THE DIVISIONR OF HEALTH OF MISSOURI

oot FLEDMAR 6 1350 STANDARD CERTIFICATE OF DEATH State Fite Now.o.. sggf
' BIRTH RO: i REG. DIST. NO. z E z PRIMARY REG. DIST. MO. laauegiﬂmr';h'n

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resklence before
. COUNTY . STATE br COUNTY diniseion).
. Jackson i Mo Jackson .,

b. CITY (I outaide corpurats limits, write RURAL and give

¢. LENGTH OF €. CITY (If outside corporate limits, writa RURAL and give township)
OR townabip)] STRY (in this place) OR -
TOWN Kansas City J e - TOWN - % )

d. FULL NAME OF {If not in hoepital or institution, cive streot addrgur location) ' (H raral, give location,

HOSPITAL OR d'A?§§Esrs
) /03¢ 8

~N

INSTITUTION
3 NAME OF 8. (First) b. (Middle) c. (Laast) 4. DATE (Month)  (Dsy) (Yean)
DECEASED . OF ;
(Type or Print) LEAH EFFIE ZIMMERMAN peatw  2/4/50

5. SEX o UNDER U HRS.

Hours | Min.

’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la rura IF UNDER ) VEAR

: ! z m WIDOWED, Zvoncen «322 _ y— /) /88 %a&z Monthe ’ Days

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND GF BUSINESSD%R i;l‘; ;?THMCE (State or forelgn cauntry}

dona doring moat of working Lifemven §f retired) ST
‘3OFQTH£R'S NAME f 13b IQTHER'S MAIDEN NAME
s ;

| 'AS DECEASED EVER IN U,

12, CITIZEN OF WHAT

D 1 %%

NT S SIGNATURE O

Al Lt e el
SOCIAL SECUR:;I"Y

{Yes.no, or unkoown) | (If yes, e ar or dates of service) [o] .
: — — L2098~ ¥4

A INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such J\forbidmeonggriom, if 7:15;, giring DUE TO (b)

a8 heart follure, asthenia, | rise to the ebore cause (o) stating e e e e e R

Al dle.- It ‘méchs the dis= |- ihe underlying couse last, -z - ;.- ,.( )- B 5 'J _D’D T
c é"

ease, infury, or complica- . DUE TO

tion twhich caused death, | 11. OTHER SIGNIFICANT,CONDITIONS -, ;7" 77, ,° oY
Conditions contributing to the death but not
related to the disense nraconditiuu causing death. My

19a. DATE OF. OPERA-"| 195, MAJOR FINDINGS OF OPERATION )

B

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

. 4. 1 R v ..| 20. AUTOPSY?
Xf YES D xo-m

21a. &éﬂf‘é“r i g 210, . toorabe 7 (CITY. TOWN, OR TOWNSHIP) " {COUNTY) - (STATE)
HOMICt ' T .

21d. TégE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT{] NOT WHILE -
_INJURY Moan L) wemk LI . T
2] hefeby cerlify that I allended the d‘ecca'aed from , 19 , o _, 19 , that I last saw the deceaced

alive on ., 19 , and that death oceurred at _______ m., from the causes and on the dale slated above.
: ; e Uwens Z3b. ADDRESS, ’ ' Zic. DATE SIGN
g ; 9 - y~_ f;

(State)

REG.




STATEMENT BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 15—

Student Embatmer Wo. . 3CE.D

Llcenacd Embalmer No. .34 == J

b o addiiss AL & e

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

It this body is not emhbalmed, fact should be so stated above.

working under my persona! supervision.

Student WXM Signed......2

Student Embalimer




