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WRITE PI.‘A!‘N‘!.Y—UE!NG 'UNFADING BLACK INK--MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B |
Rec. oist. no. /Y 2 PRIMARY REG. DIST. NO, /O @2 — kovisirar's No

‘||m NOEB 9 ‘953

1703
167

State Fik@o"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f institot) remild befo:s
a. COUNTY . Jaokson a.jl_Aﬁg B b, coum:;- adiasion’.
b. CITY (1 outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwdde porporsts limits, write RURAL acd give mmp;

OR townakipl | STAY (in shis place) c
TOW  Kangas City Weoks TOWN Kanses City vf
d. FH&SLPE{PAL;I_EOOF (1 pot in bospital or institution. give street addrem or locstion) d.AsggFEgs. (1! rural, give location) ﬁ
INSTITUTION St, Mary's Hospltal 901 Pacifioc Avenue
3. BJEACPEE OIE a. (First) b. (Middle) ¢ {(Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Henry H. Zlmmerman DEATH January 1, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesre| # uwoax 1 YEaR | ¥ DaoOR u oy
WIDOWED, DIVORCED | (Bpecily) . last birthday) Mﬂth' Days | Hours | Min.
Male | White __Married /- dJuly 19, 1887 86 [ ™
1% USUAL g&;g?nou (e kiad ot work 10b. KIND OF BUSINESS %gr H‘f . BIRTHPLACE (0, w4 State or Foraigs Cometry) 12, ogm]z%?r WHAT
r U.P. Railroad Hodgeman Co, Kansas / UsS,A,
\tlh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Zimmerman - 1 OB e T . A. Zimmerman
Ig{ WAS DECkEASEdD E‘:;ER II':'U .5 ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS

‘e8, BO, or uRkoow. o, xive war or dates of servica) .

Ko 712=03=3851 Mary A, Zimmerman, 901 Pacific, K.C.K.

- I|. Enter anly oneausoper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for {a), (b}, and () DIRECTLY LEADING TO DEATH® 5y

*TMs does nof mean | ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenio,
dc. I wmeans the dis-

rise
the underlying couse last

DUE TO (c)

MEDICAL CERTIFICATION

M"zdma:dbﬂ::# zg‘m DUE TO (b) mﬁdﬂ_—_%ﬁ@m 9‘#4

INTERVAL BEYWEEM

i

e,

cass, fnjury, or complico-

1. OTHER SIGNIFICANT CONDITIONS® -

Conditions contributing to the death but ot
relaled uucdamc«wuﬂhn causing deafk.

tion which carsed death.

) T\

bama, farm, lastory, strest, offies bidy. eis.)

" SUICIDE
wowcie A elxanal

19a. DATE OF OP_F.IROA'; 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ves [ wXE35
21a. ACCIDENT Bowcity) 21b. PLACE OF INJURY (e.s-. n o about (COUNTY) (STATE)

21c. (CITY, TOWN. OR TOWNSHIP)

21e. INJURY OCCURRED

d. TIME ug'-m_ (Day) (Yoar) (Heur)
INFURY o | THRE AT ]

4. HOW DID INJURY OCCUR?

‘[l 2 hereby eertify that 1 attended the deceased from 2= 20 , 168860 A =1 | 1983, that 7 last saw the deceaced
Jan, 1 1993 | and that death occurred at S228A _ m., from the couses and on the datc slated above.

alive on

nS,MD 0 Decluonltle)

2c. DATE SIGNED

1/2/53

3b. ADDRESS

Kansas City, Missouri

Tia BURTATNCREMA- | Ub. OATE | 2 W oF cmnmv OR CREMATORY [ 24, LOCATION (OLiy, towD, of county) Btate)
REMOW . . . .
poval | 1/3/53 etery Junction City, Kansas

25 FUNERAL DI llc‘lbl S SIGHATURE T ADDRESS

Jas. A, Butler

s Sons, Hansas City, Kansas

e eV B

| Removel =
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -
REG, .
/-2 -5
. (hmdm‘l&nmmﬂmlnmﬂdﬂ




e ————— e _ _ _ 3

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

StUdent cusveasercancncee Signed
Student Embalmer !_ ’

Licensed Embaimer No...9264 Missouri
P. O. Address Kansas City 2, Kansas

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

H this body is not embalmead, fact should be o stated above.

y .




