WRITE 'PLAINLY—USING UNFADIﬁG BLACK INE-—MAKE A PERMANENT RECORD

nE

BIRTH KO. REG. DiIST. NO, __iz_

PRIMARY REG. DIST. mNO.

BIVENWN Ur FICALINT U MlaaUUn

FLEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH

_ 1000

State File No...

Registrar's No

7y 566

.................................

1. PLACE OF DEATH
a. COUNTY  Buchanan

a. STATE

2. USUAL RESIDENCE (Whare decessed lived.
Missouri

Y institotioni remidence before

b, COUNTY Bucha.n.an adnission!.

b. CITY 0 cutsida eorpurate limits, write RURAL and .u. . LENGTH OF

¢. CITY

dI»

. Enter only onecause per

line for (), (b), and () DIRECTLY L.EADING TO DEATH'(,)

]

ANTECEDENT CAUSES
Mortid conditions, if ang, giving DUE

*This does not mean
the mode of éring, such

a2 heart fallure, asthenia,
ce. It means the dis-

rise to the abepe couse (o) statbag
case, injury, or compliza- DUE TO {c)

the underlying cause lagf. |
l[ OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not
related to the disease or condition a'maiw death

tion which m_uaed death.

19a. DATE OF OPERA-
TION

21a. ACCIDENT
SUICIDE
HOMICIDE
2id, TIME

{Month} (Day} (Year) 21e, INJURY

A

C. Resldence within
AY OR J clt ruted townt  © 7
TOWN . St, Joseph Jfr of” 'T'x’? ToWN  St, “oseph e B n"’" 7,
d. FHOL%PIIN'I'AA“I‘_ED%F (If not 1n hoapitel or [ lcg, give streot address or | . AS.SI'&%EESI; (If raral. give location)
INSTITUTION. 708 North 4th Street 708 North 4th Street
3.DNE%ME OEFE’ a. (First) b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ T¥pe or Print) CORA M ZENCKER pA™H March 22 1955
5, SEX 6. COLOR OR RACE | 7. #ARRIEB EIE%EC nésnmzn. 8. DATE OF BIRTH I 9. AGE o yesn] v Voo YoR | ¢ Goxm u e,
. (Bpeoily) ¥, onthe] Days | Hours | Min,
Female ' | White 3 dows A | Nov. 28,1877 il ey |
10a. USUAL ggtcg?ﬂon Qb iadof work 10b. KIND OF BusmassD?féT N (. BIRTHPLACE  (c0\ 4 seate or Forsign Goantry) | 12 chhzzsrfror-wuxr
At _Home Home Pella Iowa {
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . Upknown Sherman Alonzo Zencker (Dec)
5. WAS DECEASED EVER 1N U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(You, o, or unkoowa) | (If yes, give war or dates of servics) NO. J
No None Public Administrator St, voseph, Mo,
19, CAUSE OF DEATH . . INTERVAL BETWEEN
1y I. DISEASE OR CONDITION ONSET AND DEATH

2, AUTOPSY? )

mD uow

21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
21f. Hi D INJURYTOCCUR -
é ¢ Jaih

TIONOVAL OVAL Gosste

Mar, 21,

I 0 0F Cemetery

e a- £ TesX| Alpecge Foin g
£
2. ] hereby certify that I ed frowm IQL lo , 19 , that I last saio the deceased
alive on __ , 19 , and thaj death occurred at Q,Mn Jrom the causes and on the date stated above.

2c. DATE SIGNED

3/22 /54

Graham

(olate) !

. bh.ssouri

DATE REC'D BY LOCAL

OCAL | REGISTRAR'S SIGNATURE 435_
Pucts 2755 - d
- (Li ‘s Statement on Réverse Side)

25. UNEH;IL DIRECTOR"S SI6M - .I!
é@&it M‘{ﬂ&b St.

ADDRESS

Joseph, Mo,




-1
P

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. U LT L LT TR PPPTTT , Student Embalmer No..........

working under my personal supervision..

. pl N
Student ...oouirnnii i et s rinanas Signed %A/!m .........

Signature of Student Embalmer
Licensed Embalmer o._&é.?.:

P. O. Address%/._ .

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 2 STUDENT, he also shall sign in his OWN handwriting.

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

¥ - .



