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BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH

~-60—-026788

STATE FILE NUMBER

13s. FATHER'S NAME

Jacob Zollexr

Marianna Hunsicker

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STAYE b, COUNTY admision)
Jacksaon Mo, Jackson
b. COI? {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CILY Inside Limits
TOWN Kensas City qm' TOWN Kanaas 01ty Yos I No [J
c. FUL;. NAME OF {If NOT in hospital, give location)} Yinside Limits d. ASEEEREET!‘»S (If cutside, give location) Reside on Farm
HOSPITAL OR
W
INSTHUTION gigegggﬁ.‘ Re St-‘,Eome Yes I Noll 540 Highland Ave,,|'=0 ND
(= md—A v-ory
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) OF
MARIE (NMI) U00TER DEATH 6 29 1968
5. SEX 6. COLOR OR RACE 7. Married [7 Never Marrisd [ [8. DATE OF BIRTH | 9- AGE (last birthday) l:hl:‘NhDER 'DYﬁAR l: UNDER 24 HR
Widowed X Divorced [J ths ays ours I Min.
Female White Sxx 77
10s. USUAL QCCUPATION (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 of working life, even if retired)
Housewife Kansag City,Kansaa: U.S.Aa
13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND o il i

Walter J. Cooter

17.

INFORMANT Address

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I[If yes, give war or dates of service)}
none

16, SOCIAL SECURITY NO.

570-07-L 830 D

Zotlen,

1745 No, 337 I1C4k

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for, ), and (c).
ART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

M?Wm

Conditions, if any, DUE 1O (b)
which gaves rise to

sbove cause (a),

stating the under-

lying cause last, DUE TO

o eiledielicasead
7

PART II1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART ILL. If

deceasad  was

20d. {INJURY OCCURRED

WHILE AT WORK

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, affice bldg., aic.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

female  was.

disease condition given, in PART | (a) there a pregnancy In last 90 days,
Attt [T Yes [ O Mo | O Unknown

19. WAS AMTOPSY 20a. ACCIDENT kSUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)

PERFORMED? (m] ]

YES[J MNO(J
20c. TIME OF Hour Manth, Day, Year

INJURY a.m.

p.m.

NOT WHILE AT WORK

2,

Death occurred at.

{ attended the deceased from

G- 2f -

) A——" T

Mn\d last saw an alive on 4 —({ = @O

5 00 BgMy, m on the date stated above, and to the best of my knowledge, from the causes stated.

|
|
i
|

ROb t F. GoodWinhuepicar certiFicaTion

24. FUNERAL DIRECTOR

Werner Mortuary

(Degree or title)
-

Pu-L . 7

22b. ADDRESS

26 vty

Qute Errso

23¢, NAME OF CEMETERY OR CR

KeCoeK,

MATORY

/]

_Ql_l.lmi_am_c_ema_t_e_g__
ADDRESS 25. DATE RECD. LOCAL
2 o ) .

ﬂﬁd. LOCATION ([City, town, or county} {State)
!

'
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{Licensed Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or-by= Student Embalmer No.

working under my personal supervision.
Student Signed‘ééa,wzu

Signature of Student Embal.?s‘r”- -

T ) . . : Licensed Embalmer No. ..S og 2

'Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€ to co!

with the above constitutes grounds for revocation of license). . e r
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg :
If this body is not embalmed fact should be so stated above.
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BRI S et . » »* .

-




