ENDED

]EILEDRX?,,,.A%Lmﬁ«

Jg_a__o__-__d‘y Z...erurf I!;qgfm

C;ER F[CATE OF DEATH

-60-019718

STATE FILE NUMBER

ﬂ_eé‘_-_r_--ueg-mu ‘s No. ___2_692

DOCUMENT

BY AFFIDAVIT OF

Solomon Zammuar

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)

NO

Lul

| _Lulu Yunis Ima Dg Zarma
16. SOCIAL SECURITY NO. 17. I;NFOEMAN'I' K&nsassgity mdgréséurir
190=24=2174 Il_d:a. Selma D. Zammar 5120 Virg:

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a. COUNTY a. STATE . COUNTY admisi
Jaokson Missourf Jackson imission)
b. CCI,T: ({f outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limirs
R
TOWN  Kansas City 37 yeardl ™"  Kansas City ve O Re D
c. FULL NAME CF {If NOT in hospitel, give lacstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
e g o | ™ 5120 v & :
s 5120 Virginia Aven “g "0 5120 Virginia Avenue |0 %O
3. NAME OF DECEASED First Middle Last 4. DATE Manth " Day Year
(Type or print) OF
Richard S ZAmmer DEATH Ma 14, 1860
5. SEX 8. COLOR OR RACE 7. Married [0  Never Married {J [8. DATE OF BIRTH 9. AGE (last birthday]} | IF UNDER | YEAR IF UNDER 24 HR '
Divorced [} A Months | Deys Hours Min.
Male White “Harried 2/29/188 72
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIEE{;S QR INDUSTRY] 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moes! wnrlung I mn i -nred) Kan.._s Fire
Cap‘gai tore § ppliss oo ty Zsnle, Lebanon Us A
13a. FATHER'S NAME THER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

~——Kengas City Missourl

{Licensed Embah;nsr’a Statement on Reverss Side)

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), {b d (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. r
IMMEDIATE CAUSE {o) O AL ortof %_. . AO tdian
' o >
Conditions, if any, DUE TO (b) S 44 7L
which gava rise to - “
above :':uund(n). W 7
stating the under- W‘—
lying caure last. DUE TO {¢) ALV Loty z ‘z'—( A
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relm@ the terminal PART 15l. If deceNsed was ‘\female was'
g disease condition given in PART § {8} there a pregnancy in last 90 d.y;
§ ID Yes | O N- I ] Unknown‘_
é 19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMI__[’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED?,
o YES [] NO
S 20c. TIME OF f oul Month, Day, Year
i INJURY m.
S -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., ¢1c.)
N NOT WHILE AT WORK (O g .
1. 1 attended the deceased from /f ‘/O w4 7eO "'r'/F and last saw oo alive on, /4/ ’i"“’ Yol
2 2 { b
b= *Daath occurred at. \3 /ﬂ n‘- m on the date stated ebove, and to the best of my knowledge, from ‘e causes stated.
4 o
IS 372, SIGNATURE (Degree or title) & [ 22b. ADDRESS 22¢c. DATE SIGNED
. W - I Yo w¥y e | 4 80
E 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR f 23d. LOCATION (City, town, or county) {State;
MOVAL {Specify}
w Burfal 5/17/1960 Calvary Cemetery Kansas City Misgouri
ﬁ‘ ﬁulﬁkn DIRECTOR * 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
swcomers Sons 1331 Bruah Creck Blvd é :
» $~/6-leo Pl
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ] /
Student Signed 4.. ot o d O ety
Signature of Student Embalmer
e ) Licensed Embalmer No. 7

P O. Address .:7’(' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to cdg
with the above constitutes grounds for revocation of license). :

.If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

o if this body is not embalmed, fact should-be so staled above. A :
SEIE PRI ,‘-"{.‘;.‘ \,.L’\ LT, T ) L S -.';_-\\*‘- !}_, L ’ ’ : 't ' a B o .




