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" THE DIVISION OF ﬂEALTH OF MISSOUR!

No, 300
w1 FLED MAR 22 1849  STANDARD CERTIFICATE OF DEATH Stete Fite No 8‘7’08
.'aln‘rn NO. . — REG. DIST. MO. _/_VL PRIMARY REG. DISYT. IO.__&O&—Ruu!mr:No O .............8......1.:3
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed livad. If institution: residence before
a. COUNTY JAG KS ox a. STATE M Iss OURI b C(JUNTYJAc KS on --lmh-hnl.
b. CIT[;Y (1 outside corpurate limits, weite RURAL snd give [T l;(ENGTH OF c. cgrg (If outaide corporate Limtta, write RURAL and eive township) 'j
own  KANSAS CITY 7|58 PEABE| rowv EANSAS cITY 5
d. FH(I).SLPFTAAL?_EOOF {1 pot in hospital or institution, give strest addrees or iocatlan) d. ASDTDREE%I-S (It rural, ghve location) “/
INSTITUTION 712" WRST 12YH,STREET 712 WEST 12TH.STREET
3.DNEJ?:BEESOEIE a. (First) b. (Middle) ¢. (Last) 4, DS;I;E (Month)  (Day) (Year)
(Typeor Py BARL JAMES ZBNTS oEAtH 2 18 19,9
5, SEX '()s. COLOR OR RACE | 7. wﬁ%ﬁg gfgggc%ngm% , 8. DATE OF BIRTH 9. :_GE['::: rean| i voER 'Dfm ¥ GHDER &4 WS,
. - t on ays | Hourm | Min.
MALE | TWHITE DIV 4 9«16~1892 58 l l
ID:D;JEE':L.S:&‘:E‘P-.:'I’LC:I‘\I u(gb:::;«:mn; 10b. KIND OF BUS]NESSD%gTII{{Y 11. BIRTHPLACE (Stats or foreign country} & %&'ﬂ%ﬂ?’: WHAT
RAILROAD MAN EANSAS CITY MO, Ue S A
132. FATHER'S NAME . i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH W, ZENTS | BBSSIR MURPHY - URKNOWN
i5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY-| 17. INFORMANT' S S| GNATURE OR NAME ~ ADDRESS

‘Yu.m?’é‘sk“'n, #6¢-R.¢innrwm-d..:ua!ﬁur6lq‘:) h95o05-h£0 LA'RENCE ZEHTS 618 VIRGINIA

18. CAUSE OF DEATH e '3‘,’.52-}"}';‘ gmmm
. Enter only onscausaper | . DISEASE OR CONDITION
lins for (a}, (b}, aad (o) DIRECTLY LEADING TO DEATH®

7

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) =4
a3 heart fatlure, asthenin; | riseto the abooe canse (a) dating - D__ )‘\
e, It means the dig. | he uaderlying cause lost. b

ease, infurg, or lica- . DUE TO (c) - .

tion which caused dmﬂl I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related £0 fhe disease or condition cousing desth. A V¥ 41 LA /.

20, AUTOPSY?

13a. DATE OF dP'IgIRO‘ﬁ 15b. MAJOR FINDINGS, OF OPERATIO %
- - O //I/LVZ _ . vis 01 o B2
218, ACCIDENT (Bppeityy_— —_ | Z1bPLACERF INJURY (oie..inor ( /(couNTr) (STATE)
ICIDE ) bame, far fotory . atrest, office 3]
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houn, 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) - WHILE AT HOT WHILE
INJURY =. | work AT WORK
2.1 herel‘.;y certify that I atiended the deceased from , 18 , lo , 19 that I.last saw the deceased
alive on and thal death occurred al m., from the causes and on the date stated above.

23c. DATE SIGNED

~/7 47

7, town, of county} 7 (Stats)
CITY . MO.
‘ADDRESS

o 3256 BROADWAY

WI{]'I‘I-Il PLAINLY—USING UNFADING BLACK,,}NK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S — Lrer b Shba kb b re oot ek 4 ek A LSRR SRR 445 8 s e srnea s Student Embaimer No.

Signed M’ ’f @v«o—"\

STgNed evissroasncnsarerensssrsrnasssnnnnnnns . Licensed Embalmer No 2_3 %7
Student Embalmer
P. 0. Addresy— 2 [ » €. 2no,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated abové. A e -

working under my personal supervision.

-— - -

-



