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DUJ WRITE PLAINLY—~—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

No . 300
10.48

S

THE DIVISION OF HEALTH OF MISSOURI

H-

RLED JAN 25 19

REG. DIST. NO. _@

STANDARD CERTIFICATE OF DEATH

State File No..oeeeeen 16@1-
M Kepistrar's Nn........z.......................

! BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE Q /7 2. USUAL RESIDENCE (Wbere Jdecossed lived. U institution: residence before
a, COUNTY a. STATE b. COUN'R adimission).
& ?-*1;" — Missouri ackson
b. CITY( Ui RURA d . LENGTH OF ¢. CITY
e T A :i':..,.,, §gw fn o pacof] R * M.,,".,.,r.:::." “m&:.-,:
TowN Kangas City X ¥ 0
d. FULL NAME OF (I not in hohyfial or Institutio: dn strest address or Imuon) STREET (1f rursl, give location) - ‘f,l.{- '
HOS OR ADDRESS D
Wstiturion Holl{ger Nulsing’ Home 2939 Baltimore 8
L « b (Middl) e (Last) 4DATE - (Mott) (Day) (Yew)
(Topeor Print) CLOMA Alvens ZUCK OEATH Jan.l2,1957
§. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesta| IF UNDER » YEAR | [F UNDER 1 Hxs.
WIDOWED, DIVORCED (8pect — Iast birthday} Manuu, Days | Hours | Min,
Female White dowed Jul ? 10,1875 | 81 _yrsl.
'030 ﬁgm Eﬂ:ﬂpﬂ{ﬂ &?ﬁiﬁ"ﬁﬂﬂf 10b. rjmn OF f’l.jsmgsso%g-[ IN: | 11 BIR HPLACE "f::’, nd Stase o Foreign Gounse) Dl 12, CITIZEI:I{OFV'VH'At.
Homemaker own home Putman Co. Missouri - 1 UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR VIFE
Joseph Brundage Americus Muir Geo, B. Zuck
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, give war or dates of sorvice} NOQ. -
neo none Oliver E, Zuck Kansas City, Ks,
IB. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enter only onsceusaper | 1. DISEASE OR CONDITION Lo

/E_.d’\r

1, s
Lne for (a), (B), and () DIRECTLY LEADING TO DEATH® (5

. ANTECEDENT CALISES
Morbic conditions, if any, giring DUE TO (&)

*Thit does nol mean
the mode of dying, such

’Ai

rize to the above cause (a) staling

a# heart foflure, fa,
rtf €, esthenia the underlying cawse last.

ete, It means the dis-

code, infury, or complica- DUE TO (¢

T

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

tign whick caused death,

Iy.'. \22 .

20: AUTOPSYT o

19a. DATE OF OP'FFO’N 15, MAJOR FINDINGS OF DPERATION .
44 3 X ves [ no [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homs, farm, factory, atreat, offics bidg..et0.)
HOMICIDE ) -
2id. TIME (Month) {(Duy) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY WORK WORX

2. I hereby ify that 1 uend\d deceased fro
glive on , and that occurred af

m, {f_p)Zm the causes and on, he

" that I last saw the deceased
date staled above.

FT Sl et

(3 g |

2. DATE SIGNED

/=7J

BURJAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.
57

LOCATION {(City, town, or county) (Btate)

Kansas City, Kfasourl

DATE REC'D BY LOCAL

TION REMOVAL(
Memorial Pk. Cem,
REGISTRAR'S S SHATURE
- g . / /
o W P e -

25 FUNERAL DPCT

(L

icented Embalmer’s Sulznmr on Reverse Side)

I GMATURE ADDRESS
A .



1a61 €2 NY(

v

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by

working under my personal supervision..

Student .. oo i cieaeiasiaaaaraaaas
P

Signature of Student Embalmer,

Licensed Embalmer No.
P. O. Address...19th -& Min
. . Kansas: City
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the dbove constitutes grounds for revocation of license).
.l embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 1 this body is not embalmed, fact should be so stated above,

¢




