1}

et THE DIVISION OF HEALTH OF MISSOURI 59_009’766 v
. Welfare STAN DARD (ERTI"CAT! OF DEA"'I STATE FILE NU o

Public 494
Service egistration District Ne. ..........__....._.[_gz.._.._..mmPrimury Registration PisrriCI NO_/_(’?}_?' Regutror s Noi
3. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rascrlde_nc_e ore
300 s- COUNTY Jackson o STATE Miggouri > OUNTY Tacksoh™ ¥
1-57 ? b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits CITY Insie Limits
OR . Y No [] ,e ?1 Y Ne []
vown Kansas City e X L2 TOmN Kansas City i S
c. FgLé NAM%EF (1F NOT in hospital, give location) | Length of stay in 1b ,) " 4. STREET (If outside, give location) Reside on Farm
HOSFPITAL ADDRESS R
msTITUTION_Del.ora Rest Home 5 '/2 Yrs. 5908 Rockhill Rd, Yes [] Nof]
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) OF
CATHERINE URSULA ZIMMER DEaTH March 20, 1959
5. SEX : 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE gin":;:;; ;:J::':)'EQ;LE‘AR I;ﬂL::DER 2:“:RS.
,. emale White woovenC] 5 oworceoll|[May 23, 1887 |
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE {City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
-4 during most of working life, aven if retirad) INDUSTRY . . . }
3 Homemaker Home Nokomis, Illinoisg U. S, A,
T 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsSBAND OR WIFE ‘
3
2y Thomas Dal | Unknown John Zimmer
i Eé 15. WAS DECEASED EYER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
i 4 R . k If yos, giv d f i .
: g (Yes, no, or unknown)| (If yes, give war or dates of service) » Mrs. J. L. Cgrless‘ 5908 R_O :kh‘l]] Rd.
i o 18. CAUSE OF DEATH (Enter only one couse per linggfor {a), (b), and {c).) 4 INTERVAL BETWEEN
3 w PART k. DEATH WaAS CAUSE &\ - / ¥ ONSET AND DEATH
Do IMMEDIATE CAUS
] = 7
S
:; g Condltions, if ony, DUE T, (b) ’ ﬁ
3 - which gave rize 1o - /
H [ above cause ({a),
3 4 stating the under-
: e Z lying couss last. DUE TO (¢}
§ < =¥ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY
e = b Sy ‘J PERFORMED?
I o YES[] NO(H 2
% _;'.. % E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
R~ O O O
i3 92
5o <HO| 2c. TIMEOF Hour Month, Day, Year
15 ofa INJURY  am.
‘ ‘;‘. : &3 p.m.
tE é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ; ur WHILE AT NOT WHILE D Farm, factory, street, office bidg., etc.)
15 g [worx I atwom
i E 21. | gttended the deceased kram _ & — 2 D ~ r? ., to '3 -2 0D - Q\-z and last saw her iive an J ~/ a -\57
5 5 Death occurred at m on the date stated above; and 1o the best of my knowledge, from the couses stated.
]
-1 22., SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
13 £
LIS éﬁ; w0 por £ 634 A7 K
+> B30 BURIAL, CREMATION, 3. DATE AME OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or county {State)
L REMOV AL {Specify} EWRY Ee;me?er T ) o
Remova 3.al-5F Edwardsville, Illinois Edwardsville, Illinois
'_-3 24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATURE'
a ellody-McGilley-Eylar Funeral Home¢ J.2/_ 5% A

WOOdla.nd-LanOOd ) {Li d Embal s 5t an Reverss Side) _J
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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 embalmed

by Me, OF BY i e e ., Student Embalmer No. ..............c..e0 ;

working under my personal supervision.

L 1T (=3 1§ PP PPN
Signature of Student Embalmer

Licensed EmbalmepN, ,,.
P. O. Address.K...... )

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.




