THE DIVISION OF HEALTH OF MISSOURI

- e | FIEDJUN 1 1951 STANDARD CERTIFICATE OF DEATH «.% sz, 26945
Bm.w X0. REG. DIST. NO. Z i énmumv REG. DIST. MO. _LQ Rzgl:!rarlh'c.../g- 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: resldence before
¢ f Zil' = a. COUNTY JACKSON & STATE KANSAS b. COUNTY ROOKS  “éeiwion
e b. ClTY (If cutaide corpurate limits, write RURAL and give X LENGTH OF c. CBI’F‘{ (M ouide corporate limits, write BURAL acd give township)
10N JIndependence. “""'“"Lf tToww Stockton </ 50
. FULL NAME OF (If ot ia hospital or Institation, give streqt address or losation) d. STREET (If rural, give location)
INSTITUTION 1902 Northern Blvd. ADDRESS None f
3. .5"5‘&"&55%‘3 o. (First) b. {Middle) e (1:;1) . I 4. DSTE (Month) (D:y) (Year)
{ Type or Print) NANCY ELIZABETH ZIEGLER peati May,, 17, 1951

5. SEX 6. COLOR OR RACE | 7. MARIW.D NEVER MARRIED. | 8. DATE OF BIRTH ° 9, ' AGE do w)u- 4 omex ) Dr:: ¥ DMOER u kEs,
. (Bpacity} E . t Houra | Min.
Female? | White "Mildowed = |oct. 2, 1858 , el ek |
105. USUAL OCCUPATION (GWwekind of w 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE ¢ o 3
:nnadu.ria; ot of worklng life, .:mnl.f re orl; b ° v DUSTRY Fiate ox forelgm oouatey) % CLIJTl'IZ'EH TOF WHAT
Housewife Putnam County, Missouri e el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U1.5, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT®S S]GNATURE OR NANE ADDRESS )

(Yos. no, or unknown) 1y

Ho None Clinton T, Farmer
18. CAUSE QF DEATH MEDICAL CERTIFICATION

 Enter only onecausoper { 1. DISEASE OR CONDITION
line for (a), (b), and (¢) § CIRECTLY LEADING TO DEATH (5 BYswehp- Pg’g._, MoNi D

“This does not mean | ANTECEDENT CAUSES oy
the mode of dying, such | Morbid condilions, if any, giing DUE TO (b);__ﬁ_h)’.
a8 heart fallure, asthenda, | rive to the above cause (q) slating

{If you. xive war or dates of sarvice)

Zachariah Sprige Mary Ann K]T L | Mlavyivs G, Ziegler

Indenende nce ! Mo, .|
INTERY; BETWEEI‘I
ONSET AND DEATH

- the underlying couse last. s A
ele. Ji means the dis- ] *
tate, infury, or complica- DUE TO ““‘f*’ﬁvl oSererYosS S i
tion which eqused death. | il. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. . . .
13a. DATE OF OP_;::IRO.}; 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_ 32X | wlwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE . boma, furin, fagtory, etrest, ofics bldg.. w100
HOMICIDE e -
{1210, TIME .. (Mootht - (Day)  (Year) ~ (Hous | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
S T SN L ot
. INJURY . A . WHILEAT NOT WHILE

TNLY—-—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WORK AT WORK J
I hereby certify that I-altended the deceased Jrom ) b 9.‘.& o : IB-.Q., that T last saw the deceased
alive on %ﬁ IPK_\_,- and that death occurred atf§ N m., from:§ usds and on the date staled above.

<
= L. QY GNATU (Degree or title) | 23b. 2. DATE SIGN
[y ' .
ol y 1= - Si
g A REMA- l 24b, DATE ~ ! 24c. NAME OF CEMETERY OR CREMATO 24¢."LOCATYDN (ﬂity. town, or county) - (State)
[anig TION EM |
ED( Removal | 5/19/51 v tockton, Kansas_ .
DATE REC'D BY LOCAL | fEGISPEAR'S SIGNATUR 7 BE B (25 FURERAL DIRECTOR'S 81 GHATURE T RooRESS
' 7.Roland R. Speaks; Independence, lo.

(Ticensed Embaifer’s St on R Side)
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¢ S: ; STATEMENT BY LICENSED EMBALMER
&

I hereby certify thaf™he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . §t Tetesussacncncaasarbsinnn.
working under my personal supervision, W udent Embalmer No.
Signed 2 Yot /

3t evanan Paseteaansneaanrerranns
gne Studont Embalmar P ! - Licensed Embalmer Nn 5604

I
v

Pae

j 4
P. 0. Addresslnﬁﬁnendﬁncm. Misgour:

. None The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. - (Failure to comply with
the above constitutes grounds for reyocation of licesise,)

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




