(51, Hoalth, THE DIVISION OF HEALTH OF MISSOURI ol 60—01 4 564

s, &Wlle Y FD VS App 2 01980 STANDARI}CERTIFICATE OF DEATH T R N -
. S. Public
plth S:nri:t I R_lglnrunor! Dﬂct No. 7 Primary ng_illrﬂpislricl NG-.-_Qi_é_..A.KH.. Rﬂqislﬂ!l"lN_ﬂ.,_,, ______________
B
' . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before
/. 5. 300 COUNTY Clay a. STATE I-Iisgouri b. COUNTY Jacksoﬂ""‘""”’
ov. 1-57 cgﬂv {if outside corporate limits, give TOWNSHIP only) | Inside Limits < chv »cl ke Inside Limits
TOWN Excelsior Springs, Ves [ No ] rom Kansas City Yesfg) No (]
I f‘lngg-l NAt'lEDOF‘jJet&OT in hogl!n ive Icuiloﬁ& Length of stay in 1b d. iB%%EE-;S (¥ outside, give location) Reside on Farm
SPITAL OR A’d]'l o | i
i iNsTITUTION tion Hospit Mog 26 Dalfs 303 8., Wheeling Yos T No[E]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} OF .
WILLIAM J ZUMWALT oEatH April 1 1960
5. SEX 6. COL?R OR RACE| 7. marrieo never marrrEn[] 8. DATE OF BIRTH '3 AIGEr ‘hlir:r;::;; ;:‘r:hn'sng::m 1:-;‘::052 z:ﬂ:'ns.
. Male o White { wioowen[] oivorcen[J| 10-15=97 [ _ l I
-
g Wo. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY_ . 5
I Truck Driver Unknown Kansas City, Mo, ¢ U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F . . .
2 Merideth Zumwalt Nancy J. Critchfield Bertha D. Zumwalt
w ry
5 "é 2 [ 15. ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address 303 S. Wheeling
= Y . or unki ny| {If . gb f sarvice :
E' ;a;. g ( 'Yés naw )l( yes, gvt'mrqidmuo sarvice) h86 10 h760 Bertha D. zmmalt Kansas Clty, }10.
E = a 18. CAUSE OF DEATH (Enter only one cause per line for {a}), (b}, and {c).) INTERYAL BETWEEN
: < ' PART I. DEATH wAS CAL,J’SED ONSEé' AQD DEATH
o w IMMEDIATE CAUSE (o) oY Pulmonale _ TS
£ 2 E:
3 =
e ‘;':" 3:;&:-:.-.., i: anv, \ DUE TO (b} Emphysena )-Iv Irs
: S > hie m...”n}
3 a a Y Cauile a),
2 z stating the undar-
3 ] A ying "cousa lasr. 3 DUE TO (c) SR71 A
: E 'é g E PART N, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not raloted to the termingl dlsecas condition glven In PART | {a) 9. \gé‘s‘:ggggg;
) < . . . )
¢ 32 x| Cholecystitis, Acute; Tuberculosis, Pulmonary, Mod. Adv.,Active YEsE] NO[]
4 -g _;. 5z‘ E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
=3 0 o 0O .
- 2
5 55 XBS[0c TIMEOF How Morsh, Doy, Year
3 2Ef mfad INJURY  om.
= > = by B p.m. - - e
- m o =
s 2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 o ] WHILE AT NOT WHILE form, foctory, sireet, office bldg., etc.) I
: $p 2 woRK  J a7 work L
2 £ <. 21V Hbtended the decnasui frocn Sept. 5, 1959 o Aprdl 31,1960  SaacohEat X
g % 2 i Death vccurred ot ': P monthe dote stoted obove; ond ta the best of my knowledge, from the causes stoted. ,tE -Dé
3 5 § 22q. SIGNATURI' / itke) ¢& | 22b. ADDRESS VACC, 22c. QATE SIGNED
s £ . )
: 832 i Actg Pathologisgt Excelsior Scrings, Mo. L/2/60
BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town, or county) (Stote)
REMOVAL ( A - 4 - w 2 é
| - 0 FUNERAL DIRECTOR J ADDRESS W/ 25 DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE

Ny 2-do 2taloses HuZetomige
({Licensed Embalmar's &




J
| ' .
5

App 26
STATEMENT BY LICENSED EMBALMER 19%gp

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

by me, or by i e febesesieisarasranaane ............................... ., Student Embalmer No. ............cc...c.

wotking under my personal supervision.

Student ..o e e e e e

-+ -Licensed Embalmer No.
P. 0. Address/fa/.%@.......

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWR[TING (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.



