URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60:029959

STATE FILE NUMBER
EI\’I':)IE[BED VSRdngrG [&1r1359___“7;_ﬂ‘______ Primary Registration District No._a_éz_é-_ﬁegmrar s No. --_.A/EZ__
1. PLACE OF DEATM . [ 2. USUAL RESIDENCE {Where deceased lived, If institytion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Cray Mo. Clay
b. CITY {1 ourside corporate limits, gl\ﬂ! TOWNSHIP ogly) Length of stay in/lb c. C{I)YRY Inside Limits
rowu / / . :
A/0£ rH ﬂA/Sﬁ.S‘ /Y 5. (Sl - TN Kangag City Yer B Ne O
c. FULL NAME OF {If NOT ip hospital, giye location) Inside Limnits d. STREET - {If cutside, give location) Reside on Farm
HOSPITAL OR K W vt ADDRESS
NSTH unon é/ﬂofl o4 es No O 36)-1’4 N. Woodland Yes [0 No [
3. (l_}lAME OF DECEASED Flrn Middle Last 4, DOAIE Meonth Day, Year
ype or ptint) F
ﬂomm//aa« ZANER oo Augysr /S, 1960
5. SEX }lon OR RACE 7. Married [0 _Mever Married [1 6. DATE OF BIRTH | 9- AGE {lest birthdsy) | IF UNhDER 1 YEAR IF UNDER 24 HR
- Widowed Divorcad [3 ‘/_ Months | Days Hours Min.
2L E 3= 177 o
10a, USUAL OCCUPATION (Give Iund of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPRACE (City and’ state or country) | 12. CITIZEN OF WHAT COUNTRY
dunn mesd of wacking life, ev if retired)
‘ orer sas City, Mol. Park Board ITtaly Ue Se A,
| 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Unk, Unk. Angella Marie Zaner
1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, Qr unknown}| {If yes, give war or dates of service)
%o ™| None Frank Zaner 3630 N. Woodland K. C. 16, Mo/
— 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and {c} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET ANDJDEATH
g IMMEDIATE CAUSE (a)
8 Lﬁ
o Conditions, if any, DUE TO (b} / g
wbhir.h geve riu( t;;
above cause (a),
stating the under- w
lying  ceuse last. DUE TO {c) / f
Fs PART ti. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but " PART 111 If deceased wazr female was
9 ndman given fn PART | {0) there a pregnancy in last 90 days,
S m‘a C B | Oy ON O unk
I¥] e | o l nknown
2 O_Mm
= | 19. WAS AUTOPSY | 20a. AC IDENTy, SUICIDE HOMICIDE 20b. DESC BE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? a o
o YES[O NO[O .
S 20<. TIME OF  Hou}  Month, Day, Year |
3 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg,, etc.)
NOT WHILE AT WORK (O o
e -
21. | artended the decessed from;&_dL£b to. g.,. /5 "'_/o- ﬂmd lost saw i, alive onm
Deaath occurred at. 4 //V\ m on the date stated above, and to the best »f my knowledge, from the causes stated.
— - o
. |1 L 22b, ADDRESS 22c. DATE SIGNED
228 j ~VEc/é B AP
<] 3. 60 23c. NAME OF m‘( OR CREMATORY ATIGN [City, town, or county) - [State)
Fat REMOVAL {Specify)
T Buri Resurection Cemetery Nashua, Mo. .
2 | ~2a FonERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNAT
>
ol D, W. Newcomer's Sons Ne K. C. Mo. SO~ IPAT %;é »

{Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

i Note: The above MUST BE SIGNED 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.
v JIt this. body is not embalmed, fact should be so stated above. - i




