THE DIVISION OF HEALTH OF MISSOURI 1605 '

0. 300

0.48 ] m STANDARD CERTIFICATE OF DEATH 4818 Filg No.orromrsrsrmsrssesrsns
LiC JAN 27 - & 139
aikifvis. A 2 ngd REG. DIST. NO, _&’L PRIMARY REG. DIST. WO, _L 820 X ForniotradSiN o, ......1 S
o 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befars
a. COUNTY a. STATE b. COUNTY adumimion),
JACKSON : KANSAS >
b. CITY {1 outadde te limits, wtite RURAL sad g e. LENGTH OF c. CITY
OR = e soroum “ tawnabip) %AY (ig thin place) oR - & Jn Besidence within Umits of
TOWN KANSAS CITY days | TOWN EKANSAS CITY TR
d. FH&SLPN.I{\ME OF (It net in heapital or institgtion, give street address or location) . %rgéigs i (It raral, give location) g | [
INSTITUTIO ' 330 SOUTHWEST BLVD 4
3. NAME OF a. (First) b (Middl) oo (Law) _ | 4. DATE = (Memth) (Day) (Year)
(Trpeor Priny __ CHARLES L. ZEIGER DEATH 1
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yeam| IF UNDER t YEAR | ©F OKDER M HES.
- N WiDOWED, DIVORCED (Bpacify) - Last birthday) Month-l Days | Howm | Min
_Male | Yhite 59 I
102. USUAL OCCUPATION (b kiad of wark | 10b. KIND OF BUSINESS OR [N. [ 11 BIRTHPLACE " (¢;\, uag Seane or Foreien Contry) 12, CITIZEN OF WHAT
Florist rist Hardy, Arkansas U.S,Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN O'S. ARMED FORCES? | {6. SOCIAL SECUREIS’ 7. INFORMANT" S Sl GNATURE OR NME ADDRESS

{Yae, 00, or unkmown) (Il:-.l:lvawnrord.lhl of servion)

Yes
18, CAUSE OF DEATH , . . _MEDICAL CERTIFICATION . i . . lgzgg%m
I DISEASE OR CONDITION * . : AND DEATH

oy o v | DARECTLY LEADING TO DEATHY(,y __ Uremia 2 wks

ANTECEDENT CAUSES ) '
*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (o _Metastatic carcinoma of the 1l mo,
rise to the abor ) et

e heartfollure, asthents, | the undertying e Tad, S .ureters .

case, infury, or complica- bUETo @ Carcinoma of the Stomach - 6 mo,

ton whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
=} conditions contrivuting to the death but ot Co 5'";\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION e . . . . | 20, AUTOPSYT .
TICN N 1
vesx] wo [
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE home, farm, fagtory, atrest, offies bldg.,ev0.) .
HOMICIDE .
2ld. TIME (Month} (Day) {(Ysar) (Honr) 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?Y
. . WHILEAT [} NOT WHILE
INJURY - : i = | “work ATWORK

IN];}-‘-'—USING UNFADING BLA%K INE—MAEE A PERMANENT RECORD

2. I hereby certify that Y attended the deceased fromfQctober 26., 19&, todanuayy 7. 154, XX RK TN XA

ORI, and that death occurred ., Jrom the causes and on the date stated above.

, 2. SIGNATURE & fwa 23b. ADDRESS l 2. DATE SIGNED
i M 1 s . .
§ 243 HURTAL . CREMA- | 24b, D.ATE " | 24, NAME OF csmsrmv o&%&

TIQY, REMOVAL (Boadity) - . Y 4
DATE RECD BY LOCAL REGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR'S 31 alﬂ.l

Res L

( amedEmbdmuoSutummon Reverse Side)




STATEMENT BY LICENSED EMBALMER

x . v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By .ot , Student Embalmer No.........

working under my personal supervision..

Student.......__. Siamien oF Stutov Eabeimes™ ™" Slgnem ..................

Licensed Embalmer No.Z” /.. G

P. O! Address & 31l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body.is not embalmed, fact should be so stated above. i

- . T YN




