N v
. THE DIVISION OF HEALTH OF MISSOURI e
s LD MAY 201957 syANDARD CERTIFICATE OF DEATH ¢
&Pw:ll_fure E STATE FILE NUMBER
ublic
' Service I# ’ISﬂ ngistrurioq Di_.r.t_ricl No. / yf Primary Reglumnan Dls!rlr.f No. . /00.2—.:'_ —— Reg!sh'ﬂl' s No. No. 2,(14_5___,_“
I . PLACE OF DEATH 2. USUAL RE}Eg%[&V&fG deceased lived. If institution: Residence betor,
. COUNTY JACKSON a. STATE b. COUNTY JACKS(QNdmission)
C{)TRY (tf outside corparate limits, give TOWNSHIP only) Inside Limits C|TY Ingide Limits
rown KANSAS CITY Yes {X No [] . ‘-P) TOWN KANSAS CITY Yos [} Mo []
EHLL NAME OF (} NOT in hospital, give location} | Leng b}, .LiTREE'gS {If outside, give location) Reside on Farm
SPITAL OR DDRE
INSTITUTION 821 E, 23rd St. ~ 821 E, 23rd St. Yes [] NS
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Year
{Type or print, OF
@ or print) RICHARD EDWARD MOZIE oory  April 29, 1957
5. SEX ™ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR!EDm 8. DATE OF BIRTH 9. AIGEo Sp'z:,,; ::J:&ER[EYVEAR l:nl:l:sbsa z:"t:Rs.
ast birthday ays )
. Male Negro wincwep[ 7] pivorcep[) August 2, 1955 } y l
z. 1o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE ({City and stote ar country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working tife, aven if retired) INDUSTRY o
2 None Kans, City, Missouri 1ISA
= 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
H
. Eddie Mozie Katherine Gillum —
EL = [} 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
1 = g (Yex, no, or nknqwn]l(lf yes, give war or dates of service) .
] W %Y __None Katherine Mozie 821 E, 23rd S
z o 18. CAUSE OF DEATH (Enter only one cause per line for (1), (b), and (c) ) INTERVAL BETWEEN
6 &L PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
e w IMMEDIATE CAUSE (a) 2 _.é;;A ] é_hhg_o
= &
=
£ w . . .
. a Conditions, if any, DUE TO (b)
H = w:qich gave ri;? I)a }
‘6 ﬂ_ ve COusw a),
- z tatl th der-
E g g ryingnncau.sour;ol;. DUE TO (C) ?44 l
s ZREL PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal diseaxs condition given In PART | (a). |- 19. WAS AUTOPSY
Eg & 3 PERFORMEL,
32 S YES[] NO
E - % | 200. ACCIDENT SUICIDE - HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
- = = w
55 ZNE 20c. TIMEOF Hour Month, Day, Year
23 ags INJURY . a.m.
- & i E p..
g E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
5 = w WHILE ATD NOT WHILE [:l farm, factory, street, office bldg., etc.} :
2 3 WORK AT WORK
£ M |21 i ottended the docsased from MLQ_&Z 10 w Zod last saw 1 clive on Bhnnl0 -9, 298>
g 5 Deoth occurred ot - m on the date stated above; and to the best of my knowledge, from the causes stated.
s - zzu@r;nelﬂ. C. LEWLS. (Degree ortitle) [) 72b. ADDRESS 22¢. DATE SIGNED
- L]
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {5rare)

REMOYAL (Specify)

F=2=57 Bine Ridge ‘awn HaS_Qitﬁ’_Hiﬂ sourd
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRKRIS SIGNATURE

Watkins Bros. Fn. Hm, 18th & Benton | #-Jo .57 2 M‘aﬂ_i
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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 DY Loiriiiii i e er e e e

working under my personal supervision.

‘Student

Signature of Student Embalmer

h I ' Licensed Embalmer No....... ‘}/5"2/ .

P. 0. Addres's....:(a‘.._ﬁ?(.x@&mt

*" 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 embalmed, by a STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be so stated above.
, [ " ' . o bl




