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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED Folt

STATE BOARD OF HEALTH OF MISSQURI

§1948TANDARD CERTIFICATE OF DEATH.  suurus o, ODB2

i
Primary Registration District No, ....._/ _é_.d_&.« ) Regisirer's No. 581
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: Ez J/
@ Coumy....dBCkEON @ swe. MiBgourl .. Jackson /6
{# City or town... Kﬁn gag City 5
© b lfoluuldu city ntr town limits, write “RURAL" and name of townahip) (¢} City or town........ Ka.n,sas city
(3 cspital o) tong If oxtelda city or town limits, write “RURAL*")
%é‘ % 'E 55&% St TeI‘. K. C. MQ. / (@) Street No 222 é:ast 55th é" errace{
(If not in hospital or institation. write strsat number or location) (if raral, give location)
(d) Length of stay: In hospital or inatitution one N
LI' 2 (Spacify whether || (¢} Citizen of foreign country?. o {Yes or Na)
lo this community.____, yearsg
years, months or days) !; If yes, name country
i . MEDICAL CERTIFICATION
Fuit aame. Olive Jane COZAD ol N

3. (&) Ii veteran,

0ame war, NO

3. (¢} Social Securﬁy
Ne None

35, Color or

4 Sex I eme.lg!_ ace White|

6. (0) Eingle, widowed, married,

divowed...w.i.dﬂw 2

20, DATE OF DEATH: Month —7 J/F day ZL
year. _Zﬁélé.m, hour.........s3 . uP....._minote___ f
21. T hereby certify that I attended the deceased from

4. A 1964£, to Ful ot 104.¢,
that I [ast saw h.=bs _ alive on '%M Py 191{___‘.

45H1 =
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3 (5) Name of husba &or W&o 6. (€) Age of hustnnd of .“f: if {t and that death occurred on the date and hour stated above. D i
uraiion

oseph A ozad A é” il-' Dead ...,

7. Birth date of deceased.... Nov. 25’ 1 5 v

{Month) (Day) {Year)
8. AGE: Years Montha Daye If less than one day Due to...... L Ayl g
91 2 H? hr, tmin. e f .
Due to

9. B:nhplncg_ D erri an county MiQh LY I._ //

. . {Citv, town, or rounly; E (Shleor forelgn cnunt.r}‘) R N N P [¥s [

- Other conditions. —r—rm = N

10. Usual occupauun_..._ﬂﬁus ewj’fe - {lnclude pregnancy within 3 monihs of death)

. L .. . . .-

11. Industry or business ome Riaiey POYSICIAN
~ ajor findinge: .
= { 12. Name Unkl’lown 6 Qf operationa : i ﬁr_’ Underii
£ — ., .o ] .. . r'p‘(_",,," nderline
21 13. Birthplace... UTIENOWN : / lj ‘3—’ . : the cause to
o I&C- hun or eunnl:) (State or loreirn cototry) Of autopsy. should be
o2 { 14. Maiden name ‘jr chaxgal ! sta.
= tistically.
E : U kn wmn- - :
94_ 15. Birthplace (CII'}, u--?wmunu) T 22, If death was due to external causes, fill in the following:

-
o

. (a) Informant ndrs. Irene sherer

17. {a)- Burial

{Barisl, cremstion. or recoral)

{c Place: burial or cremation

Forest Ei1ll Cemetdr

® acuress.200. EBast 55th _St. T eG%lT eCe

-(8) Date thereaf. o=

(Moot} {Pay) (Year)

18. (e

-

(8) Addres

19. (@) __nz__ -l

Pats recelved lors! reelatrsr)

(Ragistrar's sienatnrs)

{a) Accident, suicide, or homicide (apecify)

I{!b Pate of occurrence

J' (¢} Where did injury occur?

{flity o tawn) {County) (Siate)
(d) Did injury oecur in or abouat hame, on farm in industrial place, io public place?

aturg of fyneral giretal €1104Y =}cGilley-Eylar 17 type of place) 77
e iéd " finwood Blvd. K.C. Mo,

While at work%.., S— ), Nea.n.s of injury_$27

e g:::“?fé

23, Signatur
Adrdrees

{Licensed Embalarer’s Siatement on Reverse Side)
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-
- working under my personal supervision.

pu—

LT e P 0 Address /g@tazd«o
Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMEB in hls OWN HAI\DWR]TII\G. (Fallu.re torcomply with
the above constitutes grounds for revocation of license.)

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




