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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Eﬁ“ﬁ‘“ﬁ’ﬁ“ﬁ‘:m“ STANDARD CERTIF

ICATE OF DEATH State Fite No.

- R362

Registration District No....... £ L £ ..., Primary Registration District No ........../_Q_o- 2_ Regisirar's Nn. 30 : ;

1. PLACE OF DEATH:

(6) County Jackson
® Cityorwwn... . fansas City

(Ir oﬂh[du city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution; l 0

K. C. General Hospital No.
(If pot in houpital or irstitution, writs street cumber ar locatlon)

{d) Length of stay: In hospital or lnstilunon......,l.. da_y 9_1'11‘3 25

IR A M . (B) County.

2. USUAL RESIDENCE OF DECEASED: 4-2
@ sae Migssouri Jackson

© Cityortown.... Konsas City

(If putaide city or town limits, write “RURAL") )
-

mins.

(Specify whetbar || (¢} Citizen of forelgn country?.

In this community....... S Sl -0

yuars, munths or doys) 4 If yes, name country.

. MEDICAL CERTIFICATION

Full RAME. Pasquale Centomani
RN o - 20. DATE OF DEATH: Month._ dULY day 22

FO e, g - "}7‘ 5 1944 11 55 P

é Ne. m § A Jhour, minute. M.
ity 4 O B TRl . hereby certl!ithat I attended the deceased § .]I n,l...,.. ________________

W é 5. cw 6:4(0) Single, wido 5: July 2 &4, 22 1. 24

4 S Riiiaa e B L e J\ di"“"M 4 "’xﬂﬂlast sawh im-aliw on JU.ly 22 e 19,3 44

husbandorwife.. . . 6. (¢} Age of husband or wife if

A AR e T Y S alive . . .__years
te of decepsed.. . “_‘sl.. — —A—— w«xmm
nnl.h) Day) {Year)

and that death occurred on the date and hour stated above.

B. AGE: Years Months Days

? , ‘ hr, _ min

I{ less than one day

9. Birthplace // gl— M L, ; ;(/7 ﬂ’ e
or copnt; Stata of, -ixn I.lntr
10. Usual occupation ﬂMJL o

Duration
Immediate cayse of t - S S
AT NOTR T 0N DERYDRATION
Due to__..
Due ta . /0

v
. ¥
Other conditions, /
{Include pregoancy within 3 months of desth)’

11. Industry or b PHYSICIAN

::f'. Mag[r findings:' —_—

"_‘ 12. opera tigna

= K Underline

=} 13 the cause to

,._ . [which death

&y Of autopsy. should be

[+ 3 8ia-

E { None tistically.

= 1s. . If death was due to external causes, fill in the following:

16. {a) Accident, suicide, or homicide (specify)

0)‘ Date of occurrence.

17. (a8) wumrnseese (0} Date thereef...__. ? Where did injury occur? {City nr tawn) {County) (St

crisl, “""““‘"“' or removal} (Mo Did injury occur in'or about home, on farm, In Industrial place, in publlc place?

() Place: buna.l or cremado_.
18. (@) Signature of funeral diregfé

®) Address /( = T4
19. {a) _:3:@_,% Ve Con (RIADUS
{Date received local ar) {Registrar's llmture)

(Specily l.m of place)

While at wor

23. Signature

Address ... Me_do...- =

{Licensed Embalmer’s Statement on Reverse Side) | .
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STATEMENT BY LICENSED EMBALMEKR ‘.
u e ".: - -, ‘5‘ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
. .
S Registered Apprentice No. ..ot v oeoeereec e
working under my personal supervision. - ' :
S‘| o Wy A A T = S
» ’ T Llcensed Embalmer Now s A 7 ............................

" ) -_ P.O. Address /< = % ------- ~-

Note/ The n.bowe MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TH\G. (Failure to comply with

the above constitutes grounds for revocation of license.)
I1f this body is not embalmed, fact should be so stated above.




