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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

l

DEPA!;TMENT OF SOMMERCE
uREA O T Carsus STANDARD CERTIFICATE OF DEATH State Bl Moo g
DEC 2 2 SREEY) 424,

o) rr [
MISSOURI STATE BOARD OF HEALTH '—} ( {:1 4 }’

Registration DistHet Now..or . 4 . Primary Registration District No. T L o Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Wg
(a) County Jaclzason £t .
@ City or town.._KaNads Citw @ sae Mlsgouri ®) County....J2CK 30N 2

{c) Nfme of hospital ar inatitution:

(If outside tity or town limits, writa “RURAL" and name of township) .
{¢) City or town. Kangas Qi 'hY
{It outaide city or town limits, write “RURAL"}

A1R Benton Rlvd,

(If not in howpital or institution, write sirest number or location)
() Length of stay: In hoapital or {nstitQtion ... .. : {d)} Street No. 415 Renton R] 'de .- 0
. (Spocity whether (Ifrurel, give location}
In this community. 45 Vears .
ysary, mantks or days) {e) If foreign bomn, how long in U. 8. A.?2. years.
MEDICAL CERTIFICATION
3 (o) PRINE P oKaliel S. Zanmar
20. DATE OF DEATH: Month. MoV amhear day 14
3. () I veteran, None 3. @ quia.l Security !’ea-l'_._.....,._.._.._._..l 941 .hour_.l.g____.______.minute__ﬁ_clgnw‘l\d.
NAMEe WAar. Neo.. !
21. I hereby certify that I attended the deceased from
5. Color or 6. (@ sj;l?éidwm. married. || 1/9/35 9nton L1/ T /41 .
wsMale £ | netlhibe ] a Married M .. iusesdm aveonl1/7 /4] o
6. (¥) Name of husband or wife_ ... . 6. (c) Age of husband or wife if || and that death otcurred on the date and hour stated above. Duration
Mande Zawsan alived D7 __years|} Immediate cause of dea ﬁ&fﬁﬂ.@&mz:wm;iwm.m.
7. Birth date of deceased CSaoantamhan 14 1881 ﬁgdb'_f- 'P‘q ) , i g
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to,
60 2 O hr. min, ~ ')
Due to.
9. Birthptace . IImlznown Syria @ I r }/
P . . - {City, town, or coanty) (State or forelgn country)” - [ ) v
L 1 Oth dition:
10, Usual occupation RBetlired : (Enelade prognsncy within 5 monthe of desth) | o
:‘1. Todustry or businesa.... B0l iece Force R
H {12 Name Slvman Zanmmar . e || P3l5r Sndings: ) B el
S g - ‘ : e tereenes nderti
= {13, Birthplace ' Syr 1a (A the cauu?.:
(Civy. utln.u county) . (State or forelgn conatry) w}l'tich death )
5 14. Malden name Wil _wnni s s Of autopey. should be
'S{ 15. Birthplace : Qorpio Q : -2 |tistically.
= (City, toxm, or county) (State'de forelgn country)” 22, If death was due to external causes, il in the following: '
5. © m‘,m,gjnsaﬂ_%&ﬁw_ (@ Accdeat, e, o bl Gty
(%) Address £1.5 P(—‘ﬂ‘f';xﬂ (e ) : (&) Date of occurrence
17, (@) Rupini " (b) Date thereof_ﬂ 1Q]] (9 Where did Injury occur?. & e
(Berial, cremation, e removal) (Moct) (Day) *(Your) (&) Did injury occur In or about home, o farm, D lndumLJ p!aoe. in public place?
{¢) Place: burial or crematia M x MBI‘?" ! ,ﬁn?{m ler v
18. (o} Slgnature of funeral director . ol .gééf. While at work?. (Mr’{“rﬂ”hu‘),f infury. Pl
3) Addr 1407 Rriyah Onealr Blwd - ‘(_/
19. (2) A omdd ‘H 2. /2. Copren 23. Signat (M. D. or other)

b 3 L. . 3 :
(Datsressives ocsiroptsray ) (Registrar'ssl ) atress 1034 Rialto Building. . Date sgmed

(Licensed Embalmer's Statement on Raverse Side) 117105/ 4]
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STATEMENT BY LICENSED EMBALMER
- ; \ - 'l .
I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

&

Reglstered Apprent:ce No

Lm @M;

- : . s Licensed Embalmer No & " C’

: -working under my personal supervision.

