THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
@ | PLEDOCT 141950  STANDARD CERTIFICATE OF DEATH e 30517
. . L . .
BIRTH NO. REG. DIST. NO. .._/ZZ. PRIMARY REG. DIST. no._[_iel_mgmmr', Ne 4073
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If instltution: residanos before
. COUNTY . STATE U admiseion},
* Jackson | Misgouri > OUNTY Jackson £ FZ¢
b. CITY (If outofde corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (U oumide sorparats limite. write RURAL wnd mive townahip) - ‘
sownebip)| STAY (in thia place) OR o
__—Kgn_s__g City 0 yrs. TOWN  Kansgas City A
d. FULL NAME OF (If not tn hospital or instistion, ive street addrew oz losationy ||  d. STREET {1 eural, ehve location) 5 £
HOSPITAL OR ADDRESS
INSTITUTION 2543 Mersington 257 Mersington
3‘D|“E%PEES%% a. (First) b. (Middte) ¢. (Last) . £, Ds}'s (Month) . (Day) (Year)
{Twpe or Print) Charles J. : KOZAK pearw Sept. 2L, 1950
5. SEX 6. COLOR OR RACE | 7. MI‘?J%IHEB EIE“"JEECEBRRIED ) 8. DATE OF BIRTH 9. AGE (Inn;n ; u;:l 1V | o ooER Mo,
paciiy] oa! Daye | Hours | Min,
male (| white married ) }4-7-1890 80" | l
10a. USUAL OCCUPATION (Qiwre kind of work* | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE {State or forelgn sountry) 12, CITIZEN OF WHAT
G?I:rd.rizmmotwwhum-.mﬂnﬂrd) ' DUSTRY - / RY?
or tacy's Store Cls veland, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kozak . Unknown Ma,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes.no,.orunknown) | (If yea. rive war or dltu of servioe)
Yes W-1 L;99-16-8825 Mrs, Mary A, Kozak Mergington, KC Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH (a)

f—.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a3 heart fallure, asthenda, | Tiee (0 the above couse (o) stating

cte. It means the dig- | At underiying cavse lost,

case, infury, or complica- DUE TO {¢} i i :
tion which caured decth, | 11. OTHER SIGNIFICANT CONDITIONS ) L' ),0 \

Conditions contribuling to the death but not
related o the dlzease or condition causing death.

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION .
: yes X w0 (J
21a. ACCIDENT { ) 21b. PLACEOF INJURY (o toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'A}E)
SUICIDE - bome, farm, factory, strest, offios bldy..eto)
HOMICIDE
21d. TIME (Month) (Day) (Y;r] (Hour} 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
_ WHILE AT[—] NOT WHILE
INJURY = | “wonk AT WORK -
2. I hereby certify that I altended the deceased from , 18 , lo . 19 , that [ last saw the deceased
alive on , 19 , and that death oceurred al ., from the causes and on the dale stated above.
owens (Degroe or title) | 23b. ADDRESS zac DATE SIGNED
2 -

24c. NAME OF ETERY OR CREMATORY TION fﬁwn,orcotmzy) (Btata)
9=-27-50 St. Mary'sy Kensas City, Missouri.

DATE REC'D BY LOCAL+{. Rl RAR'S"SIGNATURE 25 FUMERAL DIRECTOR' 8 SIGMATURE I“bb.‘”
P s/ z.s‘gmlb%‘;;é R 2_4 4 ; bellody-MoGilley-Eylar, Kansag City, Mo.

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimet’s Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —
. L mmmmm—— s e e iererteeaaateaaans

working under my persona! supervision. tudent tmbalmer No

31gned. e ssussaarsasusrscaarossococnnnannas

Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to

the sbove constitutes grounds for revocation of license.)
If this body ix not embalmed, fact should be so stated above. '
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