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

DEPARTMENT QF COMMERCE
. BUREAU OF THE CENSUS

FlLED OCT 13

Registration District Nu!g;.&.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now D civnniciienas

3086
State File No__._r“G?:fi__._...

feor— Ragistrar's No

1. PLACE OF DEATH: Jackson 2. USI_JAL RESIDENCE OF DECEASED:
(s} County. - . . Eg‘
o Clon e oen_Kansas City @ swe_ Missouri o couny. Jackson 7
(If ontside clty or town limits, write “RUBAL" and nams of township) - ‘)?
(¢} Name of hospital or institution: (¢} City or town Kansas City
General Hosnital (If outaide city or town limits, write “RURAL")
{IT pot in hoapita) or institution, write street loeauon) H .
g arrison
(d) Length of stay: In hospital or institution T ays (d} Street No 514 0
. {Specify whether {1t rural, give location)
In this community. L) YI'S 3 5 Tr
years, months or dage) (e} _1f foreign born, how lang in U. 8. A.? 2_¥IS years,
. MEDICAL CERTIFICATION
3 (o RN e Monestera Michale 5 a
20. DATE OF DEATH: Month..o8Db o 28 40y
3. (&) If veteran, 3. () Sacial Security 1941 o A
name war. NO Now _HO.__.. year. ALy hour. . 12_ ....... minute....... .1-5...._..-.M.
21. I hereby certify that I attended thed d from.
5. Color or 6. (o) Single, widowed, married, }| Sept, 11 w. bl Sept. 28 okl
s, sex. female race WH1tE divorced AL I..I..QQ/ that [ast sawh_ ST alive on September 28th 10kl
6. (5) Name of husband or Wife..ucocmeremm 6 (£} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Gletano alive____1INIC _ years|| Immediate cause of death
7. Birth date of decezsed_ Carcinoma of cervix
. (Month) {Day) {Yenr} -
8. AGE: Yeara Months Days If leas than one day Due to
'?3 ——— - i br. min,
§ Due to.
9. Birthplace Ttaly D ~
(City, town, or county) (State or foreign country) é UJ
g3 Oth ditl
10. Usual tion llousewife ,' e e O S ol o7 deE) L‘VU
11. Indnstry or business W e PHYSICIAN
g { 2. Name.Francesco Pecora . | M55, N
- | 13, Birthplace Italy ,s—_ thencagrsel::
P . (City. town, or 9(_mnl.y {State or foreign country) which death
E 4. Malden rameu 2L 18 LATIELO : - Of autopey Nomia should be
- o~ - iati
{ 15. Birthplace. '_"__"I_ & . ‘ tistically.
= (Clty, town, or county) (Btate or forcign country) I 22, If death was due to external causes, £ill fn the following: -
16. (a) Info t........G j QL ano Mgm;t era (6) Accident, sulcide, or homicide (specify) -
® Address.......2ld Harrison || Dateof cccumre
17. (a) bl_lI' ia]_ (& Date thereof.. . 3 I (¢} Where did {njury occur? (City o= town) (County) (State)
(Buial, cremation, o remgval) (M""-") (Day) {Year) (&) Didinjury occur In or about home, on farm, In Industrial place, In pnbhl: placa?
{c) Place: butial or von AL ST ?'_'I'}.I'Y s Cem
[l e} bl
18. (a) Signature of funeral dIPrecto MLLQ_L___.W While at wozk?. (Spodfr(l:)'w ﬁg;“gg injury. 0
(b) Ads o %
4 (M th
19. (@) . 2:;2253_ﬂ_ 5 ' g, g ﬁ;ﬂ fg aos :L%a:—f 5 le&
(@ {Da vod local registrar) @ - (Eegi:nn'. signature) Address, e lr hd : . p d) q

{Licensed Embalmer’s Statement on Reverse Side)




e L . : S"'I"ATEME“JGT'BY LICENSED -EMBALMER : = R S

v .. . LN

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hyee=rmrr e o,

' , Registered Apprentice No...

- working under my personal supervision._ . . ‘

. - - - - = PO, AAAITess.. LY T 7
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING . (leure to comply

the above constitutes grounds for revocation of license.)}
- If thls body is not embalmed, fact shonld be so stated above, ,




