|
VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

Reglistration District Mo, ______-,2 Z_mprlmary Registration Disteict No{..Q.Q.a’;eu_,Reg-srrar s No. ... 27 zgﬂ

-=61-014083

STATE FILE NUMBER

| awwon

D.W.NEWCOMER 'S SONS

AY—3 1961
1. PLACE OF DEATH bl . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
|a 8. COUNTY JACKSON a. STATE MT SSOURDT COUNTY  JACKSON admission)
% b. CSRY {f ounside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ c&;v Inside Limits
| Eé.' TOWN KANSAS CITY 72 YEARS town KANSAS CITY Y B Ne O
< c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
} w HOSPITAL OR ADDRESS R B
.|z NsTIUTioN ST, MARYS HOSPITAL |YedO neD 5635 CHARLOTTESTREETYs0O ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
ANNA ANDREWS ZUMWALT DEATH 4 6 1961
5. SEX &. COLOR OR RACE 7. Married O} Nover Morried {1 [8. DATE OF BIRTH | 9- AGE (last bisthday) I:‘UNhDER IDYEAR ::UNDER i\‘ HR
i i ‘ onths ] o an,
FEMALE CEUCASIAN .| WdewedD  OhoredO | 9 /53 /1gg2| 78 e [ Houe [ #in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] durj i ife, even if retired)
¢ FoEs T B ————m DES MOINES, IOWA | U. §,
9 13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oﬁWu’E/
—
o4 JOHN BURKE MARY COLBERT ARTHUR ZUMWALT
. X _INF NT
2 :3;"wnAsol:Euiiﬁ:\E~%s\.;lsfY::: U.i AR::E:: Zc::::z::‘mm) 6. SOCIAL SECURITY NO. [17 ORMA KANSHS CITYB, MO.
N o RN o3 o NONE MRS .GERALDINE CARRIGAN,563
o = 18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWE
< Z PARY |. DEATH WAS CAUSED BY: N . N ONSET AND DEATH
o o Z IMMEDIATE CAUSE (s) LQ.L-&!}-?K@ Q_,(Ll_ﬁ_b—.u_., 2 dduy
e} 3 - . )
22 g Wocabefss unkiow
x |5 a Conditions, if any, DUE 10 (b) ) W
w 'G which gave rise to
212 shove cause (a),
ol stating the under-
= lying cause last. DUE TO (c}
g 4 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased weas female was
g cisease condition given in PART | (a) " — there s pregnancy in last 90 days.
g (:, Y\_%’lﬂl{)'& - Mm - ] 0 Yes | XN‘O I O Unknown
= & | 75 wAs AUTGPSY | 20a. ACCIDENI®  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
g & PERFORME O a u]
5 U YES O M
-
£ | 0o TIME OF  Wour  Month, Day, Year
Py a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg,, ete.)
o NOT WHILE AT WORK [J X
o —y = =
her ..
é [ | 21. 1 sttended the deceased fwm_(%d—b—\-m, fo. Pﬂlb_lﬁ_(iand tast saw h‘enr.l alive on. 0-'%"/“-1 {"\ \ 9 6 |
fa :‘ D“gh occurred  at on the date stated above, and to the best of my knowledge, from the causes stated.
Q =
8 lé - 24. SIGNATURE (Degr or litle} 22 DRES; 22c. DATE SIGNED
3 M ﬁﬂbﬁ)ﬂuu;j? ™H . dq | Kamea L fd ¢/,
E @ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. Loﬂnou {City, town, or county)l (5tard)
y a REMOVAL (Specify)
o & |E BURTAL PR.8,1961 MT. ST. MARY'S CEMETERY KANSAS CITY  MISSOURI
i BAt
; = < =24 FUNERAL DIRECTOR ADD) gR U 155 DATE RECD. BY LOCAL REG.
2 5 BUEHL RS
= o S . 17( 7 @ /

{Licenied Embalmer’s Statement on Reversa Side)

26. ?ISIRAR'S SIGNAI'UR-F:



STATEMENT BY LICENSED EMBALMER
. !

1
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.
i

working under my personal supervision.

|
Student - Signed ; /Jj(/bf"/ Cﬁ/%
. Signature of Student Embalmer
' Licensed Embalmer No. 5 ?/5

P. O. Address_/ 'S éi ;Z Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.

L3 -



