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- BIRTH NO.

a. COUNTY

FLED FEB 27 1953

1. PLACE OF RPEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stmf(
DIST. MO, Zf;f ﬁ PRIMARY REG. DIST. NO. Rtguf

Nowowi

v 516

5850

TIT T TPEPPTV TR

2. USUAL RESIDENCE (Whers deceassd lived.
s- STATE M ssouri

If lostitution: resikdence befo.s
b. COUNTY  Jackson

adabsion!.

b. CAEY (It outside corpurats limits, write RURAL and give tsr LENGTH ’EF <. CIT;' (Lf ouaide sorporats limita, write RURAL atd give township!
townahip) i this ]
TOWN Kansas Clty ® 2,6 - town Kansas Clty
d. FH!‘SLP?AMEOOF {If not in hoaplta! or institution. give street nddrmes of location) dASI;rDRi%EE;S E (If rursl, give location) g
INSTITOTION Y, A+ Hospital 1309 Benton 2RY 8
3DNEACME§S°EF{3 a. (First) b. A(Middle) [ (}.ut) l Py DSTE (Month)  (Day) (YW)‘;_
{ Type or Print) Charles A, Delozier peamJanuary 26 1953
- B, SEX O 6. COLOR OR RACE | 7. MARB"!'EEB. ?)%CE)EC'EBRRI , 8. DATE OF BIRTH 9.[2(‘35 (I::t)n- NI; U::.u |D.'rl.:: ;Dﬂ.ﬂl s,
) . . I ) ¥ | Mo ours | Min.
Male White Widoved i 2-R5-06 o |
10a. USUAL OCCUPATION akindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ;
done during soet of worl Il(l(:.’::uknlt 'l ‘"D DUSTRY {City and Stats or Foraign Country} 1z, ClTlZEf‘ir?F WHAT
Metal Smith Unknown Adair, Oklahoma e

13a. FATHER'S NAME

Charles G. Delozier -

13b. MOTHER®S MAIDEN NAME

Flora Belle Denney .None

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

FEFUE and that death ocourred at 5255 am

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 6o, or unkoown) | (If yes, sive war or dates of . NO.
Yes Unknown V.,A, Records -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-}l Enter anly cnecauseper | 1. DISEASE OR CONDITION __ Cardi 14 nsati ) fm M%ﬁwu

line oz (&), (b and (9 | PIRECTLY LEADING TO DEATH® ) o-renal decompenssatlion mon

ANTECEDENT CAUSES '

*This does not meon . .

the mote of dxing. vuch | Adordia conditions, if any, giving DUE TO (o _Periarteritis nodosa 3 months
ot Aeart fallure, asthenia, | rise to the abooe canse (a) sating _
We. It means the dly. | e underiying cousc last.” - N o T .. 1T e ey
ease, Injury, or complice- _ DUE TO {(c) . \]
tion which catsed death. | 11 OTHER SIGNIFICANT CONDITIONS - . -~ . . T~

Conditions contributing o the death but ot L}

relafed to the dlsease or condition cousing death, :
19a. DATE OF OPERA: | 190! MAJOR FINDINGS OF OPERATION . = . . - . o | 20. AUYOPSY?

. TION . : s
) _ L s [) &3
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY ta.q0. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bocas, tarm, tastory, surest, olies bldg..e%e.) . - -
HOMICIDE ST - . Tl K
210. TIME  Meath) (Dwy) (Year) Hesnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT,
) ' : mm.n'r MOT WHILE
INJURY -, . AT WORK
) :

2.1 hereby certify i oliended the deceased from L=b=52 __ 1953 10 1-26-

., from the cauaes and on the date stated above.

25, 5'69
THOMAS. 3\ “RANK Xm{ th.

(Degree or title) | 23b. ADDRESS

Med, Service

V.A., Hospital, Kansas City, Mo.

2. DATE SIGNED
1-27-53

WRITE PLAINLY—.—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

U, BUR] A‘hhcnzuA; “3Ab. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
RuRiRL \7;“/ 27/753 ) o LE@ Nh' L O WA
- Tor's st T s
DATE REC'D “-:mmi_ ‘2’“. Al. DIREC ATUR /.ﬂ&.%‘s” 0“‘”
/.-37—J.3 s g £ Ty MY




Y4 13 -

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ . Student Embalmer MNo.

working under my personal supervision.

Student ...eoriuren. e eaiaeerrerneres Sxmwd ﬁ/g Zé"’/"/

Student Eubalnar

- v Y ) N U - = 'u-- H ' LI
Note: The "above' MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITfNG. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



