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. Heglth, ) [ ..U b Fie 10 D -
., & Wakfore FILED DEC 11 1959 STANDARD CERTI"(ATE OF DEATH : STATEC'FII:LE ,%{ép
5. Public . .
Jth Service ReglsfruhoqEI_sLlc_t No. ’ [ V.? Primary Re_gigtration Dis?ricr ND-A..H,..AM,/..Q*Q!EEA_,,,, Regisrrar's Ne. 554_(_)______
DR 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. If institutjon: Resndcn:e beforef
. COUNTY . STATE b. COUNTY ad "“5"""
530 @ JACKSON MISSOURI AelSow
v 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits .. CITY |,.s.e. L.m.,,
OR Yes] No [ OR Yeshd N
TOWN KANSAS CITY 4. Tow  INDEPENDENCE, «MJJ osbd Ne ]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b ' d. STREET - - - (I outside, give locdtion) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION VA HmPnAL 1 da.'Y . 3@3 [ cmg]’m Yas{ ] No m
3. NAME OF DECEASED First Middle Losr 4. DATE Menth Doy .Year
{Type or print) OF )
SEVRIN ALOTS  ZELINER PFATNovember 19, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER 1 YEAR| IF UNDER 24 HRS,
o D GE Uy IE D L LYEAR I o 24
White vioweo[] 7 oworcer[pghruary 28, 1917
100, USUAL OCCUPATION {Give kind af work dens | 10b. KIND OF BUSINEW@ 1. BlRTHPLACE (Clly ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY “0- [}
gs Cutter Pasne warr(CiassCo. (Kansas City, Missouri ' U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ CR WIFE
loulse Barr ‘ Dorothy Zellner
1S. WAS DECEASED EVER IN . 5, ARMED FORCES? 167 SOCIAL SECURITY HO.| 17. INFORMANT ’ ' ' ‘Address Records
(Yes, no, or unknawn)] {|{ yes, give war or dates of servies) E E - -\ I J “ 828 : !t 1 !0 ‘foicial
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _Bronchopneumonia, bilateral; severe, bilateral
pulmonary congestion and edema

Conditions, if any, } DUE TO (b,' .. N ¥ ‘.

which gave rise to
pue 70 () ilcerated bronchoganic carcinoma involving carnia

above couse (a),
stating. the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corcner, etc. must use only standard nomenclature-in item 18. No symptoms will be listed.
"

z lylng couse last.
o = T i 3 ™ N
: | PART Il, OTHER SIGNIFICANT CONDIT TRIBIATENG T mb.ﬁa«lf htndlim n in PARTI {a} 19. WAS AUTOPSY
3 g . PEERT A Tated’ ‘bron -3 PERFORMED?
s £ . . Ih‘}j_/ YES (X NO[J
- &1 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 11 of item 18.}
3 o O O a ' :
] 2 - . e - R
© Ul 20c. TIME OF .Howr Meanth, Day, Year
2 a INJURY  am.
‘5} k3 p.m. -
E 20d, INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor cbouthome, 20!. CFTY TOWN, OR LOCATION COUNTY ...~ STATE
_: WHILE ATD NOT WHILE D farm, factery, s?reet, office bldg., etc.) , o . L . ‘
< WO AT WORK -
£ 21. fattended the deceased rom_NOVENber 18, 1957.°N0vember 19, 19057.,,
s Death occurred at 3 :26 MM m on 1he dufe stated cbove, and to the bnst of my knowledgo. from the causes stated.
'. § 22a. TU . - {Degree or title)_ o . 22b ADDRESS. . . - 22<. DATE. SIGNED
5
z M Eﬁg&&,_ﬁ,n. e A VA Hosp:lt.al, Kansau City, Mo. [11/20/57
23a. AR C\I{EMATION 23b. DATE 23c. NAME OF CEMETERY OR-CMT . 23d. LOCATION (?lty, town, ot county) . ;(Slnh)_
R \ (Specify) ‘-; R M R
u. My.22. 176’7 Beve Serive's Cemsreny Beovs Srrmés 15300al

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

I -2 .57 “loar

{Licensed Eubulm-f’- Statement on Reverss Sida}

24. FUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER

hrren nain Lo o emonisaan olos Yo

l
-1 hereby cert:fy that the body whose name is recor rded o
haa ALY WS BUOUITWIUO TEJE O PIL

bﬂ e 9.L'
th‘e&{.gierse side of this certificate was embalmed

-

by me; or by ..o Srereree serenareeieanirereins eeesaeanin «» Student Embalmer No..._..

rrebeabibaae

working under-my personal supervision.

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

Signature of Student Embalmer

smooooae TI0L RL 1octrol ‘T:‘?... S 7t Eigensed Embalmer No..ﬁ ? Bl

T

¢
P 0. Address/(

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

v fl"‘

v TTT

"L Nofe:! The'dbbve MUST BE SIGNED BY “THE LICENSED EMBALMER ih hid OWN HANDWRITING (Failure-
to comply with the ebove constitutes grounds for revocation of hcense)

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.
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