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during most of working life, even if retired)

PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson ». STATE Miggouri b SOUNY  Jaekson sdmission)
b. CITY (It outside corporate Limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
own  Kansas City 17 yrs. TOWN Kansas City Yes @ No I
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
instiution 7808 East 48th, Terr, Yes X No[] 7808 East 48th. Terr, |Y=0O N R
3. ('NI'AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Yoar
ype or print)
John R, oEA™H  July 3, 1961
5. SEX 6. COLOR OR RACE 7. Married g Never Married D 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER QI.HR
male white Widowed O Bivorced (] 1 /21 /1932| 28 Monthe | Days —} Hoors | Min.
10a. USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

(YQYQB

re

no, or unknown) | (I yes, give war or dates of service}

enmip—

e Burlington R, R, Brooklyn, N. Y. ¥.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Zans Marie C, Kenney Lawanda Zans
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Arthur Zans 10441 Chicago Indep., Mo.

DEATH WAS CAUSED BY: ‘
IMMEDIATE CAUSE (a}

PART I,

18. CAUSE OF DEATH (Enter only one cause pa‘r' {ine for (s), (b)., and {c]

INTERVAL BETWEEN
NSET AND DEATH

Conditions, if any, DUE 1O (b)
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART 1 (a)

PART 1IN If deceased was female was
there a pregnancy in last 90 days.

I O Yes l O No l O Unknown

19. WAS AUTOPSY
PERFORMED?
VESR Ne O

20a. ACCIDENT SUI%DE

HOMICIDE

INJURY OCCUY,

Month, Day, Year

bl

20:.TlNﬁ OF  Hour
B -3

ED. (Enter nature PART | or PART Il of item 18.}

ni,ry 1

Biapeeea
W
NCT WHILE AT woRK

20d.

21. | attended the deceased from

20e. PLACE OF INJURY (e.g., in ar about home,

ﬁm, factory, srrz, office bldg.! e}
to.

204. CITY, TOWN,

OR LOCATION STATE

and last 'm #live on

Death oscurred at

m on the date stated above, and to th

st of my knowledge, from the causes stated.

H, OWens wmepicaL certipicanon

22s. SIGNATURE

{Degree or title)

. NAME OF CEME

Mt. Washi

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd.

K.C., Mo,

22b. ADDRESS
[ ]
RY

CR

on Ceﬁeto

25.

DATE RECD. BY LOCAL REG.

Z- S -bf

22c. DATE SIGNED

23d. LOCATION
Independence, Missouri

ity, town, or county) [State}

Y 3

(Licensed Embalmer’s Statement on Reversa Side)

26. 272&\&'5 SIGNATUZ}
) -i




SRSV VN ) L .

STATEMENT BY- LICEIZISED EMBALMER ) |
! ) .

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

or by Student Embalmer No.

working under my personal supervision. %
Student Slg'ned Vi Z i /_

Signature of Student Embalmer

-~ \ Licensed Embalmer No. 2 é 2 -; -
' P.O. Addresswv |

Nofe: 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. .
1f thj?_bpdy is not embalmed, fact should be so stated above.
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