RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-000432

DOCUMENT

BY AFFIDAVIT OF

E“.ED VS JAN 1 8 1950 STATE FILE NUMBER
beo R-gmnhon Dmm:: No. ______.___-9_4_: 2 —_Primary Registration District Ne, ____:_IZQ_Q_(_)____Rewmar s No. --é.?_-__-______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed llved._ If institution: Residence before
a. COUNTY Buchanan a. STATE Kangag: COUNTY Doniphan .dmision
b. CCI)LY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. C(l)'{tY Inside Limits
TOWN St. Joseph 10 Weeks TOWN Troy Yos CK No O
c. ;UOLSLP?;ITAME OF (If NOT in ho:pnrnl give |ocation) tnside Limits d:"l)’l[l)iEsTss {If cutside, give location) Reside on Farm
INsTITUTIon. General estop&thic osp. Yer 8§ NoO No Street Address Yes O NoXJ
3. I:AME OF DECEASED First Middle Last 4, DAI':I'E Month Day T Year
{Fype or print) Sophia Z {mmerman DEATH Jan, 14 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Mmiad& 8. DATE OF BIRTH | 9. AGE (las? birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
Female White widowed I Overed O | 4/6/1868 | 91 oniha [ Deys | Rovrs | i
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most orkg&%fﬁn if ratired) Home Moray Kansas U .S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Zimmerman Katherine Lee Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ﬁunknown} I(If yus,ﬂuée war or dates of service) None }{IB Maude HaZElW'OOd Redding Calif.

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

PART I.

Conditions, if any, DUE TO [b) Uremia Qma+ 3T=5Q

which gave rise to A 77

above c}:uu nd(a),

tating the under- . .

lying~ cause ftast.]  DUE 7O (e} Fracture of pright hip Oct.31,59
PART IM. If deceased was famale

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Hypostatic Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

J::ln T_Q=I.L|.

PART IL

OTHER SIGNIFICANT CONDI'IIONS} CONTRIBUTING TO DEATH but not related to the terminal

diseaze condition given in PART | (a

] was
there a pregnancy in fast 90 days.

r[:] Yas l X No l {0 Unknown

njury in PART | ar PART Il of item 18.)
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9. WAS AUTOPSY | 20a. ACCEENT SUICEIJDE HOMEIICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of
PERFORMED? .
YES(J NOM] Fell at home
20 T'LNJ\E $F Hour Month, Doy, Year
{d T a.m.
FiM.em 10 31,59
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, offica bidg., erc) .
NOT WHILE AT WORK ) Home Troy Doniphan Kansas

. | attended the deceased fr

9!0_11.&11‘__115.,_1.9_6.0.‘1 last sa«r‘ﬂ“‘ alive on dan Il" ) 1960
Death occurred st Gen ral &EMZR:: on the date stated above, and to the best of my knowledge, from the cavies stated.

:

27a. SIGNATURE 225, ADDRESS 2%¢. DATE SIGNED
L. 8. Troy T-15 &0
Z3a. BURIAL, CREMATION, | 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)}”
REMOVAL {Specify)
R ovai“ 1/14/60 Mt, Olive Troy Kansas

WUNERAL DIRECTOR

ADDRESS

[ 25. DATE RECD. BY LOCAL REG.

Licensaed Emba)meFs Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE E '

N /560
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STATEMENT BY LICENSED EMBALMER =
=

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaslmed by |

or by Student Embalmer No.

working under my personal supervision.

Student Signed_@_@w-_glﬁ_mﬁg

Signature of Student Embalmer : ‘

Licensed Embalmer No._ﬁ&l._
. p.0. Addressgﬂam.ﬂ_,

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




