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"W, R. Peterson

s
WRITE /PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 10 1957 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

8981

State File No...

REG. DIST. NO._LZLPRIHARY REG. DIST. KO. _LOO__ Rem:frar:h’a.........ig_q's.

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbore decoased lived. It instizution: residence befors
a. COUNTY a. STATE b. COUNTY adminsion?.
Jackson Missouri Jackson
b, CITY (If outeide corpurate limits, write RURAL and give g_r I:FNGTH OF c. CITQ' 2. 1s Residence within limits of
towhahip) w eliy of incorporated town?
TOWN - Kansas Gity " | £§OWn  Kansas City o HRD
d. FIEIJI(;'S‘:PIIH'I&A}?.EO%F (I not in hospital or £ lon, give strect add T-. A%-[?I;EEES.I‘S (U rural, give location)
wsTotion  General #2 g 2701 Wyoming
3. NAME OF . (First > b. (Middle) c. (Last)
DIAME OF {First) 4. DATE (Month) (Day) (Year)
{ Type or Print) Joseph Zimmerman oeatn March 13, 1957
5, SEX 3~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UaDER 0 was,
WIDOW| aVORCED {Bpeciy) last b ¥) Mnnml Days | Bours | Min.
Male Negro a X a0 |

10a. USUAL OCCLPATION (Give kind of work

dooe during caost of zuu lite, svan i retired)

10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
N DUSTRY

City and Stee ar Forsign Country)

12, CITIZEN OF WHAT
COUNTRY?

— .
138. FATHER'S NAME

P
<

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

[ 157 WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 yue, give war or dates of sorvice}

{Yes, oo, or unkhown)

16. SOCIAL SECURKI’J ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Hne tor (s, (b), and (e)

*Thix does nol mean
the mode of dyfing, such
as hearl fallure, asthenia,
ede. It means {he dis-

@Mm
7. INFORMANT' 5 SFGRATURE OR NAME __ ADDRESS W
MEDICAL CERTIFI?TION ¢ l INTERVAL BFI'W‘EEN

Arteriosclerotic Heart Disease with Decpmpenss

1. DISEASE OR CONDITION bmpensa

DIRECTLY LEADING TO DEATH® () on.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize lo the cbove caude (a)}) slating
the underlying couse lest.

DUE TO (¢)

ra#e, Injury, or compli
tion which coured death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing dealh.

Terminal Pneumonitis.

o

18a. DATE OF OPERA-
TION

2. AUTOPSY? ghw-

YESD ND@

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Specify) 2ib, PLACE OF INJURY (s.g. lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farw, factory. street, offics bldg., ete)
HOMICIDE S .
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
INJURY = | “woRk AT WORK
2. T kereby :{y that I atiended the deceased from 3-13-57 , 18 , lo 3-13-57 , 19 , that I last saw the deceased
alive on , 19,7") and tha! death occurred al 8:00 A m, , from the causes and on the date slated above.
23a. SIGNATUR o] 23b- ADDRESS 23c. DATE SIGNED
/2: D?ﬁ 600 East 22nd Street 3-15-57
%Ala. gjl'-'i’ERMl.é\}‘ALCREM” Z24b. DATE 24:. NAME OF CEMETERY OR CREMATORY de).g:ATION {Oity, town, or county) (State)
, ®
YRS e 2 o, (il Nedihy 79

DATE REC'D BY LOCAL ! REGISTRAR'S SlGNﬁTURE

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

V) p ?7%_‘

(Licensed Embalmer’s Staternet on Reverse Side)

/7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by c.ovnrrrreeiee -, e Py g Cveennn . Student Embalmer NOveaneeeaennn.

\\Lvorking under my personal supervision..

Student.....ccoinniiiiiiiiiii it ar i nan
Signature of Student Enbalmer

§dmn it

V2~ 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 handwntmg.
< this body is not embalmed, fact should be so stated abdve.

.




