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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE IIWVRION Or

fLED JUL 6 1354

REALIE UF MiaaLUR]
STANDARD CERTIFICATE OF DEATH State File No

/ '2 4 PRIMARY REG. DIST. N-Mluﬂin‘mr’: No.._mgk,g:;%m

19274

-|[-¥. CAUSE OF DEATH- .

l DlsEASE OR CONDITION .
DIRECTLY LEADING TO DEATH? ¢4y
I N

ANTECEDENT CAUSES

. Enter only ongcause per
line for {a), (b}, and (¢)

*This does not mean

BIRTH MO. DIST. NO.
1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Where decossed lived. If tostitution: residshes before
- ) A i .
e COUNTY Jacksen & STATE Missour JacksénOUNTY nimbom
b. CITY df outaide corpurate limits, write RURAL and give c. LENGTH OF§| «c. CITY 4. 1n Reeidence within Lmits of
township) | STAY (in this place} COR & eity qp in ted town?
TOWN Independence ") " " hone” ™| town Ko sas City yes W BTRTDGT
d. FH(!).SLPFPAI;-EOOF (If pot in howpital or institution, give strect address or location) . ASJDRFEEESFS (1f rural, give location) 5 b D
INSTITUTION DOA Sanitarium 35L8 Wabash 3 {
3.$IEACIEES%FD a. (First) b. {Middle) ] ¢, (Last) 4, DATF. (Month) ~ {Dap) (Year)
( Type or Print) Donald Gene Ziemenderff o June 21, 1954
5, SEX 6. COLOR OR RACE | 7. MPRRIE_B EF\\;,ERC'ESREIED 8. DATE OF BIRTH 9, I..A.?E (In y‘;n L': ur IDml.u ; UKDER 44 Mas.
. (Bpeo ¥ on’ aye ouns Min,
male white “&vorced Mar, 6, 1921 53 o , |
10a. USUAL OCCUPATION { w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N
dnmdurin;mmd.orﬂn‘ﬂ({(:.':::ni:dlul: b ) DUSTRY (City and Stata or Foreign &mnuy) 0 12Cg||_'1;‘|_‘z.§¥?°FWHAT
Te Vo Tech, Televisien St. Joseph, Mo,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
b George Ziemenderff Thelma Hall __none -
E; WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, no, of unknown) | {If yes, xive war or dstes of gervice)
vaR W2 Ll99 18 5980°> George Ziemendorff Kaps as City, Mo,
u : .. INTERVAL BETWEEN

. | ‘ONSET AND DEATH
ii £

Morbid conditions, if any, giring OUE TO (B)
ride {0 the cbove caude fa) statifw
- the underlying canse lost.- ’ LI
DUE TO (c}

the mode of dying, such
o8 heart faflure, asthenta,
ele.” It means the diy-

-, R LI ST TR M

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

anuhumu contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION (q Q /,2 .

21a. ACCIDENT 3 21b. OF INJURY (o, inorsbout | 2le.
SUICIDE s bome, £ /%ﬁma..m)
HOMICID . 4,
29. TIME  ooad) Dan)  (Yeu) oo | 216, IRIORY OCCURRED
. WHILEAT NOT WHI1
'INJURY 1] (U ‘- = | work AT WORK

2] HOW DID INJUR 18 T 4
L/
CALh U

2] hercby certgfy thai I’ atiended the deceased from
" alive on , 19 , and thal death occurred at

18 , that I last satv the deceared

lo
‘ ¥
__'é_A m., from the causes and on the dale slaled above.

X ;: DATESIGNED
.

s:.s%—

s

DATE REC'D BY LOCAL
REG.

- -

FUMERAL DIRECTOR'S $1GNATURK nnunss'
&g@« Independence, Mo,




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by L. i i iediieedrree i e basss e naaeas

working under my personal supervision..

Licensed Embalmer No.é./?../ d

P. O. Addres

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

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

1¥ this bbdy is not embalmed, fact should be so stated above.




