be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

item of information should
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CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. pLace or BBRATHI0V 9 1 1333

Registration District No.......

o2 ARTS.

Y e
(a) County..JBCKSON I
(b) Township Kawn
(e) cuy....Kansas
(e) Length of realdencsn ity or town whera death occurred

[
r‘-‘#

yra,

Primary Regisiration District No............. (98

() Street No.....2232.. Woodland
(Il death occurrod in Hospital or Institution, write ita name

. PRINT FULL NAME... f} ........ Mamie E. LaMantia....

4214

St.
instead of street and number)
() Howlongin U. 8., If of foreign birth? yra. mos,

Begistered No.

ds.

{a) Residence, No......o0.aa. Woodalnd.. ..

(Usual plece of abode, if no streat addrem. write el;l‘inty or city)

(If nonresident,

city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR P
Dwoicgn (frm the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 16—~ 24, . IQQB
Female White Sipgle
: % 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD of - el . oeennn 1038 0 Q8 20 1933
OR] OF
Sent.B. 1890 Tlastsaw bl alive om...... Sms Y, Y . 1938, Deathisesid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) pt.o, to have rred on the date stated above, at._.. 3 O .
7. AGE YEARS MONTHS DaAYs The principal cause of death and related causes of importance were as follows:
39 I IB Date of onsel
F 4 8. Trade, profession, or particufar kind of s
Q work done, assawyer, Dookkeeper,etc. . ivmrriivnrrse s et s |D-V) -3 g
[ .
9. Industry or business in which work - -~
E waa done, as saw mlll, bank, eu......ﬁ.ﬁhﬁﬁli.eB.Chef‘.’. ......
3 | 10. Date deceased last worked at 11. Total tima (years) ||
§ this occupation (month and spentin this
FOAEY 11vsvrrrvrs rrrvasmrsansssrasrevensanss srpms s seasss snen oecuPAtIon. v AT eeY SRR ST YR e ee b emane e e taseeaer e eneemenar £ enenr b de | Pes TR TS pRe e
- Othet contributory enpses of Importance: -
12. BIRTHPLACE (CITY OR TOWN) 0
(STATE OR COUNTRY) S t. Jos eph KMo. I | P L 7 { ¢ Q“-A-'&" laM)
e F . Ar M ok anS pCLA.,QUA-‘- -
E | name Lawrence LaMantia R (R )
I [
. 178
E | 14. BIRTHPLACE (ciTy or TOWN) Italy ¥ Date of
™ { STATE OR COUNTRY) l ...................................................................
- i ‘What test confirmed diagnosis? %A, Waa there an nutopay'!...‘::i..‘l—'v..... ?
X 1 ¥
§ 15. MAIDEN NAME Bosalia Pusateri 23, If death was due to external causes (rlolence), fill in also the following:
» , or homicide? Date of injury.....ccomuene 19.......,
5 | 16, BIRTHPLACE (ciTY or TOWN) Italy :;:::n;;:?“ or - até of injury .
: (STATE OR COUNTRY) inid {8pecify city or town, county, and State)

17. INFORMANT Lawrence LaMantia

5538 Woodland

(ADDRESS)

Specily whether injury oceurred in Industry, in home, or in public place.

12. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury.

mace.St. Mary. Cemetewmy 0ct .29 ,38u.

15. FuneraL pireeTor mum Peter B. Lapetina

24. Was diseans or to eccupation of w}?’—?

I »o, specily A i? “y:ﬁ‘ J {
&z,

(Addrees)

“‘“’""‘:’ Kansas City ,M% ;
2. FILEDL 2f 19—;?)7’7 X2 [

Local Registrar.

) Loy 5.
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STATEMENT BY LICENSED EMBALMER ) ' .
. N
. - .
:
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' i
! . . : \ . Th T
- ‘s . N Veoatoe 4
. ' S e .
: . ; _ , or by
s L e : . B L
Registered Apprentice No. workmg under my personal aupe.rvusmn
L0 ai i +
- I T L oo . v ot Signed Ny -t
Licensed Embalmer No.
o T . Y
!
'

. . P. O. Address,

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALM‘EI{ in his OWN HANDWRITING.

-with the above constitutes grounds for revocation of license.) . t

If this body is not embalmed, above space should be left blank.
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