A& SAARATRAIRLNALY A AV ATY

* N. B.~-Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAVUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

Registration Diatriet No___ 099

MISSOURI] STATE BOARD OF HEALTH

G TAR 11 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._.l'gg_z__

-
sran 0424
Reglstrar’s Moo SR ED...

1. PLACE OF DEATH:
{2) County. Jackson

@) City or town... KaNSAS. . Citly
(If outside city or tawn limita, writsa “RURAL” snd name of townshin)
{e) Numa of hospital or institution:

(ll’ bot in hmplui or institution, write strest number or lnuuon) % .

(d} Length of stay: In hospitalor institution Naone

2. USUAL RESIDENCE OF DECEASED:

(@ stete_ Missouri . . ¢ comyJackson

( City or town... KaNSAS..CALY
@ (If ontside city or town limits, writs “RURAL")

(d) Street No. MO 906 In.d.ep.&nd_e

(11 rural, give location)

{Specify whether
In this community. Thirty Years
yeurs, months or days)} (e) I foreign born, how long in UJ. 8. A.T_.___3Q years.
- Y
5. (a) PRI R MEDICAL CERTIFICATIO
FoLLNAME_ . Vincenzo Pace P L
" v TR — 20. DATE OF DEATH: Mont] g:aay
X eran . {¢} So &
' 1H 2 3-"—-'-—
name war, No No... NO ym‘Lg- _— minute ﬁa»‘ﬁ
21. T hereby cprtify that I attended the deceu%f_r_om ‘2
§. Coloror 6. {(a) Single, widowed, married, 22 4] 19 to 19 .
A . % 3 . r—y rd e b
ssexMale .| meellhite | divorcedMa T ied | |11 reat saw bt h==27. alive on ﬁ.c_.f_ 5 18244,
6. (B) Name of husband or wite__. .. 6. (¢) Age of hushand or wifa if || and that death occurred on the date and b Duration
Marisa alive__ 48 ¥ Immediate cause of deai F i
7. Blrth date of d i March 20 1883 | o : _.M:/ ,Z?ig—
{Mooth} (Day) (Yoar)
8, AGE: Yeamn Montha Days If lexs than one day Due to. 4 p‘\/ & P
I v
56 ) 19 hr. min i
Due to.
5. Blrthplaca.( . . _ltaly 7 -
(City, tawn, or county) (S4ate or fareign wunlr;)q
1 ‘ - 11 otn ditl
10. Usual patl Fruit PEddle? . / (!t?:l::nnmu;::n R ——
11, Industry or business QWDEY oOf fruit Bisuness PHYSICIAN
=] Major findings: - -_—
E { 12. Name.._ N1 r Of operations Underlioe
2 | 18. Birthplace .. % ::m cause to
f bould b
14. Maiden name_ g Ot autopey. ahould be
7 1 tiatically.
S 16, Birthplaco Ger, 'w m,) gsuzaw p— 22, If d eath was due to external causes, fill in the followlng:
)]
16. (@) Iafo t'a owD signature W {a) Accident, suiclde or homlicide (specify,
) Addren Qo6 Futey Zye ® Dateof aecarrenc,
17. (@) & Dsto thereot.. St 8=, 4Q _|[ @ Where e tafury oceur? " T S T

(Durial, cramation, ar ramoval)
{¢) Plece: burial or cremation

18. (a) Signatura of funeral director.
(b} Address '

(Month) (Day) (Year)

19. (a) ____EahJ_l&, &9 §/

{Date recsived local registrar)

(City
(d) Did injury occur in or about home, on hrm. in indus place, in public place?

(Epecily trp of piace)
{¢) of in,

While at work?,

(M. D. or other) ..




STATEMENT BY LICENSED EMBALMER

+

, Registered Apprentice No

_ I hereby certify that -the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by1

working under my personal supervision.

Licensed Embalmer No

-

3207

P. 0. Address..._ L7\ . Ao

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

(Failure to comply wit




