_— THE DIVISION OF HEALTH OF MISSOUR) 58-044519

I'.:Wbclllfuro STAN DARD (ERTIFICATE 0' DEATH . STATE FILE NUMB% o -
ublic IE i
Service ILED D E C 3 0 lggggisrmtion District Neo. / qf Primary Regi‘s'!ralion Distriet No. _____ z,d,ﬂ_?_-::::_- Registmrés No. _____ﬁf!_ii______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros‘;den:‘g,b)efam
m
300 a. COUNTY Tackson o. STATE Missouri b. COUNTY Jecksod a _,',5_ on
1-57 I b. CIOTY {If cutside corporate limits, give TOWNSHIP enly) Ingide Limits c CITY IAgide Limits
10w Kansas City ves Bl N [144%, 10  Kansas City Verigk No L
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS +
msTITUTIoN 3233 Holmes 72 vears 3233 Holmes Yes (] NoXY
3. :frAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Y ear
ypa or print OP
Joseph Zeleny DEATH 2. 5. 58/
5. SEX 7 6. COLOR OR RACE| 7. maRRIED INEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
. last Tl:-thduy) MomhiDay: Haurs l Min.
; Male White wiooweX I oivorceo(]| Nov, 22, 188k i
E T0a. USUAL OCCUFPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . -. !
] Laborer Salina, Kansas USA
= 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAKD OR WIFE
3 )
2 Frank Zeleny Josephine Root Lena Zeleny
3 wr
:_ax 5 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = Yus, no, 3 , g d f servi
E, g {Yes, no, or lﬁswﬂ]'( yau, give nof_o:. ates of service) FranCE.'S ROSe 3233 HOlmes, K.c MO.
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (¢).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: W E Z ONSET AND DEATH
; w IMMEDIATE CAUSE (q)
3 z
; x
: W Conditions, if any, . DUE TO (b
- > which gove rise ta
5 [ad cbove cause {a),
] z stating the under.
1 g % lying couse last. DUE TO (CL
3 -5 =y = PART Il. DTHER SIGNIFICANT CONDLTIONS CONTRIBUTING T DEATH but met related 1o the terminal disecse condltion given In PART 1 (a) 19. WAS AUTOPSY 1.
=8 =« ~ i PERFORMED
2 St Het YES[] NO
; - X E{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
S
E x5 ; ] O !
5 SHG[20c. TIMEOF Hour Month, Day, Year
E ) oM a INJ Q.m.
3 & B0
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATL—] NOT WHILE D ftarm, factory, street, office bldg., etc.)
& B WORK AT WORK
E E s 21. { ottended the deceased from , o ond last saw tl.;‘ olive on
i E'oa Deoth occurred at m on the date stoted obove; ond to the best of my k ledge, from the stated.
©
- - GHATURE ogree or fit 3 | 22b. ADDRESS 22c. DATE SIGN|
D J
i:—ta ey e }”ﬁ%ﬂ&a{ 662 » I Zeahe oS Clecd |65
é} 23a. BURIAL, CREMAT'ION, 23b. DATE / - 23c. NAME OF': CEMETERY OR CREMATORY 234, LOCATION (Ciry, tewn, or county) {5tate)
REMDYV AL {Specify)
4 | Buria Dec, 10 , 195§ Elmwood Cémetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
-
g YStine & McClure Und. Co.) K.C., Mo. 12 AR5 Prlerm’
[ds ] . (Licensed Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY orriie ettt e i e , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE  crvrnreiirsrriearirieretieresraenrminsasarrannannreasss
Signature of Student Embalmer

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.




