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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

/Y7

Primory Registrotion District No.

STATE FILE NUMBE

Registrar's Na.._

. 58-036315

4956

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafofo
o coum Jackson o STATE wmissouri & CONTY  Jacks &i‘i"sy
b. CITY (If vutside corperate limits, give TOWNSHIP only} Inside Limits 2 C|TRY Inside Limits
. . . 0 .
TOWN Kansas City, Missouri |YesGd NeUl ||\ “Orome Kansas City Yesig]l No[J
<. FgLL NAME OF (If NOT in hespital, give locatien) | Length of stay in 1b - d. STREET {If outside, give location) Reside on Farm
hariution Menorah Medical Center . 4o ADDRESS 4223 Forest Yes (] Nofg]
3. NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print . OF
CHYAM - CHUZIE peat  OCTOBER 19,1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE S'"'K;u;; I:;I:P?E?[\;Y:AR I:‘nu:oen 2;::&5.
3 ", - oS r a £ a L .
Male White wiooweo X % pivorcen ] 3APRRDX. vIrs I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Wholesale Produce Russia UV.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUSBAND OR WIFE
Jacodb Joseph Chuzle Unknouwn Sarah Leah Chuzie
15, WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Y-n.ﬁar unknnwn)](lf you, give wwoinl-n of service) —————— ye t ta F_L S}man 608 EI. 72nd Te rr.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 5:.[-. AL in & khm& "\rmn}-r hj./ie ! h}l
Conditions, ifony, . DUETO () _ Sl YperFTepnsson . & I Y- -
which gave rise fo } I ’ ¥ 7
above couse (o),
teti h nder- *
z Iying “covee 1agr. ) DUETO (o) A rTe (e -5 C)e a2l Y-J
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition givan in PART [ [a} 19. WAS AUTOPSY
= - PERFORMED?
i 3 Hed YES[] NOOd 2
&1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
é 2c. TIME OF Hour Month, Day, Year
Q INJURY  a.m. ¢
= p.m. -
20d. JNJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE =] farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased from /i.j 2 , 1o s9-7 ?-J“J’ and last 'savai'm alive on £ O0-rg- rd-
Death occurred ot L0 ¥y P . m on the date sioted obove; and to the bast of my knowledge, from the couses stated.

MATURE

{Degree or title)
Mp, % o)

r | 22b. ADDRESS

525 P 6 BeeA

22c. DATE SIGNED

Vo -Lo- 58

23b. DATE

Oct.21 1958

230. BURIAL, CREMATION,

surtad ™

53:. NAME OF CEMETERY OR CREMATORY

Blue Ridge Cemetery

23d. LOCATION {City, town, or county)

Kensas Cilty, HO.

(State)

24. FUNERAL DIRECTOR ADDRESS

J.P.Louls Funeral Home K.(C.MO.

25 DATE RECD. 8Y LOCAL REG.

/-5 AD lrms

26. REGISTRAR'S SIGNATURE

lo—1

(Li

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MB, OF DY oot et e et e et e e e s s rr e e basaee e en .» Student Embalmer No. .............cvuvee

working under my personal supervision.

oY 40 T 17 11 AP Signed ,,..¥
Signature of Student Embalmer

r No. 2742 .
P. O, Address....KIQ(.a..

Note: The.above MUST BE SIGNED BY THE LICENSED EMBAL_ME‘:R in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lici?nse).

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.




