THE DIYISION OF HEALTH OF MISSOURI

29-01'785"7

ealth,
Welfore STAN DARD CEM"ICAT! OF DEATH STATE FILE NUMBER
ublie .
srvice F"_ED MAY 2 9 195&9'3"‘“”" District No.. .A..Z”._“......_Primnry Registration Dl_sm:! ND./,,..Q...QJ_—-._...“ Regjsrjar's Nu.,22.{?_8’..__'_
i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffire
300 o. COUNTY o. STATE b. COUNTY admi s sio
o darksaon Missouri Jackson
- 0 b. CIOTY (Ef outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;IY Insidf Limits
Y KN He
TowN_Kansas City N C’ﬁ‘ Towd Kansas City Yes & to [
c. FgLL NAME OF (H NOT in hospital, give location} | Length of stay in Ib Td. STREET (If oufslde, giva location) Reside on Farm
HGSPITAL OR ADDRESS .
INSTITUTION Menorah Medical Certer 48 YR 3215 Lexington Ave, | YO %%
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Zacharias Merser DEATH 5 5 1959
o | & COLOR OR RACE 7- WARRIEDE] NEVER MARRIED] ]| & DATE OF BIRTH 9. (In years {F UNDER | YEAR] IF UNDER 24 HRS.
5 - ‘ o - lg '7 7 sf birthday) [ Menths | Days Heurs Min.
e White WIDOWED( | DIVORCED( |

10a. USUAL OCCUPATION (Give kind of work done

?En‘u‘ ?gbm., avaen if retired}

10b. KIND OF BUSINESS OR

GROLER

11. BIRTHPLACE (City and state or :u\:.?lry)

POLAND

12. CITIZEN OF wHAT COUNTRY?

uU.s

13a. FATHER'S NAME

W ™R N DLADN

13b. MOTHER'S MAIDEN NAME

UNKNOWN

4. NAME OF HUSBAND OR WIFE

BESS MERSER

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yas, Rranknown)l(li yos, give war ar dotes of service)

16. SOCIAL SECURITY NO.

497-35-‘27301\

17. INFORMANT

PR- HERMAN MERSER. 3'215 LEXINGTON KMo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND D H
{

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

22q, SI?NATURE

*

0

2‘;’&1 AoDDSR ESEA z

22c. DATE SIGNED

§-6->1

Candltions, if any, DUE TO (b} ﬁ MM .
which gave rize to } J
above couss [a),
stating the under-
g lying cowse lost. DUE TO (c)

s = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the termingl dtsease candition glven in PART | {a} 19. .WAS AUTOPS\"
3 s PERFORME 2
< | & E00 YES (7]

- % 206, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
S o 0 O ]

3 2
© | 2¢. TIME OF Hour Month, Day, Year
2 ] INJURY  q.m.

‘g E p.tw.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

& WORK AT WORK " I _
- o g ~ T
= 21. | attended the deceasad from ‘ & s ' ] ‘ ‘1 s 1 and last iuwt alive un 9 - > 5 ('I

§ % + -

8
"

2
<

230. BURIAL, CREMATION,

BUKIEL" | 5-7-89

Fmdc. HAME OF CEMETERY OR CREMATORY

MT. CARMEL

234, LOCATION (Clty, town, or county)

KANSAS CITY,

{State)

Mo.

5-7-
24. FUNERAL DIRECTOR ADDRESS

J.PLouls FLINEE'M- HOME,

William Lowe Mundy. .. . aiack ik or RIBRON TYPEWRITE IF POSSIBLE

K.C.Ma

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S>~b.57 |

{Licensed Embolmer’'s Statement on Reversa Side)

-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cvvvieinnns

working under my personal supervision.

LT =Y 1 | SOOI PP
Signature of Student Embalmer

Licensed Embaimer No. Js.. 50 .......

P. O. Address...Hr..e.r.,..mﬂo..c....

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.




