ctor, coronet, ofc. mual use
All diseases in Part | must be cauvsally reloted.

THE DIVISION OF HEALTH OF MISSOURI

58-005978

ith,
elfare , .l_]g‘u FEB 2‘4 -1958 STANDARD CERTIFICATE OF DEATH STATE FILE-NUMBER
blic )
rvice I R_egisrmrior! Disrric_l No. / ‘/7 Primary chulrullon Dulrlt1 HNo. .../ 0@2_,.,....._..__ Reglstrur? No. _____5_4@___
’ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f |nslﬁ ion: denc-
o a. COUNTY a. STATE b. COUNTY j"""’
JACKSON MISSOURT c u../
57 b. CBTR‘I’ (If ourside corporate limita, give TOWNSHIP only) Inside Limits . ‘ CBTRY Inside Limits
TOWN _ 1cANSAS CITY ve® %0 |hubh o KANSAS CITY || ez %O
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b | d. SE%EREET {If cutside, give location) Resido on Farm
HOSPITAL O Al
INSTITUTION | 40 years 315 WEST 38TH Yos (] Mo [
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Typo or print)
SANDFORD NORBERT ZWART DE“TH January 30, 1958
3 . R . DATE OF BIRTH n ywar 3
SEX ] 6. COLOR OR RACE| 7 M:ARRIEDD NEVER MARRIEDSC] 8 9. APE {',,';;:,; :::‘?,ER;:,EAR '::::DER 2;::?5
Male White viooweo _oiborcen()| May 9, 1899 ) | ol
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IHDUSTRY [

t5. WAS DECEASED
(Yoym, or unkng wo)|

Hard

NG IO 8a

130. FATHER'S NAME

ENry

Zwart

13b. MOTHER"S MAIDEN NAME

Catherine Rodgers

Mi

s

souri

U.S.A-

none

14 HAME OF H,UQBANI:_\ OR WiFE

(M yes, give

EVER [N L. §. ARMED FORCES?
fnfcs of aervice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Address

568 07 5247 |VA Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH (Enter only one couse per fine for {a), (b), ond {c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (o} Acute bronchopneumonia of left lower lobe

PART L. DEATH

Conditions, if any,
which gave riss to
abave cause (a),

!

DUE TO (b}

INTERYAL BETWEEN
ONSET AND DEATH

1] he und
lying “ovse tomr. # _DUE TO {¢) .Branchog rle 2
PART Il. DTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART I {a} 4 19. gﬁ:ggggg;
Jyeshel we
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.7
O O l
20c. TIME OF .Hour Month, Doy, Year
INJURY  g.m.
p.m.

204. INJURY OCCURRED

w ATD NOT wHIL

AT WORK

E

0

20e. PLACE OF INJURY (w.g., inor cbout home,
farm, foctory, strest, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21/%"::1&-:‘ the deceased from .N_QIEmh_e_LlB_,_lQS_?, o w“l

Death occurred at
2

10:55_-

A m on the date stoted above; and to the best of my knowledgae, from the causes stated.

220. SIGNATURE Wnl _ @ T 72b. ADDRESS 22¢. PATE SIGNED
ROBERT FLINNER, M.D. “‘:ﬂ‘ o MU¥E Hospitel, Kansas City, Mo, |1-30-58

23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {State}
Burial ™" | 2-1-58 Mt, St. Mary's Kansas City, Mo,

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

L. ]-58 2

24. REGISTRAR'S SIGNATURE

hla

Freeman Mortuary EKangag City, Mo,

d Embelmer's 5

(L on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ‘reverse side of this certificate was embalmed

-'by M8, O DY iiniiiiiiiiiiirrs i s e eae s e e sansea e eneanaeaneensssanererasnrerrrerrrrrrenns , Student Embalmer No. ........ccceveenee.

working under my personal supervision.

Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fis OWN HANDWRITING. (Failure
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.




