. No.300
. 10.40

-

WRITE P.I.AINLY—fUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH KQ.

\

THE DIVISION OF HEALTH OF MISOUKL
FILEDJAN 3 1955 STANDARD CERTIFICATE OF DEATH

41334

State File No.

P
REG. DIST. NoO. _/ 'Z z PRIMARY REG. DIST. NO. L chufrar’:No.....‘.'?_?.é_ _____
1. PLACE OF TAL 2. USUAL RESIDENCE (Wbers decessed lived. If : residencs badoie
a. COUNTY son a. STATE issour b, COUNTY 'ﬂ';c‘f'aon sdubeeion.

b. CITY (Xf outelds corpurats limite, write RURAL and

¢. LENGTH OF

¢. CITY (I outaide eorporsts limits, write RURAL and give township®

ouse

oiporkinl lile, sven if retired}

10b. KIND OF BUSINESS OR iIN-
DUSTRY

Homemaking

1own Kansas City ot m‘i?‘ﬁ""‘"' 1é%8  Independence 7 oo 5
d. FHLL N'PREOORF (If pot in hospital or | lon, cive street add d.AsJDRREEESI;S g {If rural, give location) /
INSTITUTION Dsteopathic Hospital N 1118 Fredrick
INAMEOE . (vie) b. (Mladie) c (Last) l4 DATE _ (Meuth) (Dan)  (Yaw
(Typeor Printy ~ RUth May Zuvers pearn December 12 1954
5. SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8, AGE (In yesrs| @ UMpEm ) YEAR | P ONDER 1 S,
Femle mte W&O;JEDQBWORCED (7»6"7) May 29 1889 6-? Mml Daye Eml Min.
'lol LBUN. OCCUPATION {Give kind of work {1. BIRTHPLACE

i (City and State or Forsiga Coustry) 1z, CS”ZEI:I"OF WHAT
Jackson County, Missouri ¢ ..

13a. FATHER'S NAME

David E, Bancroft

13b. MOTHER'S MAIDEN
Mary Weaver

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yow, gg. 0t unknown) | (If yes, oi r or dates of sarvies)
(0] | R

16. SOCIAL SECURITY

NONE

NAME 14. NAME OF HUSBAND OR WIFE

Charles E. 2Zuvers

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Charles E, Zuvers=1118 Fradrick = Inde.Mo

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
.|l Enter eanly anecausmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1izo f0r ), (b), and (o) | PIRECTLY LEADINGTO DEATH* ) .
“This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, giing DUE TO (b
¢# beort faflure, axthenia, | iae to the aboee caue (a) sating )
the undertying cause lost. - T o
de. It means the dir .
care, infury, of complica- DUE TO (c} . od
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS .. g\i N
Conditions contributing to the desth bul not . . 5
refated to the dhum or conditlon couring death.
19a. DATE OF o%t 19b.. MAJOR FI RATION , _ - A . - 20. AUTOPSY?
. * LY .
p ) yes £ wo [
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.s.. 10 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, surest. offios bldg., et} L . . - |
HOMICIDE _ ) . . L5 2 !
210. TIME (Moath} (Dsy} (Yesr) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o ’ WIILEAT{—] NOT wHLE
INJURY AT WORK .-

alive on _/~

=/

22. [ hereby certify that I atlended the deceased from
Js,annd that death occurred af _

a——

. 190:4(, to , IQJZ{ tha! I last sew the deceated
V2N

m., from the cauees and on the date staled above.

23 ADDR ‘ Zc. DATE SIGNED
LA L e o
) (City, town, or county} . (Buste) /

|Eansas City Missouri

DATERECDBYLML

/2.1 Y —,g‘/

m SIGNATURE 7 7

25- FURKERAL DIRECTOR" S S)GNATURE ° ' ADDRESS

ﬁ?loral Hills Memorial Ghapela , Inc, K. C.Mo

4 Frnhal: 3.:

et on Reverse Side)

i




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 et
J— - Studont Embaimer Ho.
working under my personal supervision,
Student sacensssencrasssssnnnacaan [

Licensed Embalmer No

ndmaodyumembdmd.fmmuldb.wmdm'

P. O. Address . 2, / / 7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fnilufe to comply with
the above constitutes grounds for revocation of license.)




