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THE DIVISION OF HEALTH CF MISSOURI

'Fll.El] SEP 2 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 9 2 PRIMARY REG. DIST. m.m_ Registrar's Na.‘......!g.ﬁ{?‘.ﬁ......

BSRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f ineitotion: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson acinlmion?,
b. CITY (M outeide corpurnte Umits. writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write RURAL and give townahip)
OR . townahip) Y tin this place) S( :
TOWN Kengas City . gﬁ yr. TowN Kansas City A ‘
d. FULL_NAME OF 1 ot La bospital or i £ive sursat add o) | d. STREET. {1t ron, give locatlon) H >
INSTITUTION 3000 De Groff Way 3000 De Groff Way /
3-5‘2%"&%5%'; a. (First) o b. (Middle) ¢ {Last) . ‘ 4. Dé}E (Month)  (Day) (Year)
( Twpe or Print) CARQLINE MATILDA .. ZIMMERSCHIED DEATH  Aug. 19, 1950
5. SEX , 5. COLOR OR RACE 7.!#&!2120. EF\YOEECP'E‘SRRIED': 8, DATE QF BIRTH. 9.&?5]&:;)-“ ‘: ux.n L veae | o uNoER uomes,
. (Bpacify} ' . onf Days | Bours | Min.
F W widow oA | aug. 27, 1857 | ' l |
IO:. UngCCU‘PATIONI;!GMW;M-wg 10b. KIND OF BUSINESS og'l'll{“f 11. BIRTHPLACE (Btate or forelgn ocuutry) / 12, CITIZEN OF WHAT
o duigmm ol merkinslin evenitreid | 2t home Ohio UNTRYT ySA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rosenbury Catherine Wassman A. F. Zimmerschied
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
NO.

‘et i means the db-

as heart fallure, asthenia, | vise to the abooe cause ( ﬂ) #tating
i T y i the underiying cause

DUE TO {o)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaze or condition causing death.

ease, infury, or complica-
tion which cavsed death.

(Yes, runknowa) | (If N da 1 servioe)
g™ enioome) | (1 yen, eive wmar or dates otas no Ada I. Zimmerschied, 3000 De Groff Way
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
 Enter only onscauseper | 1. DISEASE OR CONDITION ¢33 R ONSET AND DEATH
Hize for (@), (b), and (¢) | DIRECTLY LEADING TO DEATH® () &™)
“Thit does not mean | ANTECEDENT CAUSES — ,\ - 3 i .
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b : A WA ‘

18, MAJOR FINDINGS OF OPERATION -

19%. DATE OF OPERA-
TION

c oo T T ] 2 AUTOPSY!

2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..lnorsbous | 21¢. {CITY, TOWN. OR TOWNSHIP) -y (STATE) 1
-~ SUICIDE co boma, fastory, atreet, offics bldg., e10.) b . o
HOMICIDE h@w_
21d. TIME {Month} (Day} {Year)} (Hour} 2le. INJURY OCCURRED | 211, HOW 1D INJURY OCCLIRT
; wun.:n' NOT WHILE
INJURY . WORK AT WORK R
2. I hereby ceri y that I atiended the deceased from JM that I last saw the deceased
alive on ﬁand that death occurred rom. from the es and on the date stated above.

2. SIGNATURE Edws aoen MD (Begmaor title)

P s, | o T
» )
burial 8-21-50

Union Cemetery

23c. DATE SIGNED
s (DR e (g 1 ~LD
24d. LOCATION (Olsy, m,ﬁomty (State):
Kansas City, Missouri

. ADDRESS,

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

? REC’D BY I.MLWAR 'S SIGNATURE 1 :

25. FUNERAL DIRECTOR™S SIGMATURE ‘RDDRESS

FSTINE & McCLURE UND. CO. KANSAS CITY,MO.

1 Ermbal

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcatg was embalmed by me, or b}...._

working under my persona! supervision, ) . tudent Embalmer No
Slgncd —/ﬁ w
E - T N . J
Student Embaimer Lu:elbed Embaimer No /¢/ f-

¢ | P. O:-cAddress v/< < A’“ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuu to comply w
the above mmmuus mundn for revocation of license.)

I this body i is not embalmed. fact should be so stated ebove.

- . +



