URI DIVISION OF HEALT I:(— STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __ /. € @d=—r _gegictrar's No. _15_611

H

EQYSRER.. 7 1959 /¢ 2

59-040494

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residence befors
s. COUNTY Jackson s. STATE Mg, b. COUNTY Jacks on admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR OR
TOWN Kansas City 2 yra. TOWN Kensas City Ya @} N D
<. FULL NAME OF (If NOT In hospital, giva focation) Inside Limits d. STREEY {If cutside, give location) Reside on Fam
HOSPITAL O ADDRESS
INSTITUTION 5759 Flora Y[ No[d 3759 Flora Yes O No 5}
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeor
{Type or print) OF
JOHN KEY ZACHARY DEATH Nove 19
5. SEX 6. COLOR OR RACE 7. Married B} Never Married [ [8. DATE OF BiRTH | @ AGE {last birthday} [IF UND| l 'f 'F UNDER 24 HR
Male White Widawed O Divorced 0 |4..6m1900 59 Montha Hours | Min.
0. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
il ost ing, lifs, even if retlred)
pY$8Be Yoturdh ontlcello. Ga, UuSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMES: 14. NAME OF HUSBAND OR WIFE
John Key Zachary Julia Zachary Geraldine
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

(Ye;Yno, or unknown) ’(Il yes, q}h.ﬁ“ o dates of service)

krs, Geraldine Zachary - 3759 Flora

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rise to
sbove cause (s),
stating the v -
lying causa last.

PART II.

DUE TO (b

DUE TO (¢)

diseass condition given in

18. CAUSE OF RRE.A'I'H (Enter only one cause per lina for

(a), JB), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal

PART I ()

PART 111, If deceased was femsle was

there a pregnancy in last 90 days.

19. WAS AUTORSY
PERFORMED?

20a. ACCII:C]‘ENT 5UI§DE
YES O RO

HOMICIDE
u]

Month, Day, Year

1-24 59

Hour
am.
X8

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 7 20e.
WHILE AT WORK [~ ]
NOT WHILE AT WORK $

m,

I attended the decessed fru
Death occurred at.

2

OF INJURY (e.g.,
ctory, syrest, o

in or about home,
bidg., atc.}

Lt
m on the date stated sbove,

7BM

A

201, CITY, TOWN, OR TION

nd last saw g

[<1T STATE

live

and to of my knowledge, from the causes stated.

. SIGNATURE

ON, 7| Z36{DATE

a,
pecify)

EMI
Buril

(Degres or title)

22h. ADDRESS
Cornner

Rialto Bldg - Kansas City, loe

2. DATE SIGNED

11-20-59

Z3c. NAME OF CEMETERY OR CREMATORY

Yational Cemetery

23d. LQCATION (City, town, or county)
Brringfield, Moe

{Stata)

Zd. FUNERAL DIRECTOR .|

Mellody-toGilley-Eylar 1800 E, Linwocd

"a- -?46 "..S-r
~ AODRESS

//'.Lo -57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L d Embelmer's

on Reverse Side)

eyt nenalidf
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by r

or by . Student Embalmer No.
e N . . '. T ot
A workind under my personal supervision.
' . |
Student Signed - (==
: Signature of Student Embatmer ;

v . - T

Licensed Embalmer NO.GLL‘

|
.P. O. Address /{ _C,

et LR

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ' HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). . T ] ..
* ¢ |f embalmed by a STUDENT, he also shall sign in his OWN handwriiing.' e

|f this body is not embalmed, fact should be so stated above. R . ‘

°




