FLED APR 29 1950  STANDARD CERTIFICATE OF DEATH oo 13363

State File No

- SIII-TII not__._________________lln DIST. m._LZL?mmv rec. Dist. wo. /d40 e Registrar’s No 17Q9 '

. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1 fostitation: ridence bufore
2. COUNTY 1 ACKSON COUNTY o STATE WEST LINE MoSUHBS co. O7Tg,
b. CITY mmu.muumn..-ﬂunmx.mudn - | ¢« LERGTH OF ¢. CITY (If outslds sarporsse lisitte, witte RURAL and cive towmbip) * g
oWn  KANSAS CITY, 0. = FMB™=l S 10wy L/
d. FULL NAME OF (1f not in barpizal or Instiugtion, give street sddres or losation) ||  d. STREET O ruml, give loeatlon) Y
Wermurion 620 E. 9th. St. : ADDRESS
1 3. NAME OIE a. (First) b. (Micddile) ¢ (Last) . 4. DATE {(Month) (Dny) (Year)
(Typeor Prist)  CASSIE LORENE ZION pAm 4 13 50
5. SEX 6, COLOR OR RACE 7'#IARRIED"I§EVEI§C“EA)RR!ED' 8. DATE COF BIRTH 9.:.65 ﬂ-.-,n '-Illg ¥ OOER M KRS
r. / W, LT et atarod 2/29/1868 82 |l ta| ™™
10a, USUALOCCUPATION {Girykindof work' { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste ov foreign sounivy} 12. CITIZEN OF WHAT
- wven it ractogd) DUSTRY L Qou
e HCOSRRIFE MISSOURI d Ur Se A
"I3a » FATHER'S MAML 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE B
TIGHLMAN DALE . SARAH JANE BAUCHART | HENRY FRANCIS ZION
gw:s:m&sso E\&ER“-I.P:’I'J'_S.ARﬁE‘QRCESI 16. SOCIAL SE:URI'BI’ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. | "NO - NO | M. FLOYD SIMS WEST LINE, 4ISSOUKL
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mllll-muélm
it i o, o | PIRETLY LEADIRC TS BiaThyy __ CEFFBFAL HEMORRHAGE |,
. ANTECEDENT CAUSES
(he raote o Sping, k.| Adorid comditons, f eny sitng DUETO @ CEREBRAL HEMORRHAGE - |4 ¥0. ACGO.

or heart fallure, asthents, l'lutotlcubwcum{u)

y T . |. the underlying . . -

o, torn. i comption e k@ SENILI TY _ i
A% |

tion which covsed degid. ) 1. OTHER SIGNIFICANT CONDITIONS

‘VRITEijIN’LY——UBIN:G UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Comditiens coniributing to the deaih but not e
related to the discase or condition consfng degth. '
mmnorop_lr_:lnoaﬁ 195, MAIOR FINDINGS OF OPERATION PPN oo T © .. ' | 2. AuvopsY?
NONE S I 1 ™
21a. ACCIDENT Bowclty) 21b, PLACEOF INJURY (ag., incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE . bome, Iarm, taotory, street, ofios bidg.. was.) v . . -
HOMICIDE  NONE. .. : o
214. TIME (Month) (Dey)  (Tear) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY., ek L) "arwork :
2. 1 heraby certify that 1 gitended the deceased from __2/11 1950 1o __Death 15 - -ihat T last saiv the decensed
930, a h occurred af _lZ.BQAm from the eauses and on the date stated above.
, ot i | 2. ADDRESS 915 Professional B1dg. | zx. DATE SIGNED
- 7 . Ipkansas City, Mo. K - : .4/13/50
- 24b. DATE/ . NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, oz county) . . (Stale)
April 14, 19 GLENN WILD 2 Miles North West.Line, ilo.
DATE REC'D BY DCAL R RAR'S SIGNATURE ) 25, Ful ' ‘ADDRESS-
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|

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

. .. 5t t NO.viwesenennns
working under my personal supervision, udent Embalmer No

Signed......... éﬂ Jg ./
31gnedecicsocnan rerivesaransas rrsssasannas

Student Embalmer e L:cenacd Embalmer No. JJ/ 7

Cassssemencnry

.~ bl . P o. Address_‘g.M( / e

. Note: ', The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body (is: tiot embalmed, fact should be so stated above. o