'."L'

H

AK

ki

A
sy

-
Lot

: P.O. Address. .. [((L _____ nna. ...

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fm!m'e to comply
_the above constitutes grounds for revoeation of license.) -

If this -body is not embalmed, fact should be so atated above. o ' . :




No. 2

-17-39
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X2944
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WRITE PLAINLY—USE [j_NEADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUrpRAU oF THE CENSUS

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. oo

State File No.

4244

Registrar's No

1. PLACE OF DEATH:

{a) County
{&) City or town

(!fuu!.-ld. city or town limits, writs "RURAL" and name of l,aurmhi;im"
{¢) Name of hospital or institution:

415 Benton BRlvd,

2. USUAL RESIDENCE OF DECEASED:
(a) State

{e)

(%) County.

City or town

(If putaide city ur town limijta, write “RURAL"™)

{If not in hoapital or institution, write atrest number or Jocation} {d) Street No -
B {If rural, give location)
() Length of stay: In hospital or institution
{Specily whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community.
ysars, months or daya) If yes. name country.
3. PRINT - i MEDICAL TIFICATION
(o) PRINY Kaliel S. Zammar ov 14
3. (¥ If veteran, 3. (¢) Social Security 20. DATE OF IiEgA;f' Mo & \-‘——— e ——day
name war. No. Year. Aaur. minute M.
21, I hereby certif' &% \i\d ‘the d d from
5. Color or 6. {5) Single, widowed, married, 19
4. Sex race. divorcedm oo that I1 QB\\ Qve on 19,
6. (b) Name of husband or wife......cccoeeeeeeee.. 6. (¢) Age of husband or wife if and thif death ooc&red on the date and hour stated above, K
alive years < late 9e of death Duration
7. Birth date of deceased \\\\ pertension and heart failure
{Month) {Day} (Y“IN\’ \@'
8. AGE: Years Months Days If leas tha, %\ ~
60 ... TRD.
9. Birthplace (\\\\< -
(City, tawr, or county) fSreizn country) q ﬁ
acetl Cther conditions. .
10. Usual pation @ N [(Include pregnancy within 3 months of denth} £1 s
11. Industry or business ' PHYSICIAN
Major findings: . —
E 12, Name. Of operations.
& Y . , . . o1 M Underline
& {13, Binhplace the cause to
o . (Civy, town, or couaty) (3tato or foreign conntry) of wt?inb]t‘ﬂieal:s
£ { 14, Maiden name autopay esrged iz
S T 1 L oSN | bossees - = t 8. cally.
= (City, town, or conaty) (Sinte or toreign country) 22: If death was due to external causes, fill lo the following:
16, {o) Informant (a) Accident, suicide, or homicide (specify}
¥ Add ) () Date of occurrence.
17. () . (8) Date thereof. (¢) Where did injury occur? G o ') ; o o
™ = M D Y ity or WD, Counp ¥
(Burtal, tioa, or " (blaath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{«) Place: burial or ion A
. ily type of place)
18 Sa) Signature of funeral director While at fi' ¥ ! of e LYoo
o am’f/ .
23, Signat (M.D. or-ot-bcr)............
19. @ 3/ /9 P //7 . (W :
Address._. /. \

(Date roceived locabbegls (Registrar's signsture)

(Licoensod Emba!lmer's Statement on Reverse Side)

Date sxzned_.[:z :5/

7
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STATEMENT BY LICENSED EMBALMER

< b
'

I heréby cert‘ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

.’_‘___;' Lol : ‘ ereeslenensans S . ...y Registered Appren'tiée No......
wgrking under my personal sgpervision. _ -
Sighed......
, O ' ' ' : Licensed Embalmer No........... i
f t 't - T . - "
. P. O. Address -
*Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) | . . :

MIF this body is not embalmed, fact should be so slated above,




