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

DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e I6
BUREAU OF THE CENSUS ;
ILED 00T 81945STANDARD CERTIFICATE OF DEATH St it o.. T OR R
L ]
ﬁcmtmﬂou District Nowon.oon. oA T.... Primary Registration District No.___ /002 Registrar's No.___..... ‘__19{)3....
1. PLACE OF DEATH: J (_",kS on 2. USUAL RESIDENCE OF DECEASED; 6(‘
) a
{a) County Misasourl Jackson
(5) City or town RKansasg Cit hi (a) State (3 County. y
{1f ontside dlywhwn limits, write “RURAL" ond name of township) ¢{c) City ot town KEU'!S B. a C i t y - -,{
(¢) Name of hospital or institution: If oni my tow u. wrije “RURAL™) b
3556 North Van Brunt Blvd. / @ Strest No 355 h Brunt Blvd?/
{If not in hogpita] or i write street ber or location) (Lf raral, give location)
{d} Length of stay: In hospital or institution AiX ‘ No
L 1f9 {Specify whether (£) Citizen of foreign country? {Yes or No}
In this community.
yenrs, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3, (o) PRINT .
3 @ TRINT  JASPER De MARIA e
3 O Tive 3. () Social Secnrity 20. DATE OF DEATH: Mont S 131 Ao
. name war' No No ﬁone year ./? ’:/'s_ ...... l.!;.m minute M
21, I hereby certify that I attended the deceased from.
o 5. Color or 6. (a) Single, widowed, married, |} to W . 4
4, Sex Mg I race Wh vorced METYTid ) that Tlast saw b gam, alive on._%:.m.m. N 19_{'5\
6. (5 Name of husband or wife._.., ... 6. {¢) Age of husband or wife if || 20d that death occurred on the statgdhbove. Duration
Nickelene DeMaria alive___ 32 Immediate cause of deaty_| i
7. Birth date of deceased..... MY 7 1903 |.£ ' 4
{Monih) {Day) (Year)
8. AGE: Years Months Days if lesa than one day Due to.......
42 4 | 18 N
— Kansas City Missouri gl Peete
9. Birthplace o
(City, town, or county) (suu or foreign country) ) \
10. Usual occupation Attorney at Law. .. .. - e fmr‘mm, within 3 months of death) N
11. Tndustry or b ¥ T S %‘/ "l_-)()‘/ PHYSICIAN
ran e ar a ) . R JOr NI mg!: . . . ——
E 12, Name s PRIEY L csf . Of operations.......... & " Underfine
2% 13, Brnpnmce_S8lapurata __Italy o the caue to
- SEeE8t%ona | " (State or toreign countryderl | Of autopey /)nl‘r\/L— Should be
a 14, Maiden name... VOER.. BLYONA TEET > T e i
’B. CL . i stically.
S 15. Birthplace y 22. If death was due to external causes, fill in the following:
= {City, town, o I:‘) (Staws or foreign country)
16 (a) Informant Dr.Peter. DeMarla - (a) Accident, suicide, or homicide (sposify)
®) Address_. 8125 E. Gr-e ooy .|} ®) Dateof occurrence
i @ Burial (3 Date thereof. 9-28-485 (<} Where did injury occur? TR s
.(.) (Bum:uc:::;a::r:l‘ rn:nnl)c alV ary Céh;.ﬁ%h éb;_:‘)y(?ur) (@) Didinjury occur in or about home, on farm, in industrial plaoe in pubhc place?
¢) Place: mation
18. {a) Signature of funeral director. ZF Pt © While at work" ____________ ci m" “3” ‘i‘,‘{f::)of 1h]ury s
{¥) Address %nsaﬁ Citx, MO. &
3. Sigmature., v, (M.D.orettrer) .
& Faddo- Y5 oL onaldlne Hatirroal
19 (@) (Tfate roceived local roxistrar) ® (Regi: 's sigadhtire) Address.. (/ »J@/Am Tate signed
(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER ot

T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by. : P

< Registered Apprenticé No ' | .

working under my personal supervision.

- - Llcensed Embalmer No. 3‘? é 7

P.O. Addréss. W ' )%O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to eomply with
the above constitutes gmunda for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.

-




