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1. PLACE OF DEATH

ConntyJa'Ckson j Begistration District No.........c..ocneeeen. jéi ..

Ke Jjoe g
Township...... L% W, Primary Registration Distriet No....co....ooorforoossssevnrenes
cuy...Kansas City L ove..Sts.luke!s Hospital st. Ward)
1 .
2. FULL NAME Balph. F.. Lozier,. Jx. Q‘ /’: &
(2} Residence, No oot TR Ward. .carrellton, io.
{(Usual place of abode) {If nonresident, give city or town and State)

Length of residence In clty or town where death oceurred ¥r6. mos. da. How long in U. 8., If of foreign birth? yrs. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | & g::g;%g?ﬁ",’ﬂg'tmng;g?' oR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,Jin.d. /25 .53 [
lale White Married 2, | HEREBY CERTIFY, T ttended deceased from

5A. 1¥ MARRIED, WIDOWED, OR RIVORCED v
HUSBAKD oF % %. Z é - / b k... 25 /2, 1975 ]
(OR) WIFE oF, ¢ 3 27 T ST S S ’ 19.5‘..8‘.’ Death fa naid
6. DATE OF BIRTH (MONTH, DAY, AND YEA é 4 z 2 é to have occurred on the date stated above, at./ﬁm
7. AGE YEARS MOHTW DaYS If LESS than 1 || The princlpal cause of death and related causes of importance were as follows:

8. Trade, profeasion, or paa’cular N
kind of work done, aa spinney, WL/
sawyer, bookkeeper, otc..........\... /%]

8. Industry or business in which
work was done, s silk mill,
aaw mill, bank, ete. ... gl

10. Date decensed last worked at
t occupation (month and
. BIRTHPLACE (CITY ORTOWN)............ % — )
(STATE OR COLMFRY) P4
1
13. NAME M oA W
2 s

14. BIRTHPLACE (cfTY QR TOWN)
{STATE OR COUNTRY) LY, " [

15. MAIDEN NAM

OCCUPATION

-
[

(Specify city or town, county, and State)
Specify whether injury oecurred in Ixdustry, in home, or in publie place.

I MOTHER| FATHER

Manner of injury.
ature of injury.

J .|!.niﬂ 24. Was disease or injury in any way related to occupation of deceasad‘!%
1. UNDERTAKEPKE_._._.. sfgiﬂe & icClure If o, speciiy T S A /7,
R ”‘%E’;"H‘i;* (Signod). Sl R . M. .

20, FIL#%”"/'; 199"7 /)7 :

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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