THE DIVISION OF HEALTH OF MISSOUR|

58-014614

Health,
& Weliore STANDARD CERTIFICATE OF DEATH
. el FILED MAY 8 1858 / 7 STATE FILE NUMBER Z
, Service Registration District No. Y, Primary Ragurmﬂon Durr-cl Nag \_?._ &m,_ Registrar® s No. No.___f . _.b. %N, _
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTYJ ckeo @ m'wey 00 O,
1-57 b. chY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits <. CITY Inside Limits €/
TOWN ch Nu& TS\FSN Yalg Noﬁ
00 Independence /| Independence
]Q \ €. Egls.é_rlr‘lAAliA%gF (ﬁ NOT in hospital, glvn lucu?lon) Lengfh of stay in 1b d. iBJE%EE'gS {If outside, give location) Reside on Furrrl/
sTituTion 116 N, Willow 78 years 116 N.Willow Yos ] N[t
3. (NTAME OF I?E';:EASED First Middle Last 4. DATE Month Doy Year
e OF prin a
ywpecrprin) Clara ( Zimmerman | Heese oapApril 25 1958

il be listed.

s symptoms wi

clor, coraner, ¢IC. must use oniy standard nomenciature in ttem

All disecses in Part | must be causally related.

5. SEX 6. COLOR OR RACE| 7. gn 8. DATE OF BIRTH 9. Al tn years §F UNDER 1 YEAR| IF UNDER 24 HRS,
. MARREED vER MARRtED[) n ye !
Female \ White WDOWED[ ] f DIVORCEDL ] April oly 1880 [ emhdcy) Wanths ] Doys | Hours | Min,
106. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
v { yarhing life, svan if ratired INDUSTRY !
| msugerys e None Kansas City ,Mo. 0 | U.S.A.

132. FATHER'S NAME
Fritz Zimmerman

ISB. MOTHER'S MALDEN NAME

Emma Woelk

i4. NAME OF HUSBAND OR WIFE

Otto F.W.Heese

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YosNbor unkmwn)l(ll yes, give wor or dates of service)

16. SO L SECURITY NO.
_Wone

17. INFORMANT

Address

Otto E. Heese Jr. Gashland, Mo.

.18. CAUSE OF DEATH {Enter only one cause per line for {c}, {b), and {c).} . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - /:tSér AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (k)
which gove rise to }
abave cawse (o),
i h d
z ying cavas tasr. | DUE TO () 4a.00
- PART ). OTHER SIGNIFICANT_CANDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? olm
oy YESC ' NO
| 200. ACCIDENT SUICIDE HOMICIPE OCCURRED. YEnter nature of injury in PART | or PART Il of item 18.)
v}
v a O (3 /
§ 2c. TIME OF Hour  Month, Doy, Yemr
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
2}, | ottended the deceased from _E‘O_O__F s Lo and last suwt alive ¢n
Death occurred at o m on the d_ute stated cbove; and to the best of my knowledge, from the covses stated.
A . SIGNAT m {Degree or tjtle) 3 22b. ADDRESS — 22: DATE SIGNED
é AAUL ,MWIA/ / 734 (A4 g’

[ 23b. DATE

23c. NAME DF CEHETERY OR CREMATOET 7

o

)] ' (Sum)

234 REMATION, 23d. LOCATHRIN {Ciry, to
ify]
£ 8T™ |4~-29-1958 |Floral Hills Mem.Garddns KemsadCity., Mog
24. FUNERAL DIRECTOR ADDRESS K., C. MO 425 0ATE RECD. BY LOCAL REG. REGMTRAR'S SIGNATUR [

Floral Hills Mem. Chapels

nc.

21

g- 2§ -3%

d Embolom's §

L

on Raverse Side)



]

85s;

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo et e e erereeen , Student Embalmer No. ...................

working under my personal supervision.

Student .cooeviiiii e b
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. - -
IE this body is not embalmed, fact should be so stated above.

" . . -




