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LACK INK—MAKE A PERMANENT RECORD

1

WRITE PLAINLY—USE UNFADING

- -

DEPARTME"Q’T OF COMMERCE
BUREAVU OF THE CENSUS

FILED JAN

Registration District No. ..../ . s

Primary Registration District No..

-~ THE STATE BOARD OF HEALTH OF MISSOURI

31 1946STANDARD CERTIFICATE OF DEATH

State File No.

4623
/..a..ég:. Registrar's No 22 9

1. FLACE OF DEATH;
Jackson
Kansas City

(1f outside ¢iL¥ or town limits, write “RURAL" nnd name of township)
(¢} Narme of hospital or institution: ﬁ

General Hospital No. 1
(If ot in hospital or institution, write sireet number or location)

(d) Length of stay: 25 _davs
(Specily whether

(a}) County.
(&) City or town

In hospital or institution

4O yrn-
g

In this community...__
years, menths or daye)

2. USUAL RESIDENCE OF DECEASED:
Missouri ., Coanty. Jackson é/,P
Kansas. ity 2

State

(a)
()

City or town......

(Ir mll,ndo city or “town limits, writa “RURAL") o
(1f rusrnl, give kocakion) 'd
(&) Citizen of foreign country? No: (Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

3. (2) PRINT
3uis) FRINT Frank Montalbano Ta 13
TR, RS —— 20. DATE OF DEATH: Month e  day
, veteran, . (e urity
NO ﬁﬂone year. 1946 i hnur 4 miniute 45 A'M.
name war.
- 21. I hereby certify that I attended cceased from
d 5. Color or 6. () Single, widowed, married, [|» GG, 19 26 Jan. 13 19 46
i 137 . STy - . ¥ e
4. Sex L I rce L divorced .4 LUQ W €U that I last saw 1..“1111- alive on._..JB:D-‘l ) 1046.
6. (5) Name of husband or wile............ 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
a uraiion
Munzia AlVe e years || Immediate cauge of death . .
7. Birth date of decensed July 11 1869 Arteriosclerotic heart
(Moath) (D) (Year) diseage
8, AGE: Years Montha Days If lesy than one day Due to
7 6 6 a’. hr, — i1
f *Due to
9, Birthplace .........I...tl_':;- -L,JL.- r\ *
. {City, town, or equnty) (Stata or [orelgn conatry) ‘l i
. 7, . Other conditi }
10. Usual ocenpation ,LJu-b Qrer {locluds pm"n::;y within § months of dmtb)g ")) /L}\
11. Industry or business PHYSICIAN
Major findings: -
5 { 12. Name___2@lVatore Hontsih: dJ.’lQ_ﬁ_,.____;g_ Of operations & - Underline
=
- i the cause t
=413, Birtnplace . Ituly Nore "|which death
{City, town, or. (Stata or foreign country) Of autopay........ should he
g 14. Maiden m&_:ios e TRl Dpo charged sta-
& . T ( ! - Itistically.
15. Birthplace L AN R s
3 - P e ——— [Suhmfmnux) 22, If death was due to external causes, fill in the following:
16. () Imformant.3QSe_Trinlas . (a) Accident, sticide, or homicide {specify)
®) Address . 6J.l.5 E 9th - (b) Date of occurrence
17, @ _buria (5) Date thereof. l_é.iéé__ (9} Where did injury occur? iy o towe (Com

(B lmal.aemunn,wmmoval) {Moath} (Day) (Yecar)

C‘-L. :.

18. {a) Signatire of funern.l dlrecmr
() Address City

19. (2) L AS -l ) A

{Date received loeal regisirar)

[1:11%
() Did injury occur in or about home, on farm, in industrial place in public place?

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
—_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice :No ,

Licensed Embalmer No. 12\5 é’?
P. O. Address /l/ @., W

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

working under my personal supervision,

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



