N THE DIVISION OF HEALTH OF MISSOURI L -
oo | HLEDMAY 14 1951 STANDARD CERTIFICATE OF DEATH "~ s rups_ 12033

r %10, 48
)k " BIRTH KO. REG. DIST. NO. /2é PRIMARY REG. DIST. N0. OO . Revivtrer's No 16“16

T. Plégcz OF DEATH - Z USUAL RESIDENCE (Whers decesssd lived, I last butore
a. UNTY . STATE ndmh{
I Jackson . Missouri o COUNTY ackaon /\ >
b. %n’;\’ Wofwﬂpmum.mnnanddu ggLE&GE::L ¢, CEI‘"{ {If outelds eurporsts limits, writs RURAL acd give towashin)
TowN -Kansas City 7 yrs. TOWR  Kansas City A 1/
d. FULL MAME OF (1f not in bospital or Institution. give strest sddrem or loaation) d. STREET (I rarat, give location) 9-)
HOSPITAL OR ADDRESS
/ | INSTITUTION 3339 Forest N 3339 Forest 0
3. NAME OF First b. (Middle
& (Fim) ( ) o (est) 4. os}'z (Mauth) (Day) (Yean)
(Type or Prine) Joseph W. Zorn DEATH 4 14 51
5, SEX d 6, COLOR OR RACE 7IIARRIEDHEVERHARRIED -8. BATE OF BIRTH 9-AGEu.nn)-n lhlpu-: ¥ (DOER M KEs.
. Monthe H
Male White v idowed . ‘5 | Jan. 26, 1879 l | ol B
10a. USUAL OCCUPATION (Owakindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Biate or farsixs scustry) 0 12_ CITIZEN OF WHAT
done d arlhcll.'h. H retived) DUSTRY
Eambe: . Kansas Clty, Missouri couTRYL |
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Zorn | Christine Swanson Irene W. Zorn
Er' WAS DECEASE?E&IER IN.‘I'.I'.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
-.m.ornnknmm dat, dmlu) 5
No | 1o stewrae o dasee 496-01—320? Mrs. Dan J. Martin, 5 West 66th St.,EK.8.Mo

18. CAUSE OF DEATH ' — MEDICAL CERTIFICATIO TNTERVAL BETWEER
| Enter anly onscansper | I. DISEASE OR CONDITION 5}4 . M ONSET AND DEATH
1ine for (a), (b), and (&) | DVRECTLY LEADING TO DEATH® (s A ;- ' .

AY — el

*This does not ANTECEDENT CAUSES ) '

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

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) e
os Reart failure, asthendo, | Tite (o the abooe amle (a) dding ) -
e, 1l meons the dig- | v undalying e N v R -
caze, injury, or complica- DUETO () . - s -
tion whleh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - .. . - [ ¢ < P
Condilions contributing (o the death bul ot . 1. ' :7 “
velated to the diacase o condition, exasing desid.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - .o - S . 2. AUTOPSY?
TION )
¢ YES D MO E
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag..norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE boroe, farm, (sctory, strest, offles by ea) . . L
| HOMICIDE s .
: 21d. TIME (Mcath) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ] *wome L "aT wonk . L
2. I hereby certif that I ailended the deceased from HJA.L, to / 1847 | that T last saw the deceased -
}” alive on , 1947/, and that death pécurred at X34 B.m., from{fhe causes and on the date stated above.
23a. SIGNA E Helle Me Forrall - (Degfesortitls) | 23b, ADDRESS , 2. DATE SIGNED
: ‘ ﬂ’l’D.o. 2 £ 371% , L)1t/ 5"/
2 NBURIAL cnzmn 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chty, town, or county) 7 /(Stats) |
RTO{ 4 - 16 - Bl Mt. Washington Kansas Clty, Missouri .
DATE REC'D BY LmEAGL REG, 'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. s s) gﬁ% FREFMAN KORTUARY & CHAPEL. K.C., MO,
v i d Embaimer’s State on Reverse Stdc) .




/C@’L / ‘L‘ T: " g&&u.—f[ - D ,_,?ftj‘ &f /'Z-rr, .
e < 29

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by ——cocomercerem

Student Eabalmer No.

working urnder my personal supervision,

StudOnt wenerernrnns eerteraaerasranas swi..%%ﬁ/‘gw

Studtﬂt Embalmer
Licensed Embalmer No

P: 0. Address

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

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




