MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF BEATH 63<-036590.

OCEPARTMENT OF PUBLIC HEALTH AND WELFARE

_— - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . — ——Primary Registration District No. ___l__e_;. aistrar's No. _____ - SP N2 ‘(’_- !

ON THIS STUB - N
| #EEE g; D&ﬁi EE 2. USUAL RESIDENCE (whero deceasad lived. lf institution: Residence before

. COUNTY i . STATE )
VS 300 2, Jaclmon . 2, Missouri b. COUNTY Jﬂ.c]cson admluion]‘ .

ROV- 4/59 b C(I)TRY (1f outsicle corporate Iimitrs, give TOWNSHIP only} Length of atay in 1b {[. <. CITY Inside Lirni;:
. T O

TOWN  Kansag City 34 Yrs, 10w Kansas City Yesdd Mo )

c: f!uc%PrI‘T?\TEogF {If NOT in hospiral, glve location) Inside Limits d. STREET {If ‘cufside, give location) Reside on Farm

. ADDRESS
INSTTUTION  Menorah Medical Center |"=@ MO 8232 Troast Yee O Nedf

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Typs or print} OF
Ann g Zugman . DA™ September 17,1963
5. SEX 6. COLOR OR RACE 7. Married JECY Never Married (1 [68. DATE OF BIRTH | - AGE (last birthdsy) | IF UNDER I YEAR _IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min,
White Female dowed D orced T pprox.55
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

d st of k ife, if retired} i
i G Home Houston, Texos U.Se4,
13s. FATHER'S NAME |_3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam Cook Mollle E'Llfe:;%F Dave Zusman
INFORMA "

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
{Yes, noﬁr unknown) | (If yes, give war or. dates of sarvl

1

23-4; '

DATE AMENDED

Dape Fusman 8232 TT‘OOSt K.C. ,Mo.

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ; I Y0P . u = S'y‘-!‘

DOCUMENT

Conditions, if any, DUE TO {b) qu ~< (k] Ca £C ’. MOrmIa.

which gave riss to
asbova cause {a),
stating the under-
lying cause last. DUE TO {c}

PART I, OTHER® SIGNIFICANT CONDITIONS. CON‘FRIBUTING TC DEATH but not relsted. to the terminal PART 1l If deceased was  female wes
’ _ _disease condition_given in PART | (&} there a- pregnancy in last 90-days.
. I O Yes | O Ne I O Unknown

5. WAS AUTOPSY | 200. ACCIDENT suu_'cme HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART |, or PART () of item 18.)
PERFORMED? ~_| .* . [J -0 O
YES (] NO @ <

c. TIME OF  Houl  Month, Day, Year !
INJURY am.
N, p.m.

20d. |NJURY OCCURRED . 0s. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
“-No'r WHILE AT WORK [1

3 7-‘3-‘ ,mMLn a3 uwheruliieon_t-/_L-_é_L.——
21,1 anendad the deceased from. — // ‘r}— d last il

Pt on the date stated above, and to the best of my knowledge, from the causes stated.
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«Ai'_zmc.qL CERTIFICATION

22a. SIGNATURE . . - g; .;Degree or. title) , 2;5[?55g - éi' /S?( X-::C: }é_o -/J-

3s, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,, or county) [State)
REMOVAL (Specify) ) L -

USE BLACK INK

TYPEWRITER RIBBON
'SHOULD READ

g
E Death accyrred at.
o
bl
5
=

24, NBPCI‘:R:PSIZEEZﬂOR 9/20 /1 96':?DDRESS Mt Ca mel geg:A?EtﬂEeCDr. Y LOCAL REG{( gsgs TRER%S > IATURE
Louis Memorial Ohapel}'ff-c'-:_”"- F_(P-) é 1d i 0

N {Liconsed Embalmer's Statemant on Reverss Side)

8Y AFFIDAVIT OF

TTEM NO.




S'I’ATEMEN'I‘ BY LICENSED EMBALMER

| 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

Signature of Stedent Embalmer

. v ) . ]
Licensed Embalmer No 02 75() .
P.O. Ad‘c.iress ‘ Md %/;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurea o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hendwrltlng

If this body is not embalmed, fact should be so stated above.

P D TR




