| THE DIVISION OF MEALIF UF M2aWJURE

.S, No.300 o )
-t IALED APR 24 1952 STANDARD CERTIFICATE OF DEATH swerie o OO
"atRTH NO. REG. DIST. NO. Zfz PRIMARY REG. DIST. no. /002 g :ﬁnm’:Na......A.é.:iZ._.
1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers decsased lived. If lostitgtion: resklence befois
/ a, COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOH sdmbsion'.
b. %‘ll;‘l (11 outmdde corpurata limits, write RURAL and give €. AI;;ENGTH OF c. Cg’;{ (Uf outalde sorporst limite, write RURAL and give toweship'
1oan  Kansas City el B rs || _tows  Kansas City m
E d. FHIGSLP#;}.ED%F (If not in hospltal or Instltution, glve strest sddress or location) ASDTDRESS (1Y rursl. pive location) 5 5 A/
9 werirution 380l Paseo 3804 Paseo
ﬁ 3. NAME OF 8. (First) b. (Middle) <. (Last) i nA'rE (Month) (Dey) (Yesr)
DECEASED
F" { Type or Print) CHARLIE ZIMMERMAN mm April 9, 1952
ﬁ 3 SEx J ¢ cowa OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE Un years| # MO | TIAR | & GROCH 1 IS,
iz WIiDOWED, DIVORCED (8pecily) last birthday) uma., Days | Hours | M.
Married / Sept. 5, 1873 |
g lo;’ USUAL giggrtmon n(!(lmdswk 10b. KIND OF BUSINESS OR | . BIRTHPLACE  ((i\ o State or Foreims Coatry) | 12 oggr‘l%y{?r WHAT
& Retired Grocer ~ Illinois / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
“ John Zimmerman - . Unknown Leilg Zimmerman
3 WAS D‘EL::I‘EASE,DE\('ER IN U.S.ARMdlED ?RCES‘: 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. [, ] it servios]
3 b /- phininl bt No .Leila Zimmerman, 380 Paseo,KC-Mo.
i 18. CAUSE OF DEATH EDICAL CERTIFICA INTERVAL BETWEER
1 || Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z [ umotor (x5, (5, and ¢ | DIRECTLY LEADINGTO DEATH" g) ( W A M_,% D L A -,
i This does uot mean | ANTECEDENT CAUSES o, L
O |1 the moce of dring, such | Morbic conditions, if any, gising DUE TO (b) WLL" 74 /A 4 ‘5“’5—~—- /4/
&3 heatt fallure, asth rise fo the aboee cause (o} Hating ] — 7
3. follure, asthena, | _rite fo the elojgaing L e
< 0 |ete. 1t mecas the dta- ying cavde ' . T e ez /))IS"\L
o || ceetnma ol DUE 7O (¢}
% |t tion which caused death. | 1. OTHER SIGNIFICANT couornons Y T - TN
= Conditions contributing to the death but M : oy
a related to the disease oerHion couring cm %“— M ‘/ M
~ 119 DATE OF or_lgia&; 195. MAJOR FINDINGS OF OPERATION -©  « . -« - . -~ + "z e .. | 2 AuTOPSY?
E ' ] . _ ves L1 o
o 2in. ACCIDENT — (Specify) = | 21b. PLACEOFINJURY (sg..fnorabons | 21c. (CITY, TOWN.OR TOWNSHIP) ~ - (COUNTY) - -~ (STATE)
{ SUICIDE bome, farm, fastory, street, offos bidg..oe) o .
z HOMICIDE _ . L g A . ,
g 2)d. TIME (Moathy (Day) (Tesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHMAT NOT WHILE
. bl B AT WORK . .. - . _ - s e
b — —~—
E A 2 T hereby e h I ayended the deceased from 12l 1o _Z/MLﬁ_' 102Dt T last saw the deceased
R~ alive on ~19 3~ and tha! death occurred at m m., from the casses and on the date stated above.
- ﬁ_ -|| Ba. SIGNA W (Dcmeo: title) zab ADDR 23. DATE SIGNED
- ﬁzu 6 avAh Sy : 22 eX; 4124&:; - Q oy
__...__..__
E %41; BURIAL, CREMA. | 24b. DATE 2. NA\'.E OF CEMETERY OR CREMA]OR? | 244 LOGATION (Oity. tows, ot county) (sme)
(Bpeelty) z : . .
& Removal L/11/52 — a8
TE REC'D BY LOCAL | R RAR'S SIGNATURE 2% FUNERAL DIRECTOR' S S1GMATURE - ADDRESS
Ny REG. ¥ W STINE & McCLURE, Kansas City, Mo,

([lcensed Embalmer’s Staterwrt on Reverse Side)




5T ATEMENT: BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

- : , 3Student Embalmar No.
working under my persona! supervision, '

StUdENt cesenevssnirrssrsnsstarsnenrnsnsanss S@Mﬁ/ A .

Student Embalmer A Licensed Embalmer Nj ? 9( 574
- r. 0. niten LT @ __L22)

Now TMMWSTBESIGNEDBYTHEHCBNSEDMthWNmNDmG (Failure to comply with
dn-hmmmmmdafummo{ﬁmse.)

I this body is oot embalmed, fact should be so. stated above.

- - . -




