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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63-024219
., DEPARTMENT OF PUBLIC HEALTH AND WELFARK
A L A4 : o 0 o2 :343 STATE FILE NUMBER
DO NOT WRITE AMENDED B & rimary ion District -—hﬂimﬂ‘l No. .
ON THIS STUB . HEILED I 5—1963
a. COUNTY 5 STATE 4ce « b. COUNTY
Jackson Missouri Jackson
b, CO"; (If outside corporate limits, aive TOWNSHIP only) Length of stay in 1k c. CITY tnside Limin
TOWN T a
Kansgs City - 47 yrs, TOWN Kansas Citv Yos X1 No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET ] (If. outside, give location) Resids on Farm
INSTITUTION Y
Research Hospital *sbf NeD 4838 Park - Yes O No})
3. NAME OF DECEASED First Middie Last 4, DATE Meonth Day Year
THOMAS . B CAZZELL DEATH e 19.
5. SEX &. COLOR OR RACE 7. Married (@  Mever Married [J [8. DATE OF IRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
=] .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSFRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if.retired)
U-SF,A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
John Cazzell Mattie Laury Mary M, Cazzell
(Yes, no, or unknown), (I yes, giva war or dates of servi
18. CAUSE OF DEATH (Enter only one cause per line [ INTERV, ETWEEN
FARY |. DEATH WAS CAUSED BY: 7’ ONSEY DEATH
Conditions, if any, DUE TO {b) /JA‘VWW
which gave rise to
sbove cause (a),
stating the under-
Iying couse last DUE TO {¢)
copdition givpn in PART § a pregnancy in last 90 days. )
2 [Dve [ ONe | O.Unknown

Registration District No.
1. PLACE OF DEATH S _Yj .2 USUAL RESIDENCE Whare deceared Tived, (T mafirotion: Reviderss before
OR
HOSPITAL OR ADDRESS
(Fype or print) OF
. Widowed (O Divorced [J Morths Days Hours Min.
White 11~-19-18%( 72
Painter Paint Brownington saouri
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. . . Address
IMMEDIATE CAUSE () <
PART 1I. QTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEHSTH but not related to the terminal PART Ill. If decessed wax female was
di ) there
.20a. ACCIDENT 20b. DESCRIBE HOW IN@!‘( OCCURRED. {Enter neture of injury in PART | or PART I of item 18.)
w u] ]

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g,, in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) ﬂ

NOT WHILE AT WORK [ 1 3 y 3
1 dad the deceased from 1o l M b and last saw*fj, dlive o

Deathf occurred at e, L ‘p m an the date stated nbove, snd: 10 the best of my knowledge, from the tauses stated.

s, SIGHATURE : ‘l % A‘) J 25, ADDRESS // C. 9 TDATE sng&n

RIAL, CREMATIONT | 23b. BATE 5 OF CEMETERY OR CREMATORY: . 23d. LOCATION lCnry, 1own, or county) {Stata)

152":35‘3&3”’” H-22-63 te Erie, Kansas

tery | Erd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 28, REW‘S SIGNATURE
Mellody=MeGilley=Eyler 20 W, Linwood 6-2/7.63 . s s ﬁ’b?_

[Li d Embalmer's 5t on Reverse Side)

B.Will cughbyenicaL cerTiFiCATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
: . . . ' : .
! 6. -L_a a}

[ hereby certify that the body whose name is recorded @:n the reverse side of this certificate was embalmed by me,

or by i i — . Student Embalmer No.

working under my personal supervisién.

Student

Signatura of Student Embalmer

' Licensed Embalmer No.ﬁ‘;d
P 0 T - PO Address o il 7 2272,

Y

+

' Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in hlS OWN HANDWRITING (Fallure to comply
with the abqve constitutes grounds for revocation of Ilcense) P -
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng
If this body is not. embalmed, fact should be so stated above
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