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=i X21492

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPAR%E?OTP 1953 EggMERCE
SLED JONT1L7 1544;

Regiatration District Now— v crnrenn

MISSOURI STATE BOARD OF HEALTH 1"?501

STANDARD CERTIFICATE OF DEATH State Pite No
Primary Registration District No._........ “13.9.?..".,, Regisirar's No._..__.._.‘éig: sg.é...-

1. PLACE OF DEATH:
(@ County._9.22CKSON

() City or town LANsas

City

(It outside city or town Iimlu. !rdl.e “RURAL" end name of lmnuluﬁ)

(¢) Name of hospital or institution:™

St Marvs Ho

snlt 1

{If ot In hospital or institntion, write street nomber of loeation)
(d) Length of stay: In hospital or institutlon________ 2 GAYS

In this community.

5’- {Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

m)mmwmlﬁsoull _______ (B County... . JacKson

-
(c) City or town Kansas City

{If cutaide city or town limit- write* ﬁURAL")

(d) Street No. 1131 Mo Ave.

(IT =aral, give locatinn}

(¢) If forelgn born, how long in U. 8. A.2. 45 Jeals years.

3. (o) PRINT . Antoni

na Enna f:b{)

MEDICAL CERTIFICATION

FULL NAME |<§- =
20. DATE OF DEATH: Month....n—". day.
8. (b) If veteran, 3. (¢) Social rity 0 P
year. hour. mingte” O b M
name war. No
21. 1 hereby certify that I attended the d d from
F 6. Colorar L, 8. (a) Single, wicllﬁwed. ma;rriedd A 19,49, 1o TV | \-L 19 A -
4. Sex rage - atvorced AELLIQCH oy g laat gaw h.2A.L. alive on ey ! L{‘ 19..%9:.
6. (b) Name of husband or wife . e 60 (€} 'Age of hyshband or wile if || and that death occurred on the date and hour shted above D ‘-”_
0 uration
Frank Enna X years || Immediatg cause of death P
i i 4. Zm M. /W A.’ 2 KM
7. Birth date of d )I.. —_ .
(Doy) (Year) \
X ‘ :
8. AGE: Years Months Days 1f tess than one day Due to,. L SN 1W""‘"’J .
' Q.eu_J (B -J(\ (V] W -~ {w JJ\M & A
5 5 l 2 hr.. min t
Due to. -
9. Birthplace. ! Ttalyw q T 6
(City, town, or county) (State or foreidn country)
. b o 3 - QOther conditions.
10. Usual occupation Housewife 7 (Include prognancy within 3 months of death)
11. Industry or business PHYSICIAN
=} — Major findings:
E{lz, Name JOSEDh delano ? Of operations Undet
N nderline
= {13 Birthplace Ttulxy Wt the cause to
> ~ 'which death
City, towty, 65 ty) (State or foreign country)} N AT h
ﬁ 14. Maiden name, A na vef&l O'f autopsy. L] E{l;%;;;ld?!l:s
. - y.
s i5. Birthplace Ttaly 22, If death was due to external causes, fill in the following:

= (Cit:
16. (a) Informant (ﬂ(bl:y

(3 Address..
17, {a) Bur idl

(Burinl, cremation, or removel)

M_& (State or foredgn country)

7 .
@ Date tlieteof.._..5/ l’? O
{Manth} (Dar) (Year)

() Place: burial or cremation.. 14t ST %i%% ; ggm
18. (g) Signature of funeral director, :

(5) Address FO S LS W

May 18, 1940,

2 A '6L74r?r¢/

19. (a)
{Dateraceived hcllﬂlilw)

(Registrar's signature}

(o) Accident, suicide, or homidde (specify)

(5) Date of occcurrence

(¢) Where did injury occur?
(G uwrn) {County) (Stare)
(d} Did injury occur [n or about home, on farm, n ingdustrial plaee. in public place?

?‘j“jh 151” ﬁeans of injury.
- 213;:/5 othen) ____

Date azned..?_.“_.:;(_/_g_ fo

i (Licensed Embalmer’s Statement on Reverse Side)




o > !
l_ . |
— L SN R .
|
- |
: |
B : STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M :

, Registered Apprentice No...... IR

- *working under my peraanal supervision,

-~

. Signed . f (Ep “é_dw.)—

Lmnacd Embalmer No 25 é' o

P, 0. Addresa f’a/ g‘e_,,,{ \9‘2\

Note' The nbovu MUST BE SIGNED BY THE LICENSED Ei\fIBAJ.LIER in. h.ls OWN HANDWRITING. (Failure to compl] with
th. abmre : constitutes grounds for revoeation of hcense) ) o L i . '
s I thi.s body is not embalmed, above space qhould be left blank, - . R b




