Mol . ] THE DIYISION OF HEALTH OF MISSOURI 58_033115 ‘j

& Welfare STANDARD (ERTI FI(ATE OF DEATH STATE FILE NUMBQ? n
. Public
h Service egistration District No. .. / Sz f -Primary ch:s!runon Dlsmcf No. / [ B~ B S Registrar's No. ._‘E____}_}_ ________
I 0 "1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befores
’S. 300 a. COUNTY Jackson a. STATE Kansas b. COUNTY Jolmsoﬂﬁm'“m")/
1-57 b. C:)TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY 0(-{ Inside Limits
Towy Kansgs City Yol o[ 1| 4. rownw Mission { YesiK] Ne[]
c. EngL-I NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREETS (1 outsidt.(',/giva location) Reside on Farm
s ADDRES!
INehTuTionResearch Hospital 6 days 5627 _Roe Boulevard Yes (] No]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Fype or print) OF
WILLIAM JOHN ZSCHOCHE oeEatH  HRugust 31 1958
5. SEX o 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR| tF UNDER 24 HRS.
. MARR'EDNE‘,"ER uarrieol ] last S:Iin;duy] Manths | Days | Howrs Min.
Male Vhite wooweo[] ' owverceo[1|June 30, 1895 63 1 |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
uring mast of working i n if retired) INDUSTR -
{ safednan-ted. . Weyer auty Supplies Atchison, Kansas ' U. S, A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jo W, Zschoche Rose Thorden Bertha P. Zschoche
'é.' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ku.{ 17. INFORMANT Address Overland Park
5. (Y , kngw If yas, give war or d f i P x
; PG O erneen| (1 yes aive erstrie | 486510 ¥99/ |George Zschoche, 7743 Chadwid, Kansas
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), qnd (c).) INTERYAL BETWEEN

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

* ONSET AN TH
e E :} =i D DEA
v
Conditions, if eny, DUE TO (b} M W %ML . 3 &Wa
which gave rise ro ﬂ

e ) } (Culbnig gl Jd.,,t ) “ s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F lylng causs lost. DUE TO {c)
-5 = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
® 2 7 PERFORMED?
- o 157 % vesf] no%g
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= w
g v O 3 O ﬂ"
] -
v Ul 2¢. TIME OF Hour Month, Day, Year
5 a INJURY  q,m, .
;:; X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor bout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from m /QAY , o @q 3/ 9 ,} and last saw him alive on @/ﬁq 3 l / 95‘;—
H /Dnmh occurred at Cl_, 30 ’b m on rf date stated cbove; ond to the best of my knowledge, th the cuuses sigted.
§ ; E {Degres or title} v @ 2| 32b. ADDRESS 22¢. DATE SIGNED
b .
HIESE O N T i, Sy o, | Safr
"; 230. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {1y, town, or county) - (5tarb)
e REMDVAL {Specify) . . . .
Burial Sept. 3 1958 |Floral Hills Cemetery Kansas City Missouri
-
24, FUNERAL DIRECTOR DRES: . ?5. DATE RECD. BY LOQCAL REG. 26, REGISTRAR'S SIGNATURE
© 's S %&hd’ "Jdhnson Drive .
. §D.W.Newcomer!s Sons ¥fjssion, Kansas. P _ 1 SH PP W
m {Licansed Embalmer’'s Statement on Raeverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............................................ P Student Embalmer No. .......ovvvnunro. |

working undetr my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme;- Nof’l/g“‘2
P. O, Address%ﬁ.af.zl.%gr...

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




