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DEPARTMENT OF COMMERCE
BurEAu oF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

* Primary Reglatratlon Distsiet No.f @0 2~

- 30570
3942
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teelLED. SER2804. T

Repistrar's No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘1. PLACE OF DEATH:
Jackson
Kansas City

(If outaide city or town limits, writs "RURAL" and name of township)
{¢) Name of hoypital or institution:

6402 Fast 23rd Street Terrace

(If oot in houpital or lastitution, write strest number or jocation)
{d) Length of stay: In hospital or institution.

{a} County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
(2} State HiSsouri @) CountyJECKSON
Kansas City

{If oataids clty or town liemits, writs “RURAL™) 4]

6402 East 23rd Street Terrace

(1f raral, give locatlon)

A

3
-
=

(¢} City or town

(d) Street No.

(Specify whather || (¢} Citizen of foreign country? {Yes or No)
1n this community. 50 Years
years, months or days) If yes, name country.
: MEDICAL CERTIFICATION
3 (a) PHINTMI. St evh
i NAMe Mr. Stephen Perry Cuzick . ...
20, DATE OF DEATH: Momh.OSptember ., 12th
3. (&) H veteran, 3. (¢) Socla! Security / 1 .
# our.
name woar......_ [ No.or —
5. Color or 6. {a) Single, wildowed, married,
. s MBle race. W01t0 | _Zaivorced Widowed . . .
6. () Name of foltfdg'of wite MESe 6. () Age of busband or wife if v Daration
Hannah Cuzic alive. .. == vears|] Immed .
7. Birth date of deceased . _.._. August 4 1850 ... S——
{Month) {Day) {Year) ’
3, AGE: Years Montha Daya If leaa than one day Duye to U ( i
4.0 &
95 1 8 hm mln, v { 3
Due to
9. Birthplace. y / [ | l »
(City, town. t:) (Sutl or tnn!tn mnlrr) { ‘1
| Other conditions.
10. Usual oocupation....._... {!ociode pregnaney withio 3 months of daﬂth/ /
11. Industry or b PHYSICIAN
=3 Major findings:
& [ 12, Name, Cuzick Of operations —_
E. . R . hUnderline
2 Lo, pinptce - o sumte
i 0, or count A Of autopsy...... hotld be
Bi [ 14. Maiden mune..._ charged sta-
£ : tstically.
% 15. Birthplace FoTT Y ——— 22. fIf death was to external causes, fll in the following:
16. (&) Informant [ m Accident, mwiclle. o homicide (specily)
NIV AV C XA EVV B Ny V') (5 Date of occurffce
17, (a) (5} Date thereof g‘_ () Where did inl‘i occur? ar) oo Eoes)
v e i - A 3 ne town
(Burlal, cremsticn, or remo (Mo ) | Wuw occ' 7 in or about home, on farm. in Indum-ia.l place in :mbllc place?
(¢} Place: burial or cremation x > 5 P
1B. (¢) Signature of funeral directo l& M While at work® G 1&‘;’;‘: of tnjury.

@ Adaress 1401 Brush Creek Blvd,

19. (a) _jf/__VS ® _J f _

Inte raceived local rezistrer) Flrd-Lrtr ] -(rmmn]
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O_._ —

(Licansed Embalmer's Statemaent on I{eru Side)
13
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STATEMENT BY LICENSED EMBALMER

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

i Registered Apprentice No . '

working under my personal supervision. '
)
Signed /% e B F Ao S
o Licensed Embalmer No '5/0 % i
i 4
- P. O, Address..._.__ ,/// : W 7720 .

Note: 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 this body is not embalmed, fact should be so stated above,



