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 Welfora STANDARD CERTIFICATE OF DEATH = ‘STATE FILE NUMBE i
::::::. - I3 egi stration District No, / (,/,? Primary Rigi:tmﬁon District N°-.........(.Q..Q.navm_-_..ﬁ.._ Re'gﬂumr's No. _.i 49_
. . :J;.;Légﬁr?]-FYDEATH e 2. Elsusér‘LA-?EESIDENCf {Where dt::eusl:d géﬁkT'\ffin“iw’ion Re:é:-:::leo?)?u
.‘ -3 @ b. CITY (If outside :Zadcson v ide Limi California ide L imi
- G rparate limits, give TOWNSHIP only) Inside Limits c. CgRY g o ]{_O . Inside €imits
1o Kansas City Yesgd Ne[J || 4 town Englewood g | Y] No[]
v c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET .{{If outside, give location) Reside on Farm
- henrution General Hospital 14 days APDRESS 614 Edgewood Yes [] No[R
| \ rc | 3 NAKE oF DECEASED First Middle Last 4. DATE Month Day Year
P {Type ot prim) CARL C. Z IEGLER pea March 30 1959
LR S -
U [ male  Clumite | iR eooFeb.o, 1883 |7 d k[ R
E» : 105 USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COLI{TRY?
E ' gnng maost uﬂt%u. wven if retired) INDUSTRY Omaha , Nebraska [} U . S . A .
: 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Leonard Ziegler Augusta Busch Ida Mae Ziegler
; 15. WAS DECEASED EYER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Moo e[ res give waror dowsof sevie) |56 094592 Francis Howe, 922 E, 30th Sc.,K.C.Mo.
' 18. CAUSE OF DEATH (Enter only ons couss per Ilnn for (a), (b}, and {c}.) INTERVAL BETWEEN
! PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
') vy IMMEDIATE CAUSE {a) L) .
’( 3 Kccmdmon., iteny, . DUE TQPTE

0
£9°14

¢

BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

"ﬂ k] ‘-. which gave rise to
above couse (a),
a \\\ stating the under.

E Z|" 9§ lzing coure lost. DUE TO (c)
é E t‘ ':I PART I, oTHWONDmIOﬂ IBUTING TO DEA erminol dlssase condition glven In PART I (o) 19. WAS AUTOPSY
L . PERFORMED?
L = U
b 5 LA LA /A A YES[] N 2
- 2| 200. ACCIDENT  SUICIDE /HQM]CIDE Y Job. HESCRI OW INJURY . [Enter noture of injury in PART 1 or WART |l of irampA8.) :
= ui . : — )
Bl ; N ] O : 4
B =
3 Fa 3] P TMEQF Hour onh, Doy Yoo | — L7 “"ar 97 77%man Road, K.C., Ho.
>, a.m. W
E 3 20d. INJURY OCCURRED 20.’ PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION
‘e W WHILE AT NOT WHILE ogtory, street, office bidg., erc.) /
2 g WORK AT WORK ﬂ ) [
Z  mff | 21. 1 atrended the daceased from “ /(91T Tramxan Rd. and last dai :i j’
§ !C): !/eath occurred at 12 :5 0 _A - m on the date stated cbove; and to the bes y knowledge, from the couses stated.
2 3 . %ﬂuns / ograe or fitle) 3 [ 22b. ADDRESS 27¢. DATE SIGNED
2 LA ) =308
) n-.d’umn,csglon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - . LOCATION (City, town, or {State)
- REMOY AL i) .
= emov Mch.31,1659 — Englewood California
o || FuNERAL DIRECTOR ]_331 Bru&bress Creek 25 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
[="1)
=]
=

D.W. Newcomer s Sons K.C.Missouri| 3.3/. 57 e
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(]
Y -
o
R - .
W - SR -,
;é ‘ ) . : ’ ‘ - L ) ‘
= ggel T W o : it
< %
STATEMENT BY LICENSED EMBALMER' A
¥
¢ ‘ i ! (
I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was e'mbalmed
DY M€, OF BY ovooeeeeeeeeeeeeerersesassosaesssoesseessssasssesasesessesesesonsebansenabssssass s , Student Embalmer No. ...........o......

workingsunder my personal ‘supervision.

Stedent

.. Signed .. 1E
Signature of Student Embalmer . o

5 ‘
Sl nenae '-,_-“-1'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of license). .
o If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ¢ "
If this body is not embalmed fact should be so stated above.
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