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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIED APR 25 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No.___._/_d__Q_.'?._.

L D

State File No

1. PLACE OF DEATH: _
(a) County Jacl..ison
¥ Cityortown__. iwangsas Gf ty

{If outside city or town limits, write "RURAL" and name of township)
{e) Name of hospital or institution:
s

General Hospita) No. 1
{If pot in hospital or institution, writs strect nnmhs Ha
(d) Length of stay: In hospital or institution avys .-

/732

r;. -

(Specify whether

In this community. e et
years, months or days} )

~
Registrar's No.._.......... iaﬁsm
(b) County.

2. USUAL RESIDENCE OF DECEASED;
Jdackson Z/ g/
- 4
¥Yansas. City {

sae il ssouri
(1 outsidn cify or town limits, write “RURAL") 2
1104 E. Missouri &
5) {Yes or No)

{c) City or town

{d) Street No

(If rural, give location)

N
If yes, name country...

{¢} Citizen of forcign country?.__..

Carl Calcara

3. (a} PRINT
FU{.L NAME

3, (b) If veteran,

MEDICAL cnmmcxrﬁk

April s, 6
l O manme__I‘S.O....A..M.

20. DATE OF DEATH: Month

1945

3. (¢) Social Security N
&ar, 1O
rarme war.... D noll09 - 742 ” w
21. I hereby certify that I attended the deceased from
; . . - .
M A 5. Calor or o 6. (a) Single, wldowed, marrled, || ADril ] - 1945w - pril..s 19.4.5
4. Sex ol race divorced L0 .. that I last saw h.. 178, alive on A._prl 1. 6 - 19.4.5
6 (B of husband of Wif€....wroeee 6! () Age of husband or wife if || 274 that death occurred on the date and hour stated abave. Duration
s a__j‘.ac. alive_....~ J .. YCATE Immediate cause of death
7. Birth date of deceased..._ € . Lo i~ /. -WA ------------------
. (Montk) (Day) (Year)
8. AGE: Years Montha Days If less than one day
SESE| (, o
1| Due to
9. Birthplace e S e ..._.._..zé_._ 0
{City, eonnl.y) (State ign country)
- . Other conditions 4 i} - N (U
10. Usual occupation... 444-44— Huamnmsisnssemmsictomeie oz | (Inctude pregnanicy within 3 montha of death) q :)
t1. Industry or Jn S ot ¥ PHYSICIAN
. or findings: C -
5 12, Name 7L '._.MCM' g tr_a# } 22 Of operations, - Illn derline
['..} the cause to
& { 13, Binthplace g None lwhich death
n.uouw © - {(State  Mrcign Donn:);)” Of autopsy.. should be
g 4. Maiden nate . .L&_ e W ¥~ 8 . charged sta-
/d p) o : fseeot | tistieally .
s 15. Birthplace et 22, if death was due to external causes, fill in the following:
Q‘Jty. town, ar M% a/ (Sul.e ar féreign conntry) . "
16. (o) Informant d’%"‘- (a) Accldent, sulcddde, or homicide (specify)
) Address e 4‘: Wi % M () Date of occurrence
v idi 2
17. (@) () Date thereof L/ / ?/ ",-) (@ Where did injury oocur (City oz tawn) (County) (Staze)

{Burial, cremation, or removal (MHH?I) (Day) (Year)
(c) Place: burial or ammmW
Signature of funeral director: 3.6.6 é e—fdf . T

18, (a}
(3) Address _.._._fﬁ/_ﬁ_“_&:f%_ R
19. (a) Z{— - VJ- & "d .

Did injury occur in or about home, on farm, in industrial place, in public place?

- pedrn of place), > i
(b (’5” e ng of mJurv_.D -

D. &r 2téerl_4':_5 -

/e Datesigned ...

(d)

{Data reccived local rexistrar) (Hexk

{Licensed Embalmer’s Staptement on Reverso Side)




2o L

S

STATEMENT BY LICENSED EMBALMER

. Thereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me, or by.. &2

working under my personal supervision,
- ]

.. Registered Apprentice No...

. .
P. O. Address

icensed Embalmer No.

o WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stétgd above.




