g, 300

10.48 -

PLAINLY—USING

WRITE

A

THE DIVISION OF HEALTH OF MISSOURI i ' . 1_92'?3

' B{RTH NO. ?46,90 r:)¢ REG. DIST. NO.

FILED JUL 121858 sTANDARD CERTIFICATE OF DEATH [j

&épmumv REG. DIST. 8

1. PLACE OF DEATH ] 4 2. USUAL RESIDENCE/(Whon deceased lived. If inmituticn: residence befors
. COUNTY . STATE . : NTY admision),
. Jackson :  Missouri.. JacKsd :
b. CITY (1t outside corpurate limits, write RURAL and give ¢, LENGTH OF || . cry e v 5t 8] & 1 Residence within tmits of
OR cowrahipd | STAY (in this place) o a ciw or, mmrpor-ud town?
TOWN Independence n. T3 Independence yes ¥ M L
d. FULL NAME OF (If not ia bospital ot instltution. give strect addre-l or location) F STREET 41} ru.ﬂ'l.dn location)
HOSPITAL OR '~ ADDRESS ¢ p}) o)
INSTITUTION Sanitarium 133L §%:Main
3. E OF . (First b. (Middle) ¢, (Liast)
DECEAszD v O v_fI 4DATE  (Month) (Day) _ (VeeD
{ Type or Print) Willis:2 Dean Zeller . DEATH June 29, 195,4
5, SEX 8. DATE QOF BIRTH 8. AGE {In yesrs| IF CNDER 1 YEAR | ¥ UMDER 4 HES.

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED..
. W{DOV/ED, %IVORCED (Hpeciif)
male white an

lrr-hday)

5 ™8 | 6| 4o

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN-
done during moat of working iife, even if retited) DUSTRY

June 29, -195h

11, BIRTHPLACE

{City and State cor F:ornp Cnuntrv)o 12C8]TIZEU(?F.WHAT

none _ none Independence, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Chas. F. Zeller | Hillie E., Points none
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT S SI GNA'TURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. 0o, orynknown) | (If yos, #ive war or dates of service)

UNFADING BLACK INE-—MAKE A PERMANENT RECORD

caze, injury, or complica-

no none Chas. Fs Zeller, Independence s Mo.
18, CALISE OF ‘DEATH - ! R ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) ONSET AND DEATH
iy | S OBCOIOL, Ao ity - R WKs Gestittig
“This does not mean | ANTECEDENT CAUSES / lq \“' {08 ‘“-\.0‘ - §
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (5) !
as keart failure, asthenia, | Tite 1o the above cause (o) stating i ] . } .,
ce. It means the dig. | ~the underlying cavae laat. '
DUE TO {c) 5

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death dul not

related to tAe dizease or condition canzing deafh. F
19a. DATE OF OP_F'R‘OJN i%b. MAJOR FINDINGS OF OPERATION N Vo, “, . 20. AUTOPSY?
_ 776X | wwl
2fa. ACCIDENT (Specity} 218, PLACEOF INJURY (e.g.lnorabont | 21c. (CITY. TOWN; OR TOWNSH!IP) {COUNTY) (STATE} °
SUICIDE homs, farty, Inetory, strest. office bldg., swe) .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! *
. cos . WHILEAT NOT WHILE
INJURY L= AT WORK

2. 1 hereby ceglif; - at L attende t}ue deceased from M 19 %ﬂﬂ.ﬁ_ 19‘_"’. that I last saw the deceaced
alive on , P Y and thai deaih ofcurred al $158 m., froth the causes and on the dale slaled above.

Za, SIG,NCU‘F\';E' % E . ' ;Saemzmea
>

23¢c. DATE SIGNED

-"‘

SRS et W tpusice | ]

1

24a. BURIAL, CREMA- | 24b. D - N 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit, r.y) n (SLM.B)

o PR AT 2/54L Md, Grove Cemetery Independence_. Mo.. -

DATE REC'D BY LOCAL

22y

FUNERAL D RE R'S SIGNATURE ADDRESS
& W Independence, Mo

{Licensed Embalmer’

» Statement on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ... LT T N e PO . Studelit Embalmer No............

Signed..... M/ 8'§M

-Licensed Embalmer No. 5‘ 7 ,‘

working under my personal supervision..

Student.....oovenpemiiicciiae i e i
Signature of Student Embalmer

P. O, Addreas Y]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
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.



