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SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|
THE DIVISSON OF HEALTH OF MISSOUR|

0

33641

IHLED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State Filc No44 ...................... ;
! BIRTH NO. res. oist. no. /Y F  priuany rec. o151, wo. 40 02— Registrar's No..tu.i. 48
&l 1. PLACE OF DEATH ) 2. USUAL RESlDENCE (Where deccased lived, [f lnstitution: residence before
a. COUNTY a. STATE . b. COUNTY adinision).
.___Jackson Missouri Jeokson
b. CITY (U outeide corpurats Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY d. I» Hesidencs within ﬂmlh g:
OR township)| STAY (i this place) OR « gty or Incorporsted
TOWN TOWN EKansas City "Il = (_4

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR |IN-
dons during moat of working lifs, avea if retired) DUSTRY

11. BIRTHPLACE

(City and Stuete cr Ferugn cmln'.r\‘)

d. FULL NAME OF (If not is hospital or institution, give strsot address or location) STREET (I rural, give location) }"
HOSPITAL OR *yADDRESS "] ),
INSTITUTION §4, Mary's \ 1320 W. G0th .St._Tem:a.n_e_____

3. NAME OF o (First b. (Middle) c. (Last)
DECEASED (First) ( 4. DATE (Month)  (Dey} (Yean)
(Typeor Print)  1,QUIS BE. ZWISLER DEATH 10 19 55
5, SEX o | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | B. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | IF ONDER- 1 was.
WIDOWED, DIVORCED (8pectfy? Laat birthday) Monml Days | Hours | Min.
_Male White d =20= 57 |

12, CITIZEN OF WHAT
QUNTRY? )

(Y-?aenr unkoown) l (I yom, rro war or dates of service) LL 87-09—9ﬁ%

10" Hotel S=20-1808- K. ¢ . Imo . . S. A
138. FATHER'S NAME ST e T3, moTHER 5 MAIDEN NAME 14 NamE or “RUSBAND OR mr:
Louis . Magrie Diehl Hezoal M.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

Hazeol Zwisgler 1320 W. 50th St. Terrace

. Enter only onecawseper | 1. DISEASE OR CONDITION

line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH*(5)

18, CAUSE OF DEATH ﬁDICAL CERTIFICATION

. INTERVAL BETWEEN

WM .DNSF; D DEATH
T ) > é Srrq

Wu,éw-’-vuﬂ A

as heari fallure, asthenda, | Tise fo the above cause (a) stating
de. It means the dis- the underlying couse last.

case, infury, or compliea- 'DUE TO (¢}

o This docs mot mean | ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but 2of
related to the direare or condition caunsing deafh.

Roanl

Ay
yhol

19a. DATE OF OP"FI%?‘I 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'ESE NOD

DATE REC'D BY L%Eﬂél. REGISTRAR'S S[GNJ\TURE
L R ot : W

‘6' 2ta. ACCIDENT < (Spaciy) 21b. PLACEOF INJURY ta.x..norabost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

[ SUICIDE - : bome, farm, fastory, suet. office bldg., ex0) .

c HOMICIDE

214. TIME \Month) (Day) {(Yean) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

(5] O WHILE AT[—] NOT WHILE
J' INJURY = | WORK || w4} WORK.

- - [l
go 2. I hereby certify that I altended the deceased from . Is_bx lo X /5 , 1958 that I last saw the deceased
';jé‘- alive on S . }fﬁ_b_, and that death/occurredlal ________ m,, from the causes and on the date stated abore.
nﬂ:. g 73, SIGN RE - (Degros or sitle) g| 23b. ADDRESS 2%. DATE SIGNED
g et DT ita T oy [0-17-
=) 2 /BURIALC CREMA- | £4b. DATE . 24z, NKETOF CEMETERY OR CREMATORY - | 24d/LOCATION {City, mwnﬁr county) (Btote)

< TIQN, REMOVAL (Bpecits? -
g Kemoval 101855 - St. Johns Lenoxa Kanses

ADDRESS

ellody=-McGilley-Eylar 1800 E. Linwood

L{ﬁ. FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Fo g+ U o e , Student Embalmer No...........

working under my personal-supervision..

Student..... oo el P T P
Signature of Student Embalmer

Licensed Embalmer No... ; ... f
P. O, Address_,_._A‘i .....

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. -

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




