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THE DIVISION OF HEALTH OF MISSQURI

‘teseo | FIED JUN 10 1950 STANDARD CERTIFICATE OF DEATH Stote File No..
BIRTH KO. _ REG. DIST. NO. Aﬂf PRIMARY REG. DIST. m._.ég&{k‘mmmrlhla 2:.!3.8...5
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f institution: residence before
a. COUNTY Jackson : a. STATE ans b. COUNTY sdiniselon).

b. CITY (1 outride corpurats limits, write RURAL and rive c. LENGTH OF c. CITF}’ {If outaide eorporats Hmita, write RURAL and give township)

woahip) AY_ilo this place) O
Swn Kansas City e FRG L " town  Kansas City ¥/50~_1
d. FULL NAME OF (If not in hoapical or insticution, give strest addrom or location} d. STREET (If russl, give loeatdon)
HOSPITAL OR ADDRESS . 5/
INsTITUTIONSt, Marys'! Hospital 3912 Fisher
3. '__I,\«IE.;!‘\::P\I'_“I:E sc!’z';: a. (First) b. {Middle) c. (Last) ) DS;E (Month) -(Day)  (Year)
{ Tepe or Print) WILLIAM E. ZIFGELMEYER OEATH May 26 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDER 1 YEAR | ¥ UNDER u His.
o . WIDOWED, DIVORCED (8pectiz) : last birthdar) Mum-l Days | Hours { Min,
Male ¥hite  |Single > Nou.1lg 1891 58 |
10a. USUAL OCCUPATION (Giv of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
:omdnrin; moat of workiog u(!(:.'::::‘i‘!jmindf . l)‘ - DUSTRY R {Buate or forolao oountry) 12C8ITI'IZ'ER§°F WHAT
Foreman RBailwoy Exrpressi Kansas City, Kansgas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Ziegelmeyer { Josephine Rhiehnlt Single
. i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ACDRESS
(Yes. 0o, or unksowa) (5I yes, kive war or datea of service) f’? . Y
Vo 714-07-1170 0Otto Ziegskmeyer K. C, Kansas

18. CAUSE OF DEATH INTERVAL BETWEEN

Enter only onecaussper | |- DISEASE OR CONDITION
liac for (), (b, wod (@ | DIRECTLY LEADING TO DEATH® (z)

*This docs not meen ANTECEDENT CAUSES

ONS| D DRATH
the mode of dying, auch | Morbid eonditions, if any, giring DUE TO (D)
- 02 heart faBure, osthenio, | rise to the abore cause (o) stating. . .. ...
e, It means the dis- “the underlying cauvae last,

case, infury, or complica- DUE TO (c)

tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS * e e rmET gtf ﬂ

Conditions condributing to the death but a0t
related to the disease or condition causing dealh.

192, DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION « | 20. AUTOPSY,
TION !‘f
Y. .. SRR Y YES NOD

i

WRITE PLAINLY—USING UNFADING B'LACK INE—MAKE A PERMANENT RECORD O

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.g..Inorabout | 21c, (CITY, TOWN, OR TO"NSH!P) (COUNTY) (STATE)
SUICIDE . bomae, farm, faotory, strest, office bldg., eve.) .t e
HOMICIDE
2id. TIME (Month) (Day) (Year) ({Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
C . L » WHILE AT NOT WHILE
INJURY m. | “work AT WORK v *
2. I hereby certify that I, attended the deceased from , 19 , o , 19 , that I last saw the deceased
alivggeon , and thal death occurred al ________ m,, from the causes and on !he dale stated above
Zia. SIGNATURE . ' (D or ttley | Z3b. A ? -
‘AE -Upsher }?7,5’ ,§ v JUN
CREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Clty, town, of county) /
TION “ MA
5/29/1950 St _Josephs Cem. - _Shawnee,- -Kensas
DATE R_E_CD 5\1 LOCAL RE AR'S SIGNATURE 5. FUMERAL DIRECTOR' S S| GHMATURE ADDRESS
\5‘—_1,7.4,-0 |~ Gates Funeral Home, K. @, Kans.

(Licensed Embalmer's Statement on Reverse Side)




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

[ Student Embelmer Mo,

working under my persona! supervision.

Student

Student Emba I mer

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

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




