. S, No. 300
OM —10-47
ev. 5-17-39

I 3906

FEDERAL SECURITY AGENCY
jonal Office of V1 tal Statistics

DSEP13 IQW?

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No]a.ﬁ.z.

2537

Staze File No

1. PLACE OF DEATH:

{a) County_..."=.!
() City ot town...

([! nu'.mda CllY or town lu:lm.l, write “RAURAL’" and name of township)
(c) Name of hospital or institution: .

715 LEagt 62nd St.

{If not in hoepital or institation, write strest number or hul.w{ T
(d) Length of stay:

In hospital or institution

61l _yvears

(3pecify whether
In this community. -
years, Tonths or daya)

2. USUAL KESIDENCE OF DECEASED:

Registrar's No. __...._...2.°
Mo, Jackson 9‘ {'

{a) BState & County
{c) City or town K&nsas ity - .. '3'
(d) Street No.._. 7 1“5“"‘ .E'5°6 éﬂa "s e D

{if raral, give location) )
{¢} Cltizen of foreign country?. < #CAD v {Yes or No)

If yes, name country.

(s) PRINT

FULT NAME.._. Davii Joseph Cody .

3. (b) If vezeran, | 3. (£) Social Secumy Ne.

name war. NQ —None-
5. Caolor or . (8) Single, widowed, married,
4 Sex Male'-) race te_l )d,.,,,m Married

6. (&) Name of husband or wife ...

...... rs #lizabeth G.C alive..._ 82 F
7. Birth date of deceased . 7 et /? /
(Day} (Year)

A1 20,

6. (¢) Age of hushand or wife if\]

MEDICAL CERTI'FICATION

29th
rﬂinm-

DATE OF DEATH: Month____ August (oo

1948

hmrr .

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

8. AGE: Years Months Days If less than one day
61 A / 0 hr, min :
/) Due to
9. Birthplace ... — y’M(). . & Suun | B
) ((‘Gv 'A"m urounnlv) &huwl‘otei‘noounuy) e SR
10, Usual occupation Other conditiong.._
slial o B R c . (lnclude pregnancy within 3 montks of death) 7 A
1!, Industry or business Ody Oiler and epair Qle -~ PHYSICIAN
Major findings: \) I
5 12. Name Jnse'n'h ~Lody ge) Of opertions. . : o .
d P ¥ / K ¥ T ~V\-. - Underline
& L 13, Birthotace..—_, o A the cause to
_{Gity, town, or unt (State or foreign country) Of aut
B { 16. Moiden name.. ﬁarga. ) laming, Do sutorsy ' Changed sta:
a - : feeeianint tistically.
g 15. Bu-thplace (C'-lt! P —_ e ey || 22 If death was due to external causes, fill in the following:
16. (a) Informast oey 3 (6) Accident, suicide, or homicide (specify)
- Rant..... 0'8- - T e
() Address 28 é § (b) Date of occurrence
ar @ Burdal.. .. 7 @ Dat thereot_& B (XD ere did injury occur? E P
(Burial, cremation, or semaval) M 0 {(Menth)  (Day) (Year) (d} Did injury occur in or about home, on farm, in mdustna.l planc. public place?
{¢) Place: burial or cremation t livet A |
la
18. (a) Signature of funeral duocmr..._lttlOS‘.Ea.Quirk_._._.._. e While 2t Sopeclty ape M’ of injary. .7 - |
(b) Address. 4 ,.,.‘.],-11'.0.0 :h YB. S - / 3 M D. ;
hid - {4 o
19. (a) _f'_.?a:j( . 4 ﬁéﬂ%}‘“ - _ \( or o::?; 7
{Date received local vhgistrar) {Registrar's signat “Addregs_. T }: o - Date sign 4
{Licensed Embalmer’s Stateinent on Reverse S:do) l r 's




STATEMENT BY LICENSED EMBALMER - ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate wagembalmed by me, or by

, R 'nstered Apprentlce No

Signpd ‘ /g W
n ; o Lxcensed Embalmer Nowo 7&7&3‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\IER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) .

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

working under my personal supervision.




