THE DIVISON OF HEALTH OF MISSOURI 28(118

.5, No.300 .
o s | FLEDAUG 97 (ggy  STANDARD CERTIFICATE OF DEATH State File Mo
' ‘ BIRTH KO, ——— REG. DIST. NO. _L_Zéﬂmuuw REG. DIST. m-_3.424aiﬂmr': No._é:’z.g.é.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1! laatitaiitn: residencs befors
a. COUNTY ) 8. STATE R . . NT dirisslon).
Jackson @ . Missouri Qackson 0 L¥F
b. CITY (I cotcide corpurate limits, writsa RURAL and give c. LENGTH OF c. CITY (1f cuwids corporats limits, write BURAL and ghve townehiz!
OR 57| STAY (in shis placs) OR d
TOWN 1 TOWN Independence
d. FH%PP‘I%?.EO%F (11 bot in hoapital or inatitution, give atrest addrees or loestion) d.ASJ[I’RFIEIEE;TS : (If rural, give locadlon)
INSTITUTION Banitarium 11229 E. 19th St.
3. NAME OF . (First b. (Middl . (Last,
pEcEAsep v ™ (Migale) e (OATE (Mmit) (Dap) (Yew
{ T¥pe o Print) Clyde. Zane DEATH Aug. ‘16, 1952
S, SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| 7 0OER 4 TIAR | IF tetn W 13,
C . WIDOWED DIVORCED (Bpacity)’ - tast birthday) Hon\h_, Dars nm.l Mia.
male white single o . |_Aug. 17, 189h 57 |
10a. USUAL gﬁﬂ?ﬂw ;ffl':‘..‘i‘;?.“.ﬂ;‘:i‘;‘ 10b. K'IND OF BUSINESSD?JF;T IRN‘I; 11. BIRTHPLACE ity wad Seate or F"'é"/' Covatry) 12, CITIZ%I; ?r WHAT
assanger Kg nt Railroad Kansas City, Mo.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C. Zane. - : Carrie Shi e L JpORE
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (If yes, xlve war or dates of service) ;0. . J . . e
no noene 707 12 788 Miss Yennie R. Zane Independence, Mo

B AUSE OF Dearr I. DISEASE OR CONDITION
- ||. Enter anly oneceuseper | 1.
Iine for (&), (b, and ¢y | DLRECTLY LEAGING TO DEATH* 4

INTERVAL BETWEEN
ONSET A0 DEAT

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, If any. gloing DUE TO (b)
as beart fatlure, asthenta, | Tise fo the above cause (o) stating
de. It means the dis- the enderlying cause last, - .

ease, infury, or compiica- DUE TO (o)

lion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS ) .
. Conditions contributing to the death bus mof . ﬂ .
related to the disease or condition causing deafh.
]

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] o
. TION / 5 5‘ / Iy ves E.d - [:]

SUICIDE boms, iarm, lastory, nrest, offios bidg.,ene)

HOMICIDE ) . .
21d. TIME {Month) {Duwy} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF T | wHILEAT ] NOT wHILE|

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e lneratomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STR‘I'E)

INJURY ) v WORK AT WQRK , _
al béreby ify that ] attended the deceased from _m_ﬁ._gpéﬂ?to _%ZLE_, 196_2,7541 I last saw the deceased
| alive on 196 o that death occurred al ...gm., from tle cauaes and on the date slated above.

m:sIGNA% ; éf G)ﬁ(wr& gn:]aao? . o n}y/’zsnc :_

4 d:

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD /

%HBURI 6\"'- CREMA- | 24b. DATE -~ 24:. NANE OF Y OR CREMATORY 24d. LOCATION {Oity, town, or comnty) 7 Biate)
REM Boetty) : :
Burlg'l v f?’f'i ~9 2 | it~ i5%ian Cem, Kansas City, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 3o - FUNERAL DIRECTOR'S SIGMATURE ADDRE 33
.:&("/ 2 __Sg- £ 7, g Independence, Mo.
L]

{ Ststemett en Reverse Side)




. : STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by ooreceees

.............. T Student Embalmer Mo.
working under my personal supervision.

Gtsent eeeeesroeoesoeeeee oo e s,me¢%sﬁm (9 Sahrscolons

Student Enbalnar - Licensed Emba No 4 74[

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

Nt




