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oo ) flIEDSEP 7 1954 STANDARD CERTIFICATE OF DEATH e S k|
iE
| BIRTH MO, REG. DIST. n._‘55:_l-_n|mv REG. DIST. NO. w—. Registrar’s Ne. JQ[ 2
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decssssd lved. I inetitution: residence befors
. COUNTY . STATE oy . . . CO adaalelon
3 . Nodaway * Missouri B COUNTY  Tackson o
b. CITY (f cutolds eorpurate Umits, write EURAL and give ¢. LENGTH OF {| c. CITY . d In Negidace withts Mgtts of
OR wrnah§ OR a
5 Town  Maryville e SPL RS 1o Kansas City L WEHTR b',,_’_
d. FULL NAME OF (If 2ot in houpital or tostdsntion, glve strest sddres or } Y o+ STREET (1 raml, give lomtion) L?“b
Q HOSPITAL OR . ADDRESS
3 WSToho D. & H. Court 1810 E. 49th 5t. A1 " |
8 | NAMEOF . . (Fum) — b, (Miadle) e (Last) COAE  (Mm) ©w  (fen
g | _(mwearPmy  LEILA ADA ZIMMERMAN | OEA™H 9 1 54
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER HARR[ED.)I 8. DATE OF BIRTH 9. AGE Garen ¥ |D;m|“ ¥ oecon u ws.
. , RCED (Bpecily birthday Months Eours
Female White Ty Tea 1/17/82 mE l |
é "hﬁn- USUAL EE‘iPATION Gheiiadof ok | 105. KIND OF BUSINESS OR I | 11. BIRTHPLACE (1.0 i seate of Foreign wm,‘/ 12, CITIZEN OF WHAT
id ousewiie Own home Kentucky
13a. FATHER'S NAME C 13b.. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
< § Archibald B 4 1 ¢
a T a TOWD 4 Marthe Hsll Clarence C. Zimmermen
"8 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? { 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS! o
t\'a.ﬁgml ‘ {Ef yas, xive war or dates of service} ! | c1 .
; ) none ) arence C. Zimmerman, KonSc:S City
| 1l 18. cAUSE oF DEATH . " MEDICAL CERTIFICATION INTERVAL GETWEEN
8 | Enter anly onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |[imstor (), (v), and (o) | DVRECTLY LEADING TG DEATH® (g) e R enaiemo—~—y P 3"'4‘4'"— __,Ld:&ﬂ,‘
2 |l 72 docs wot mean | ANTECEDENT CAUSES /
g the a:m a:{nr dying, such Morbid conditions, |f cng DUE TO (t)
- || as Beart faiture, asthenta, - e a cause (o
B | te. 1t oeans the dn. | he underiying couse last.
o case, injury, or complica- DUE TO (e}
Z tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing Lo the deqth but not
3 related to the disease or condition causing deth.
& [ 19e. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION _ / 2. AUTOPSY? *
2 . . #o ves 1 o EX
21a. ACCIDENT Bpeetty) 21b. PLACE OF INJURY (a.g..tncraboss | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD)
e SUICIDE broma, farmm, taotory etrsst, offce bidg. sve)
& HOMICIDE
g 21d. TIME  (Moostt) (Day), (Tes) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| INJURY ' = | "work [ "srwonx .
bt - T
E 22 I hereby certif; I aitended the d d from 6‘7/ 1 lo cept. 1 , 18 04 , that I last satv the deceased
alive on - 19.5 Y'and that death occurred at —O_L + ‘m., from the causes and on the date etated above.
é 2. SIGNATURE ~ (Degresor mle)o 23b. ADDRESS , , a%?tsn
) - M. D. Msryville, Missourd /Nf
E 24a, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24. 240, LOCATION (Glty, towss, of Somaty) ~ (Buate)
g TIp, BEMQYALTmeatr) | g /0 /54 Mount Morish Kensezs City, Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE '22¢] 5. FUNERAL DIRECTOR 8 33 GNATURE ADDRESS -
g Jdg=° ;ézz Lo M O | Price Funerzl Home, Msryville, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o i i irrer e et taeeaaanaaansaaeanns . Student Embalmer No,............

Student........ N Signed.. 0L MY W@w .......
Signature of Student Embalmer /
' : Licensed Embalmer No..m.ﬂg

P, O. Address .. f. /[

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the abave 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.



