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i
; / BUREAU OF VITAL STATISTICS 06637
CERTIFICATE OF DEATH 20 () (3
1, PLACE OF DEATH
Jagkson Registrotion District No 3 7 7 File No....ooooooeerersrsierrrrnns ] E a2
N - Primary Reglstration District No........£2.8. X.... Beglstered No ¢ t‘iﬁbg
Kansos Mo....... 900 J05e0h Hespitad st. Ward)
2. FULL NAME Stella Basile
(8) Residence, No 5615 Rookhill Road g Ward.
(U place of abode) (II nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
4 5
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR a / ,_S -,
. VORC th rd Z1. DATE OF DEATH (MONTH, DAY, AND YEAR) S]_f i . 195
Female White REFER e the o 7 b
_ 22 HEREBY CERTIFEY, I gitended deemsed;?m
5A. IF MARRIED, WIDOWED, OR DIVORCED /J-_' Z '
(o) WILE OF Nicholas Basile 3 s e
6. DATE OF BIRTH (MONTH, DAY, ANpvEAR)  June I8, T894 to have occurred on the datéftated aiém, Bbemeereeorres s .

8. Trade, profession, or particular - w—-c M 2
Idnd of work done, mnspluner, || f( Y 7 T

sawyer, bookkeeper, atc.

9. Industry or business in which oWl
work was done, as silk mill, Hous ife
saw mfli, bank, etc.

10. Date deceased last worked at 11. Totsal time (years)
this)occupation (month and spent Eﬁt
FOREY o siiisrenssessia s asssamses et ras repemnas occupation

2. BIRTHPLACE (city orTown)..... i te Cloud Kansas
(STATE OR COUNTRY)

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related of importance were as follown:
day, ... hrs. a 3
42 v 27 or min. W %fr—k

OCCUPATION

-

13. NAME Joseph Vhite
Ttaly

14. BIRTHPLACE (CITY OR TOWR).
{5TATE OR COUNTRY)

What test confirmed diagn

23. If death was due to external causes (violence), fill in salso the following:
15. MAIDEN NAME Rose Cencevero Accident, sulcide, or BomieideY-c..vovroersoersre Dato of Ijury...omeeroe. 9.

Ital Where did injury occur?
16. BIRTHPLACE (CITY ORTOWN) ¥ i {8pecity city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

Nicholas Basile .
Rl s LB s 8 RoskRI TT Road Mamar of tafury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
mace Ste Maryls Cems o 7, I7, 1936, |

Peter B, Lapetina
helelio,

Z€. A )7 .2 {97-07..,/4__
Registrar,

MOTHER | FATHER

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

24, Wan disezse or injury in any way related to occupation of deceased?...............,
If »o, specify e — e

19. UNDERTAKER
(ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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