-+ MISSOUR] STATE BOARD OF HEALTH Do mot ase this space.

APR 2,3 193@ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

.- s £ .
1. PLACE OF DEATH b 4‘;8 2
Jackson 397 '
County........0.0 Registration District No. -y File No
Townal « Kaw: > Primary Registraiion Distcict No/éa ............. Registered No. "_-‘ fa fi‘z
Cur Kansas (No......KeCoGeneral Hospital st LIS o
2. FuULL NAME....Manuel Tois
(a) Residence. No.. 61T Holmes s, Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where denth occurred ¥T8. mos. ds. How long In 1. 8., If of forelgn birth? ¥yr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'% Of DEAW
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Bllancsn (wr&e the word)
Magle White voree
SA. IF Mﬁﬁggﬁfﬁgiggwm.on DIVORCED
(OR} WEFE OF Cathrine

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) NOV o 5.190 5

7. AGE YEARS MONTHS DAYS It LESS than 1
day, ... hra.

50 3 23 [ JRTe— min.

8. Trade, profession, or particutar
kind of work done, as spinner, Nﬁne
sawyer, bookkeeper, ete

9, Industry or business in which
work was done, as silk mill,
gaw mill, bank, atc.

10, Date deceased last worked at 11. Total time (years)
this occupation (month and ppent in t
FOOTY oy vcrmmen creenpassrtisssns st sassseasaassts shmnse oCcupAtion. . .uirirre e

mnce wete as follows:

QCCUPATION

2. BIRTHPLACE (CITY OR TOWN) KoC °M° L]
(STATE OR COUNTRY)

13. NAME Joe Tola

ey

Name of operation...ccccofl g
‘What test confirmed diagn

28. If death was
15. MAIDEN NAME Francesca Lascula Accident, suicid

X i ]
16. BIRTHPLACE (CFTY OR TOWN) Italy ‘Where did injury oecur ' £

(STATE OR COUNTRY)

14, BIRTHPLACE (ciry orTowny...... L eioTmo Italy

(STATE QR COUNTRY)

MOTHER| FATHER

Py
~

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

LCI O 10Tormaucn snould pe care

- INFORMANT.... 190 Tiof . 617 Eslmsy

(ADDRESS)

1

D

8. BURIAL, CREMATION, OR REMOVAL Nature of injury... s ...

a R

E: PLACE. St.uary Cem, DAM-“M : ocenpation of decessedY........omuer

:Iig 1s. unoerTaker.... Peter Bo Lapetina

a_a {ADDRESS) 55 !:E%”;be I] St M. D.
20. FILED %/ |...-_. ')77~ GJZ: -

Registrar.
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