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WRITE PLAI'NLY—USING UNFADING B‘LACK' INE—MAXKE A PERMANENT RECORD
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THE DlVl§ION OF HEALTH OF MISSOURI

Hete. It meana the dis-

FILED APR 21 1950 - STANDARD- -CERTIFICATE OF DEATH e it Nigdﬁz .......
BIRTH NO. REG. DIST. NO. _,Lﬂ_ PRIMARY REG. DIST. NO. _Mﬂemﬂrar 1 No. _-...1..5...4.(_),..._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence before
a. COUNTY ' a. STATE .. b. COUNTY adinismion}.
Jackson Missouri Jackson-® 9’<‘3
b. CITY (It ocutside corpurata limits, write RURAL and give e. LENGTH OF ¢. CITY (M outaide mmnu tenits, write RURAL and glve townahip) - N
. township}| STAY (in this place) OR d
TOWN  FKansas City S Ao, TOWN Kansas City Vid
d. FULL NAME OF (If not in hoapitsl or inativation, give street address oMosstion) | d. STREET . % (It 7unl, give locatlon) o~
HOSPITAL OR ADDRESS !
WSTITONON )18 West 68th Terr, 418 W 68th Terr.
3I§EACBI‘=‘_‘ESOEF6 a. {First) b. (Middle) ¢, (Last) r3 Dé}'g (Month) (Day) (Year)
(Typeor Print)  Edith Rambo Zimmerman DEATH
5. SEX 6. COLOR OR RACE | 7. MARR1ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ vnoER 1 VAR 7] o uaDER u hxs.
WIDOWED, DIVQRCED, 897“1) Last birthday) Mon‘hl' Days | Hours | Min.
F W , r 19,1890 59 |
102. USUAL'OCCUPATION (Qive kind of work 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn couutry) 12. CITIZEN OF WHAT
dode daring moet of working Life, sven if retired) DUSTRY COUNTRY?
housewife at home Kansas / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k John C. Rambo | Clara McLean William G, Zimmerman
I5. WAS DECEASED EVER IN 1J.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, oruoknown) | (I yes, give war or dates of sarvios) RO.
no unkown - + 68 Torp
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 3 ONSET AND DEATH’
' Enter only cnecsuseper | f- DISEASE OR COGNDITION - - .
oo tor (a7, 0y ama ¢y | DIRECTLY LEADING TO DEATH" ) I_Lﬂmlb
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if any, giring DUE TO (b}

heart faflure, ia, metntkcubwzcauae{a)mma —-
-ot heartfullure, gsthenn, | ‘the underiying cause lost, ~ -

case, injury, or complica- DUE TO (&)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS P L i
Conditions contriteding Lo the death but nob
related to the disease or condition aausing death. W . / M

19a.-DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION A e TR : D"\ 20. AUTOPSY?
TION — LQ
N PR * Ll ves [ 1 wo A
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE home, [arm, [aotory. atreet, office blds.. s1e.) ot .. o LT L
HOMICIDE —_— — —
214, TIME (Month)  (Day)  (Year} (Em) 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
aF — - WHILE AT[—] NOT WHILE 7
INJURY WORK AT WORK . :
2. [ hereby certijy that I attended the deceaséd from _/_% 1942 to_3_- 31, 19 A0 that I last saw the deceased
alive on 19& and that death occurred al __..’,Pﬁ m., from the causes and on the dale stated above.
2a. SIGNAg sh Tegros or miﬁ 23b. ADDRESS /2 2o W . DATE SIGNED
BURI CREMA: ZM) DATE 24c. NAME OF CEMETERY OR CREMATORY  ,| 24d. LOCA'I'YDN (Olty, town, or county), - = : (Sme) .
BN REMOVAL Bomtto] I ) ; i
urial 4] §=3-50 Forest H{11 . . . _Kansas City, -_M1ssour.1.
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
REG. -
Yt = Aelrretat” STINE 4 NeCLIRE IO Koo G O

( d Embalmer's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Student Embalmer Wo.

.......

working under my persona! supervision.

StUdBNt secesvnsrssroasancacanssensonsnnnn
Student Embalmer

Licenzed Embalmer No ....... Lfd?éd ........... ................
. P. Q. Address /‘{g% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

' the above consntutu grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




