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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

et 25_1958qimmia:5 District No,

THE. D;VISION QF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH 2O =
/ yf Primary Rrglstrahon Dum:t No. ___Z_da_.a_f_':.' _____ Rogiﬂ.u'sN_:- 3319

58-025897

10a. USUAL OCCUPATION {Give kmd of wark done

10b. KIND OF BUSINESS OR

. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosad lived. If institution: Residence belore
o COUNTY  Jackson STATE Mjssouri b COUNTY Jacksorg®™sen /
b. CBTRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN Kgnsas City ves® e [ \,{& TOWN Kansas City Yes i No [
c. zgls-é]‘PAArEOgF {lf NOT in hospital, give location) | Length of stay in 1b .-q? ‘4. STREET {If outside, give location) Retside on Farm
. ADDRESS
INsTHUTION _General Hospital | 40yrs 1020 E. Yes [ No (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Oscar Ziebold oeath 7 3 1958
5 SEX 6. COLOR OR RACE T'MARRIEQENEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (J;-ﬂ.::..-; ::JT:ER;YEAR I:"UNDER z:yns.
Male White wooweo(] ! oiverceo[J| Dec. 3,1889 T-Y: it ' | i e I )

Meat Cuftar-Hetiréa| "™ St. Joseph, Mo. U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Mathew Zliehold Katherine Schrievner Maude Ziebold

15, WAS DECEASED EV

q -P,nqo. or unlmpm)l {3 yw‘-o r or dotes of service)

ER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

486-~10-1682

17. INFORMANT

Address

Maude Ziebold,1020 E. 8th,K1C.,Mo.

MECHCAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, ond {c).}

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebrovascular accident

Conditions, if any, DUE TO (b)

which gave rize to P

cobove cause [a}, it i

stoting the under - ’

lying cause last. DUE TO {c)

PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the termingl diseoss conditlon given in PART | {a}

19, WAS AUTOPSY
PERFORMED?
| vest] No[]

20a0. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
] O O
20c. TIMEOF Hour Month, Day, Yeor
INJURY e.m.
p.m. .
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g.,.inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased from JUJ-Y 2, 1953 Jr_duly 3, 1958 and last sow ’}:& alive on
" Death occurred ot 12; 53 P m on the Jdate stated above; ond 1o the bast of my knowledge, from the causes stated.
22:% (Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
AL Yl N2 W ;3 24th & Cherry 7-4-58
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {City, rawn, or county) {Stere)
REMOVAL {Specify)
emoval July 7,1958 National Cemetery Ft. Leavenworth,Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR"S SIGNATURE

eter B.

lapetina, Kansas City,

MOs 7_5 - 5 1

Al

{Licensed Embalmer's Statement o 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 M, OF BY (i e e e cta s s a e , Student Embalmer No. .............ceent

working under my personal supervision.

SEUENt i i e e e e
Signature of Student Embalmer

Liceﬁsed Embalmer No...... 42745......

P. 0. Address..... FsC. Moo

L

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.+ - )

If this body is not embalmed, fact should be so stated above.

* H .




