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

394957

DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
Bl DEC L § 1942 STANDARD CERTIFICATE OF DEATH s it e ‘
Registration District No_/..slf Primary Registration District No..._-___ /.00 Z_ Registrar's No. 4_’5{}1?

1. PLACE OF DEATH:
(a} County.... Ja ckson
(&) City or town Kangas Gity Mo

("oul.lldu city or town Jimita, writs “JIURAL" and name of township)
(¢} Name of hospital or institution:

--204 _Park

(IT oot In hopital or institution, writa street number or location)
(d) Length of stay: In hospital or institution

In this community. 33 . Yaars

yeers, montks or doys)

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

{a) State. Mo . (b} County..... J ﬁckﬂo‘ng

(&) Cityor town.._.. Kansaa City Mo,

Iroumda ¢ity or town Hmits, write “NIURAL"}

@ Steect No.. D04 _Park

¥

{If vura), give location)

(e) Citizen of foreign country?

If yes, name country,

(Y?or No)

buld KRN . Carmela_Sirna...

3. (b) If veteran, 3. {e) Securit,
- ./.?:‘:Q - M!L‘—

nante war NG.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, DG .y 3

yel 942 hour.

ginute.

21. I hereby certify that I attended the deceased
19

that Ilast slv b_gd, alveon.. ML MAY .

(lncluda pregoancy within 3 monihe ofdoul.h’

PHYSICIAN

Underline
the cause to

lwhich death
should be

Of autopsy /{v /

-’

charged sta-
]tlstically.

. Color or 6. (a) Single, widowed, married,
s seeamal .. .. I ~Ahite . / gvorcarriad
6. (b) Name of husband or w1fe__...Mr. ............. 6. (¢} Age of husband or wife if || and that death occur,
TOnySix.'na . nliva...‘.5.9...............yeara Immediate cay
7. Birth date of deceased..... AadeCe 1. 1579
: (Moath) (Day) (Year) '
8. AGE: Years Months Days If less than one day Due (...
6 1 , , ’ Y hr. min - dt‘]
9, Birthplace....ooerenes Italy 6' pue /V |
- - (City, town, or county) {Stata or foreign countey) || oo & "SR S of 2
10, sual occupation...........H.Qu.s.ﬁ....mif..e‘ ! Other conditions.
11. Industry or business S
& { 12. Name..DOMNACK Bentvegna O
E 1. Bisthel . Itﬁlnlrymnt (State or fareign m\gm)
§{ 14. Maiden pame... #: tri g_uitti S ...6.. e
§ 15. Birtbplace.....—. I('.’Eyalo]\;nv or county) (3Late or foreign counlLry)

. (@) Informant Tony Sirna v
0] Add:m__.soi Park
17. (a) er_ial ,,,,,,,, (&) Date thcreof.De.c 3. (\%._%"

(Buarial, eremation, or removal) Mmlh) (Da

(c) ,Place: burial or crcmndon.... Mt . St . Manyﬂ .
18. (s) Signature of funem[ director...B.BSﬁ 1tino. _Broa..

® address.. fANSAS City th/

19. @ i D Sl 2

—
=

22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(%) Date of occwrrence.

(¢) Where did injury occur?,

Lty or

(City or towe) {County) (State)
() Did injury occur in or about home, on faTjIn industdal place, in public place?

LA

{Date received local registrar) . * {Registrar's si

Q [¥7] ; (Liconsed Embalmer's Statament o‘ Rﬂt



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \‘vhose name is recorc’led on the reverse side of this certificate was embalmed by me, or by

".., Registered Apprentice No

Slgned ........

Licensed Embalmer No 5\.3 %7

. . | o | o ’ . B.O. Acfdress..%l:.-..é

Note: The nbove MUST BE SIGNED BY THE LICENSED E.I\IBALI\lhR in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact ShOI:IIEl be so stated above,

)

¢ e



