No. 300

10. 48

S

Lt JAN 17 1953

- BIRTH NO.

THE DIVISION OF HEALIH OF MIXYOUKI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z iz PRIMARY REG. DIST. m-&:';—.-

14650_

Statr File No..... 57{).6 .......

Registrar’s No,

1. PLLACE OF DEATH
2. COUNTY Jackson

2. USUAL RESIDENCE (Whare 4

d lived.

i %/ b:ln €

a. STATE M4, geourl

b. COUNTY

J a.ck g o=

TOWN

b. CITY (M outesde corpurats Hmiw, write RURAL and giva

Kansas City

. LENGTH OF

STLY (li,;hh place)

township)

rown Kaneas City

¢. CITY (I outside sorporata limite, write RURAL and give townakip)

N

HOSPITAL OR

d. FULL NAME OF (1f not in hoepital or institation, give strect addrems or lowtkm)

51 - , :
“)BoREs 7 We St BT st Street ?b O

3. WAS DECEASED EVER IN U5 ARMED
Yes, enkpowa) | (I
N3 |

mﬁ- war or daies of service)

16. SOCIAL SECURITY

FORCES? |

486-01-0085

17. INFORMANT" S SIGNATURE OR

INSTITUTION K.C.General Ho Spit al
3 &%’EE s?:F 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
(tvpeor prinyy  GHARLES VERNON ZIEGLER oAH 12 25 52
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da “;-r-v 7 oo ) Yon [ @ (300 u s
Ma Wh YR < “r? | 11-11-1900 i ol el A
10a. USUAL OCCUPATION (Givekindof wock | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. sad Scate or Foreiga Covatsy) 12._CITIZEN OF WHAT
VIEE PYRESPRsHe ™ | Trailer & E-Los Kansas GGit;, Mow O e | ST
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Ziegler Nettie Middleton Juliette Elolse Ziegler

NAME ADDRESS

re.Juliette E.Zlegler,7 W.6ls8t

18. CAUSE OF DEATH

. Enter only onecansoper
Iins for (s}, (b), and (0)

*Thls does not mean
the mode of dying, such
&3 hear! fallure, axthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?* ()

ANTECEDENT CAUSES

Morbid comditiona, if any,
rize

DUE
to the above coute (&) oy

de. It means the dis- the underiying canse lost

east, Injury, o complica- DUE TO {chy7 ]

tion whick cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS |
Cunditions confributing to the death dut nol .
related to the discase or condifion cousing drafd. \

INTERVAL BETWIEN
|_@NSET

AND DEATH -

19a. DATE OF QPERA-
. TION

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

WRITE PLAINLY—USING UNFAblNG BLACK INE—MAKE A PERMANENT RECORD

/523

alice on —, 18

, and that death occurred at 4: OO

21a. ACCIDENT Bpactiyk, 0. OF INJURY (o.g.. inerabous | Zlc. (CITY, TOWN, OR TH ) Y) (STATE)
SUICIDE hama, 3 offies bidg..me}
HoMIC pd
21d. TIME m) (Da) (Yo} (Hew) | 216, IRJURY OCCURRED +2if. HOW DID INJU -
Wisy /) o ) 52, = |TBET] SEnT
2. I hereby certify that J aftended the deceased from ) {: — . 18 , that 1 last saw the deceased

gl , Jrom the causes and on the dolc staied above.

ortitls) | 23b. ADDRESS 23c. DATE SIGNED
ens 3 (Peame L / -// /4 '
) 8y, /)2 . If Sy U2 .
. NAY OR'CREMATOR . LOCATION (Oity, tons of county) Slafe
ah Ransas Qi¥y Moe

- [UNERAL DIRLLTOR'S S1GNATURE

- 7(“02::

)




STATEMENT BY LICENSED EMPALMER |

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

Student Eabalaer Ne,

Student Embaimar
e . Licensed Embalmer éé/ é

- ’ _ P. 0. Address- 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated above.

working under toy personal supervision,

- ——— ' ———

-




