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alh, FILED AUG 28 1956 STANDARD CERTIFICATE OF DEATH e DPRRY.

Welfara . ’
Yy
ublic Registration Distriet No. ...._..g ? +ue Primary Registration District No. .j_e.g_lgh ........... Ragistrars No. ______-_}?__-
ervice
1. PLACE OF DEATH 1. USUAL RESIDENCE (Whers deceated lived. Il institution: Reuidun:. before
. . admission) ™
o COUNTY 1. kson o STATE  pissouri JacREdH
1305% b CL!,'I';Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits €, C{I)T'r ’ inside Limits
- " R 3 »
Town  Kansas City Yes NeD soww Ransas City A QE { YesO No ok
<. ﬁgls.#l_?::CASOF {I1{ NOT inhospital, give lacation)|Length of stoy in 1h 4. STREET ()f ourside, give lecation) i Reside on Farm
=X i insTiTuTioN Northeast Hestoriug 3 mo. A~ aporess 1LO S. Crescen Yes  NoO
-]
5 3 3 ::ga gn ; Firat Middle Last ’ 4. DATE Manth Day Year
® o oF
- 5 {Type or print) : Louis Fe Zaman, Sr. peath  July 2’4, 1956
: 5 5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jfn years | IF UKDER 1 YEAR |IF UNDER 24 HRS.
E ' MarRIED X ] 'uzvzn marries [ P[’[‘, | vt birehag) [romae] Dame | oo
= male white winoweo [J ovorceo [ APTe 5, iéai 70
3 . 10a. USUAL OCCUPATION (Gise kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, tven if retired) . ! o -
8% 2 Retired Machinist ~ [Standard Oil Co. Kansas City, Mo. ., usa
2% &5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
"-S vy . .
ce & Gusgtave Zaman Louise Verstraete
o W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
L — (Yes, no, or unknown) | (IS pea, give war or dales of servics) . .
@ 2> W no none L86 03 0988 | Louis F, Zaman, Jr. Kansas City, io.
el & 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).} INTERVAL BETEVAETE:
2u = PART |. DEATH WAS CAUSED BY: ONSET AND D
cE N IMMEDIATE CAUSE (a} - ) &um—:—‘/{‘ DYyee- !
[ § - / / / (/
2 z Conditions, if eny,
5 e O wAich gave rju fo BUE TO (b) B - - .
eg @ amve couse ;3- : ' L‘L\‘
e o #tating the under- .
IE g = = lying  cause last. DUE TQ {¢) r“
r 4 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(n) _ WAS AUTOPSY
vw O L% PERFORMED?
'rg £ xno 3 . visE] Mo
£Es - E. E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part Ior Part 11 of item 18.) -7
woou Bl —— . =5 =]
. w = —J =T
>= a4 e .
e 3. 3. = = [« TME OF  Hour | Month, Dey, Year
Fa- | hi INJURY 2. m. :
- =1 .
sv X o]5 . - .
= _g-\g ,fj‘, X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (. 0., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILE. farm, factory, street, office Didy., etc.)
e Wen WORK AT WORK T T —— —
- 7 i [+ = 7 ]
-'-: - s—'l 21. 1 attended the deceased !rom‘&Mi&‘ to b band/f(t aawyg' alive on A
a“ “5' kA Death occurred at m on the(dAte stated above; and to the best ol’,my knowladge, m thif causes stated.
ct 2a. SIGNAYURE (Degree or title) 22b. ADDRESS 22¢, OATE SIGNED
e 57 222 ° 1/ G0s é‘/ ey
o . o it
v om 230. BuRIAL CREMATION. | 238, DATE 2%. NAME OF CEMETERY OR CREMATORY TION (City, lown, or county) {Suftey [4
£ @Ib Speeify) : M / ta
g2 B 7/28/56 Pleasant Ridge Cem. éston, Mo,
e 4. FUN{RAL DIRECT: ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.
Wlndependence, fo. 7"::? 7 *5'6

{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 en

DY I, OF By oot it e , Student Embalmer No.........

working under my personal supervision,.

Student ..o S
Signature of Student Embalmer

Licensed Embalmer No... /é

P. O, Address%@é

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

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

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

-




