THE DIVISION OF HEALTH OF MISSOURI

- No.300 ] 9—013638
e J.ED MAY 1319@ STANDARD CERTIFICATE OF DEATH . suth5
gm]’u XO. " REG. DIST. NO. Z ﬂi PRIMARY REG, DIST. m-_l&_zr‘kcyi:lrar': Na....t.ﬁ...%m......m.
o i” 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1t ingtitution: reeidence, before
a. COUNTY a. STATE b. COUNTY, ' adinalond,
JACKSON MISSOURT TACKSON
b. CITY (if outetds corpurate Hmits, wrilse RURAL and give ¢. LENGTH OF | e CITY 4. 1s Residence within” llmtts of
townahipt| STAY (in this place) ;r¥OR # gty or incorporated lown?
TOWN KANSAS CITY dayspa IONN  KANSAS CITY | e =
d. FULL NAME OF (If net in bospital or jastution, give streot sddress or location) o STREET {If rursl, give location)
HOSPITAL CGR . ADDRESS
INS'TlTUTIOﬂZ g; - !@ l ;ég 3038 GRAND
3.545%!2%5%% 8. (First) b. (Middle) e. (Last} 4 DATE (Month)  (Day) (Year)
(Typeor Print)  MARTIN W. ZUMWALT DEATH April 19, 1959
5. SEX C{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| F UOER 1 YEAR | &7 UNDER m s
7 WIDOWED, DIVORCED (Bpecity} N lasi Birthday) Mualh-l Days | Hours | Min.
__Male White Married !/ March 18, 1897 | 62
g SSUAL OCCUPATION g |10 VD OF SUSINESS Q| 1 BIRTHPLACE ™ iy s s o s oo™ | T SRR OF AT
Laborer Ashland, Missouri U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Zumwait 1 Minnie Martin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,.0r unknown} | (If ye, pive war or dates of service) NO. . N
Yes 490 07 3561 VA Hospital Official Records, K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, nnd {gy | D'RECTLY LEADING TO DEATH (5 _Pulmonary emphysema

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if eny, giring PUE TO (0 _CoOr pulmonale

or heart foflure, asthenta, | Tite {0 the above cause (o) sioting
de. It means the dis. | the underlying cause lant.

ease, infury, or compiiea- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ol
related to the disease or condition causing death.
19a. DATE OF OP_F{ROABE 198, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
—
Sa7/ ves [ wo [ Xk
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Easin, factory, strest, ofios bldg., ez0.)
HOMICIDE
2ld. TIME {Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK
2. E%x acemfy that I altended the deceased from MarCh 1 ;&L to April 1 19_591mm
, 1 , and that ieath ohurred at _.5_15_0.8 m., from the causes and on the dale slated above.
23. SIGNATURE r title}?>| 23b. ADDRESS T3c. DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W. W, WOODWARD, M.D, A Hospital, Kansas City, Mo. :7lL19-59
|32 FURIAL. CREMA- | 24b. DATE } "24c. NAME OF

¥ OR CREMATORY 24d. ON vy, town, or oounty)
OVAL (8 )

l £-2/-59  ———

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL nua:crou s S1GNATURE ADBRESS '
=S L

2-20-59
i (Licensed Embalmer’s. Statement on Rwem Side)

(Gtate)
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STATEMENT BY LICENSED EMBALMER

N ¥

* ' ‘
w I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embals:
by me, or by ... et etarernan————————— e teeeneeeaneeraeeaeeenaaaaaas PO e , Student Embalmer No..............

_ working under my personal supervision..

‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER i in his OWN HANDWRITING (Fatl-
to comply with the above constitutes grounds for revocation of license).

If etnbalmed by a STUDENT, he also shall sign in his OWN handwriting, |

1 this body is not embalmed, fact should be so stated above. - : 3
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