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etc. must use only standard nomenclature in item 18. Ne symptoms will be listed.

Part | must be causolly related.
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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

58—029324

STATE FILE NUMBER

/ Vf Primary Ragistration District No. .__/WQ,.QZ_-_: ______ Registror's NU.__3984

FILED SEP 5  {5Rbsstaron pistict he

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If instisution: Residence before

. COUNTY . STATE . . b. COUNTY admission
: Jackson ¢ Missouri Jackson /
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits C!‘e CIOTY Insida Limits -
R -
towmi Kansas City Y X N[0 R¥) 104y Kansas City ves [ X No [J
SBIS.#I_FAF%EJF (1f NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, pive location) Reside on Farm =~
A ) . ADDRESS
INSTITUTION rch Hospital 69 yrs 3452 E, 8§ Yes (] Mo [X]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
FRAN M. ZANER DEATH August 18 1958
5, SEX D 6. COLOR OR RACE 7‘MARRIEDK] NEVER MARRIED] 8. DATE OF BIRTH 9, AIGE, E:Ii"|::m; l;UP'*:'E ?gYEAR |££:DER Z:VHRS-
. as r a' on 1 ] ays i,
Male White wiDOweED[ ] pivorces[ 1| Jan 13, 1889 69 v
t0e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY N
elf employed Kansas City, Mo, U. S. A,

3a. FATHER'S NAME

l_E_gglneer
13a.

Joseph Zaner

Rose Russo

13b. MOTHER'S MAIDEN NAME

Julia Zaner

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NOG.

17. INFORMANT

Address

{Yes, Ng unknqvm)|(|! yes, give war or dates of service) A/ﬂNE- Julia Ann Zaner’ 3452 E. 8 /{- ¢. M, .
18. CAUSE OF DEATH (Enter only one cause per Lige for (a), (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: « |» ONSET AND DEATH
IMMEDIATE CAUSE (o) ; .
t&:n-ﬂ,a y
i'f » - M—?
Condltions, if any, yd % N
S o Herr, ) DVETO® Vo Ry Var-r 37 s 7 A7
above ctause (a, M - / 6"9
tating tha under- - / -
z lying ‘cavke tost ? DUE TO (c) l.@ . 9 6 :
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecsa condition glvan In P/RT | (o] 19, WAS AUTOPSY
2 g "i\ PERFORMED?
i | YES{ ] NO[] &
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wi
v | O OJ
S c. TIME OF .Howr Month, Day, Year
a INJURY  a.m.
S B, .
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK ) ~ o~
21. | attended the deceased from @ - / 3 'JK , to - /f" 5_57 and lost 3aw :;:' alive on r’ /f' r/P/
Daath occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR {Degree or tit 22b. ADDRESS 22¢c. QATE SIGNED
-} 2_ ’ .
; Vel s V'
23a. BURIAL, CREMATIOH,.‘ 3.( DATE zae“ﬂms OF CEMETERY OR CREMATORY zu.u.ocumN (Cifyftown, or county) (Stare)
REMOYAL [Specify) :
Burial 8-20-58 Mt, Olivet Cemetery Kansas C1ty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Hom

o
]
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Woodland-Linwood

{Licensed Embalmer’s Stctement on Reveras Side)
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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, or by ... e et , Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Addtess ,/f(/

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,



