All diseoses in Part | must be causally related.

J. J.. Farnsworth USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE D1VISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

o8-018632

STATE FILE NUMB,

[FiLEc MAY 19 1958 5
Registration District No. /{f Primary Registration DistricAt’NO-__.l.Qo.J- """"""" Registrar's No. 0% ( );.Q..l.....--
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. Ifin arul o : Residence beforu
o. COUNIY  Taskaen o. STATE Mlsgouri b. COUNTY J& ks omdm ssion V/
b. CgY (If cutside corporate limirs, give TOWNSHIP only) Ingide Limits c. ch Inside Limits
R R v
Town _Kansas City ves (@ N0 || 4§ town Kansas City YesE No[]
c. FgL.lp. NAME OF {If NOT in hospital, give locatien) | Length of stay in lb/‘]-i b'd. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR L ADDRESS
INSTITUTION Lutheran 51 Yrs 133 So Cypress Yes (3 N
3. NAME OF DECEASED First Middle Last 4. DATE Month “Day Yeor
(Typo or print) JOSEPH ZIEGIER  SR. o April 21 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JIF UNDER | YEAR| IF UNDER 24 HRS.
- 1 irthday) [ Months | Qays Haurs Min.
| Male Thite woowen["] b oivorcen(Tj| March 19 1883 74 I ] .
10a. USUAL OCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Gereral Mills Bavaria USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ler Agnes Bock Dorothea Ziegler
15S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.] 17. INFORMANT Address
(Ycﬁ_‘n‘n, or unkngwn)| {If yes, give war or detes of sarvice) 487-@-4751 m.s Dorothea Zie_gler 133 SO crpress K c Mo

PART k. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {¢).)

INTERVAL SETWEEN
ONSET AND DEATH

Tmmediate

Conditions, if ony, DUE TO ({b)

IMMEDIATE CAUSE (o) Pulmonary emboli

Mitral stenosis

obave cause {a),
stating the wunder-

which gave rise 1o }

oneteter Genepntized malisppancy.

Origin not certain,

Long standing.

z lylng cause last.
;9- PART 11, OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal dissoze condition given in PART | (o) Q 19. WAS AUTOPSY
by * g PERFORMED?
& YESE] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or F’ART FI of item 18.}
w
o 0 O O
‘-j 2c. TIMEQF  Hour Month, Day, Year ;.
a INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctary, street, office bldg., etc.)
WORK AT WORK .

.

23b. DATE

4/24/58

T

4706//._) %

alive on

ﬂ(— and lost saw :
mont da:e stated above; and to the best of my knowledge/ﬂm the r.dguu smed

22c. DATE SIGNED

o

23c. NAME OF CEMETERY OR CREMATORY

Mt Olivet Cemetery

ﬁy LOCATION (Cny town, or county)

A

LT

Kansas City Mo.

24. FUNERAL DIRECTOR

ADDRESS

Shell Funeral Home Kangas City Mo

25. DATE RECD. BY LOCAL REG.

1/-;-3,5-.? -

26. REGISTRAR'S SIGNATURE

d Embal on Raverse Side)

iLi
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STATEMENT BY LICENSED EMBALMER
1 hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmex
DY I, O DY L oiiiiniiit e e i sttt ittt e et e e v v e er et e e e e sen et srarerraarnns .» Student Embalmer No. ...................
.' working under my personal supervision.
Student .oooviii e
Signature of Student Embalmer )
i Licensed Embalmer Nof,/f-r?';//
- P. O. Addressﬂ..m....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
to comply with the above constitutes grounds for fevocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwrtiting.
If this body is not embalmed, fact should be so stated above,
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