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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

HURSAG 07 =S Caxsus STANDARD CERTIFICATE OF DEATH

Registration District No....

13553

State Fils No__—f_ij:sﬂd-_

1. PLACE OF DEATH:

(o countr_Jaclkaon

(d) City or to
I outeids city or town limits, write “RURAL™ and name of township)

(¢} Name of hospital or institution:

ﬁﬂg Tndpn- Ava,

(If oot i howpital or Inatitutlon, writs strost number or Jotation)
(d) Length of stay: In hoapital or instituton

2. USUAL RESIDENCE OF DECEASED:

(a) State__MO, ®) County_Jackson. .

_3_2._7_ Primary Registratien District No............_l.__o_?’l Registrar'y No__~ " 21 %

Z

i

(&) City or town_KANSAS Gitv

(If outslda city or town limitr writa "RURAL™) 6

(d) Street I’ﬁl&.g_lndﬁp_-_,.ﬂy

(I rusal,

foteign comilry)

(Specify whether give location)
In this community, 30 Yaarsa 0
yoars, months or days) (¢} If {oreign born, how long in U. S. A.?Mﬁmw
MEDICAL CERTIFICATION
8. (a) PRINT
ruLL namErancisco Mondrone o
T o — 20. DATE OF DEATH: Momh..ADLil..___ I
: veteran, . {¢) Social y
' $96-0T-08T8 i T e T5_ 8
name war. . ..
221, 1 he(t/R) ded the d d from.
O 6. Color or 8. (a) Single, widowed, ma.rrled,< . ’ i, 19 :
4, Se:Ma..l_Q* ...... mme___ divnﬂ'cEO not K ‘E't " AL } 19 :
6. (b) Name of husbandorwife_________.. 8. (¢} Age of hushband or wife if || andghy ol crea ¢ date and hour atated above. Durstion
Do not Know ellve___ years || ImfNGE zath
7. Birth date of deceased 188%7
{(Month) {Day) (Yoar) A . pd 4 .
8. AGE: Yeam Montha Days If lesa than one day WM‘W
Fa
hr., i
d = || Due to 1 M,
9. Birthplace - - JThaly . ; ; / ot r
(City, town, or caonty) (State or foreign conntry) i
10, Usual! occupation Labor ()‘tl:r“d::ndhlhﬂﬂ within 3 he of death) * J [ —— e
11, industry or business A \ub‘ PHYSICIAN
E'é B0 1 O-t Mag{ ﬁnding? Y
H now. operations. 3
3 { 12 N b hUndeane
=l BinhplaCL______aT. - T 2 ;ﬁgggg
¥, towD, or coanty, or hd‘nm—“ Of to . .ho“ld bﬂ
& [ 14. Maiden mebo_N 0L Know autapey e dg
tistically,
;’ 15. Birthplace ........ 22. If death was due to external causes, fill in th ;hu:

City, 14wD, or mﬂyx

18. (a-) Informant
(3 Address
17. {0} Ty Burial 5 {b) Date thereo!

cremation, or removal

(¢) Place: burial or crematlo:

18, (a) Signature of funeral dl.ru:tor 3 .in.ﬂ’__Br..Q.!.ﬂ..-_....m

L. Mo,
. (,,Mw; /w/(,,, P I W“b

Diftoroceived lofel regh (Registrar's sixnatire)

{a) Accident, suicide, or homicide (specify)
() Dateof occnmmia"' "/

(¢} Where did injury oocur?
() Did injury occur in

{Licensed Embalmer’s Statement on Reverso Side)}

#‘iig._gigii’_ Date signed .
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STATEMENT BY LICENSED EMBALMER

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

s a

. " Registered Apprentice Now i meceeecere e
working under my personal supervision. *

N, SN N “' . Licensed Embalmer Noz _? 4 7
‘ . " P.O. Address /{f . 2N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'mlurc to comply wit
the above consututes grounds for revocatlon of license.) . . .

If 1hin body is not embalmed, above space should be left blank,
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