THE PIVISION OF HEALTH OF MISSOURI ’

I
o -
e . .
> FUEDAPRSE 1858 STANDARD CERTIFICATE OF DEATH . € .3
BIRTH NG. REG. DIST. NO. _LZL PRIMARY REG. DIST. Wo. L 083 Regisivar's No......uq:...s..g..‘;....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If isstitution: residence bafors
a. COUNTY . a. STATE b. COUNTY sdiniesion).
Jaokson Mg, Jackson
%TY (It outeide corpurate limits, write nmL and give CSI‘ ALENGTH OF c. Cg’Y (If ovtadde corporate limits, writs RURAL s5d give townehip)
townahip) thi
- TOWN Kansas Yity “™|""E80"9¥y +own Kansas City
d. FH]OJS.P'#_FANLEO%F {If not i hoapital or instivgtion, give strect address or loeation) ADDRESS (I rural, give location) {f u "
strution. 4330 £uciid Ave, 4130 guclid Ave,
3[;4&%_;\&%;%’; a. (First) b. (Middle) ' c. (Last) 4. DATE Iﬂa(.Month) (Day) (Year)
{ Type o1 Print) Myrs Anng Zimm n pEATH roh 19,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In yeara| I¥ UNDER 1 TEAR | IF ONDER 21 Wi,
] WIDOWED, DIVORCED (Specify) last birthdsy) | Mouths l Days | Hours | Min,
X ] 7] zl ge I
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. CE (Btads or Torelzn country) | 12_CITIZEN OF WHAT
done during moyt of working kife, even if retired) . . DUSTRY COUNTRY?
At Home Indianapolis,ind. Ta S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Andrew Goepper . _[lena Wanamaker Edward %
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for {a), (b}, and (c)

(Yos.no0, or ynknowa) | (If yes, xive war or datea of service)
" he o None- Mpg Wm,F,Carr 4130 Euclid Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ ’
. Enter only onecause per

- : INTERVAL BETWEEN
I, DISEASE OR CONDITION A2 L _ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 2 Coods

ANTECEDENT CAUSES

*Thit does not mean

the mode of dying, such
az heart fatlure, asthenia,

Morbid_conditiona, if any, gising
_ rise to the above cause (o) stating -
the underlying cause last.

BUE TO (& &%Mﬁﬁam_

ele. It means the dia- o ' ::'2' C o
cate, Injury, or complica- - DUE 70 () W /@M o
tion which canzed death. | 11, OTHER SIGNIFICANT CONDITIONS + -
Conditions coptributing to the death but not - fs ) g p a—o
reloted to the disease or condition causing death. -
19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION o ’ : ot f\ ‘oY | 20. AUTOPSY?
TION - 4 dJ
. L . 1 YES D NO M
21a. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY (o.g..incrabeat | 21c. {CITY, TOWN, OR TOWNSHIP} ' - (COUNTY) (STATE)
SUICIDE home. farm, factory, surect, office blda., ev0.) oo vt Tt -
.HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn; [.2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
‘ . WHILEAT NOT WHILE -
INJURY . WORK AT WORK

2. I hereby certify that I attended the deceased from
195 0, and that death occurred al

alive on

Y S

Qﬂ !OM 1850, that I last saw the deceased

., Jrom the equses and on the date stated above.

23a. SIGNATURE , Arthur B. Boyer

]

(Degroe or title)

23b. ADDRESS

.58 2T Lot o Foo

3¢, DATE SIGNED

3/a.0//%50

BURITAL: CREMA-

BRI e

ZAb. DATE v

March 22,

24c. NAME OF CEMETERY OR CREMATORY |

950 Calvgry. -

24d. LOCATION (City; town, or coun

K C MO‘.E'

ty) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .~

DATE REC'D BY LDCAL

3 REG,

-

;[RAR 5 SIGNATURE

homas

%FUKERIL DIRECTOI 8 SIGNATURE

T ADDREAS

L,Quirk 4316 Troost Ave,

(fmmd Embafimet’s Statement on Reverae Side)




LY

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

tudent Eabalmer No. ..
working under my persona! supervision.

Student ..ven-.

Wit edteatrnnasmnsnrasannsnns Si

Student Embaimer

Licenzed Embalmer No

i P. O, Addressai ...

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

If this body is not embalmed; fact should be so stated above. . . R

» L]



