MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049462

(Li d Embal.

PARTMEN
DE T T OF PQBLIC !:lEAL'I‘H ANMD WELFARE/y? ) . ] o jﬂ a ) G 7yé STATE FILE NUMBER
DO NOT WRITE AMENDED ' Registration District No. £-4 Primary Registration District No. £ . &4 4-—& ___ agistrar's No. _ NV __F _LF
ON THIS §TUB = x|
). PLACE OF DEATH J 2. LUSUAL RESIDENCE (Where docessed lived. If institution: Residence before
VS 300 a s. COUNTY ackson s STATE Yo, b.COUNTY (O} ipton “mien
Rev. 4/59 a b, TITY (I outiide corprate T, give TOWNSHIP anly} Lengih of say in 1b « Trside Limits
2 own  Kansas City 6 Days TOWN  CameTonuw Yes O No
1 < c. FULL NAME OF {if NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS
20 A Ezbl‘ g INSTITUTION St. Lukes Hospital Yeas I No (] RR#]. Yes JR Mo [y
3 3. NAME OF DECEASED First Migdle ' Last 4. DATE Manth Day - Year
(Type or print} DEAFTH
s o William Howard Zimme rman 8 3 62
5. SEX 6. COLOR OR RACE 7. Married ]  Nover Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divoreed [J Months ! Days Hours I Min.
S % ALl W N=20=1884
10a. USUAL O@CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
z —EREE Retired Self — _ Cameroni Mo, L T, S/A.
7 o Y 13a. F NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
8 2 " Florence Howard Crace Zimmmymaw - -
) o 15 w@a@%z&eaﬁmi% FORCES? 16 . | 17. INFORMANT Addrass -
e — - 4 (Yes, no, or unknown) |(If yes, give war or dates of servi
_9@21)_ w L Grace Zipmerman Cameran
3 — 18. CAUSE OF DEAYH (Enter only one cause per line VAL BE
10 < b PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
-_—a s § IMMEDIATE CAUSE () .
1 8 o oy
]% é" o |®a a Conditions, if any, DUE TO {b) O it O o - P
w "; which gave rise to
2|2 sbova caute (a},
13 E — stating the under-
lying cause last. DUE 10 (¢)
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If decessed was femals was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
E § l O Yes I O No | 0 Unknown
w = | 775, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of tnjury in PART | or PART 1) of item 18.)
2 o PERFORMED? O | D
= v YES(O NOOO
z = 5 20c. TIME OF Hour Month, Day, Year
§ = INJURY a.m.
b4 g :g p-m,
4 m [+ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.0, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
5 . NOT WHILE AT WORK (O )
o o a O - —
S o E é * 21. | attendad the deceased from. 7/25/62 to. 6/3/62 and last saw E,:, alive on. 6/3/62 -
@ ; ] o Death_gccurred at m on the date stated above, and to the best of my knowledge, from the causes stated. '
(3T} —d
g w cD) o k= zzh ADDRESS {22¢. 0 g gs
I o 20 WornaLL Ro.K.C.11.Mo.|I2/26/62
- =
i 7 23%. BURIAL, CREMATION 3b. DATE E"DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) B
G a REMOVAL {Specify)
z T Buri Aug-4-1962 | Packard Cemetery Cameron
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /? 'S5 SIGNATURE
£ 2 mol /-3. 6 AL LR
b
= @ Poland Funeral Home Cameron Mo ~3. &3
s St on Reverse Side)




A
Demteml e Tl tieleaa Ut - STATEMENT BY ‘LICENSED EMBALMER
| here‘b; cehrti_fy that the body wh;se .r-ula-rﬁe is recg;;_éed on the reverse side of this certificate was embalmed by me,

or by . _ i Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.m
&
P.O. Addressw,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure 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. - . ‘ i 4




