. DUE TO (f)w > 3 {e 6‘!\
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 xﬁ_gg;gsf;‘fl
= - . - ?
3 ,65 s W M-/ dd»uru-o Gpry i ves [ no [l
E 20a. AﬂDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (EnMf noture of injury in Part I or Part 1 of item 18.)
& O O
[
-<l 20c. TIME OF FHour Monik, Day, Year
] INJURY o m.
E p.m,
X | 20d. INJYRY OCCURRED Me. PLACE OF INJURY (e, ., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 7] Jarm, factory, sireet, office bidy., ete.)
WORK AT WORK
2. d‘_& 70 /?r? to %&Mandluraaw ,ﬁ:‘ alive on i /75_.3/-

dite stated above; and to the best of my knowledge, from the causes stated.

ATURE W Degree or title)

P N

22b. ADDRESS

IS0 E. W rsam

22¢. DATE SIGNED

/- 135

La. Bu

REMOVAL { Specify)

24. FUNERAL DIRECTCR

AL, CR-E.MATIOH. ZJF. oaTg
Jan.13, 1954

—

23¢. NAME OF CEMETERY OR CREMATORY

4Ce

23d. LOCATION (City, town, or counly}

Salisbury,

(State)

Missouri

ADDRESS

Stine & McClure Und.Co. K.C., Mo.

25, DATE RECD. BY LOCAL REG.

) 13- &

26, REGISTRAR'S SIGNATURE

17 2a_r

’

icensed Embaimer's Statemernt on Reverse Side




T .

STATEMENT BY LICENSED EMBALMER

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

By I, OF By ..ol

»

working under my personal supervision..

Student .. . .o eiiiiieririarierrracaaanaaaranan. . Signed%...l@ ..... o S s

Sighature of Student Embalmer
Licensed Embalmer No.fz{a

P. O. Addressﬁyu.ﬂ.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revacation 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.




