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oer arTMENT OF puEILEDHAUGELLBRJS&&soum DIVISION OF HEALTH

{IPHYSICIAM OR CCRONER)

CERTIFICATE OF DEATH
Registration District Na, l éi Primary Registration District No. / MQISHGI‘ s Na.

124

69 0033607
L2 LA

V5 300 DECEASED—NAME  FiasT wivote Tast SEX DATE OF GEATH { mGNTH. DAY, YEAR) -
Rev, 1/68

. Audrey Clayton Zellers . Male |» August 3, 1969

RACE WHITE, HEGRC, AMERICAM INDIAN, AGE — Last UMDER | TEAR LINDER 1 DAY DATE OF BIRTH | MOMIH, DAY, COUNTY OF DEATH
4, ETC. { SPECIFY } BIRTHOAY {TEARS){ mOS. Da¥s | HOURS MIN, | TEARD

. White . Bl |w s « Januapy 13, 19087, Jackson

CITY, TOWN, OR LOCATION OF DEATH INSIDE CHTY tmatrs | ROSPITAL OR OTHER INSTITUTION —MNAME (1F MOT IN EITHER, GIVE STREET AND NUMBER !

&8

». Kansas City

{ SPECHFY YES OR HNO

7 Yes .

St. Joseph's Hospital

STATE QOF BIRTH (1f NOT 1N 1.5 A,

USUAL RESIDENCE B.
WHERE DECEASED

Missouri

NAME
COUNTRY }

CITIZEN GF WHAT COUNTRY MARRIED, NEVER MARRIED,
WIDOWED, DNORQED [SPECIFY)

2 USA 0 Married .

SURVIVING SPOUSE (IF WIFE, GIYE MAIDEN NAME )

Maymie Atherton

LIVED if DEATH
OCCURRED IN b
INSTITUTION, GIVE

12 492w

SCCAL SECURITY NUMBER

14-3355

USUAL OCCUPATION ( GIVE KIND OF WORK DOME DURING MOST OF

KING OF BUSINESS
WORKING LIFE, EYEN IF RETIRED ) .

. Stoecker -in Elec. Furnace-

OR INDUSTRY

Armco Steel

RESIDENCE BEFORE 13h.
ADMISSION. RESIDENCE — STATE COUNTY CTY, TOWN, OR LOCATION INSIDE Cir Limits [STREET AND NUMBER
. . - T SPECIFY YES OR NO )
6. dy Missourl |w Jackson | Kansas City w. Yes  |u. 300 Barat
FATHER — NAME FIRST MIDDIE LAST MOTHER — MAIDEN NAME FiRST MIDDLE LAST
1. George C. Zeller Myrtle Amy Smith

I NFORMANT —NAME

MAILING ADDRESS

(STREET OR 8.F.D, NO,, CITY OR TOWHN, STATE, ZIF)

CONDITIONS,

LYING CAUSE LAST

L cause

1 ANT,
WHICH GAVE RISE TO
IMMEDIATE CAUSE (al,
STATING THE UMNDER-

Ib)

7

m_ Mrs, Maymie A, Zellers 7300 Barat Kansas City, Missouri
PART 1 DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a}, {b), AND [c}] ETtts Oty AHD BeaTH
18 THMEGIATE CAUSE =
(e) q[ODL—LﬂL/ ]l ot
DUE 1O, Of A% A CONSEQUENCE OF: U

[7 eor

DUE 10, OR AS A COMNSEQUENCE OF:

/

(<]
PART II.  OTHER SIGNIFICANT CONDITIONS: CONBITIONS COMIRIBUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN (M PART 1 (0} q‘ ALTOPSY IF YES WERE FINDINGS CON-
{Y¥Es Of ND1 SIPERED IN DETERMINING CAUSE
) OF DEATH
m.% 1%b.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, DAY, YEAR) |HOUR HOW INJURY OCCURRED | ENTER MATURE GF INJURY IN PART | OR PART I, [TEM 18}
OR UNDETERMINED (5rECtFY) '
. 20b. . M. | 70d. 4
INJURY AT WORK PLACE OF INJURY AT HOmME, FARM, STREET, FACTORY, | LOQCATION 1 STREET c*n,ﬁ,n, MO, CITY Ok TOWN, STATE}
{ SPECIFY YES OR MO} OFFICE WDG., ETC. {SPECIFY 1
\, 0e. 201 20g.
/-CEQT'.FICATION——- MOMNTH Day YEAR | MONTH DAY YEAR AND LAST SAW N\M/- ALIVE ON |1 DIp/ 0t NOT YIEW THE[ DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: — MONTH f 200V AFTER DEATH. THOUR) DATE, AND, TO THE BEST
1 ATTENDED THE OF MY KNOWLEDGE, BUE
o,  DECEASED FROM ‘N! aM /q 6& I!lh f-— 3 ée e, ‘Lﬂ M 2le. ‘{ﬁﬁ‘h\ TO THE CAUSELS) STATED,

@

2.

CERTIFICATION— MEDICAL EXAMINER OR CORONER: GN THE BASIS OF THE
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,
DEATH OCCURRED ON THE DATE AND DUE 1O IHE CAUSEIS} STATED.

HOUR OF DEATH

‘/Eﬂﬁ D

MONTH

f’—

THE DECFDENT wWas PRONUUNCED DEAD

F

6% CLE R

CER

bl E?-ﬁ A?(E = "'N”A # ﬂﬂ[’a'

SIGN

DENEE OR TII'I.:

DATE SIGMNED (MONTH, DAY, TEAR)
- 9’ -

3b .
ADDRESS— CERTIFIER a STREET OR K.F.D. NO. 7 , City OR oWyl 2 : : STATE 2IF
BURIAL, CREMATICGN, REMOVAL CEMETERY OR CREMATORY — NAME LGCATION iy OR TOWN STATE
USPECIFY ) . . . .
o, Burial w Norris Cemetery e, Urich Missouri
BURIAL A DATE { MONTH, DAY, YEAR} FUNERAL HOME —NAMFE AND ADDRESS i STREET OR R.F.D. NG., CITY OR TOWH, STATE, ZIP)
Apgust 5, 1969 |m Geo. C, i er, Inde Mo.
IRECTOR—SIGNATU REGISTR, IGMNATURE
& o~ 7 26b. - ) ;\
[4




(-

SYATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. / i
Student - Sighed W
Id

Signature of Student Embalmer

Licensed Embalmer No. ‘)’_/ﬂ/
P. O. Address M ol

MNofe: 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.

if this bedy is not embalmed, fact should be so stated above.

’ - .




