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

DEPARTMENT OF COMMERCE

-= «. THE STATE BOARD OF HEALTH OF MISSOURI

g4§T ANDARD CERTIFICATE OF DEATH
Primary Registration District No. __/o d.z_.

State File No 20193
Registrar's No.___..___g_{’?&_

BUREAU oF THE CENSUS
FILED JuL fi
L. PLACE OF DEATH;

Jackson,

Registration District No. _._.__
{s) County.
Kansag City

() City or town

2. USUAL R.E'SIDENCE OF DECEASED:
Mis souri

State

(&) (b) County.

(Licensed Embalmer’s Stntement on Reverae Side)

Jackson, W

{If outside city or town limits, write "RURAL" and nama of township} (¢} City or town...._. Ka_ns as cit y 2
{¢) Name of hospltalﬁinsututiog / (Lf oulside city or town limits, wnw “RURAL"} b
- . . . (d) Street No. 4741 Grand Y
{(Ifpotinkb lori writa street ber or 13‘0"“) (If rural, give location) -
{d} Length of stay: In hospital or institution . no _)
. {Specify whether || {£) Citizen of foreign country? L4 {Vea or No)
In this community since 1925
years, months or days) If yes, name country._.___. .4
MEDICAL CERTIFICATION
Uil NAME. Mrs, Teress Cello J
TR PR Ry — 20. DATE OF DEATH: Month ¥ Y00 day. 17
. veteran, . e k1 urity
no no ymr....._..._._ls.ﬁ.ﬁ_.._._.hour____._.a.i.QQ______.minule__.__._.g.n_......M .
name war hd No. . s ?
21, I hereby certify that I attended the deceased &Jﬁhﬂl?,lq”—G
A 5. Color or 6. (¢} Single, widowed, married, 19.__, to 1o ;
3 -
4. Sex female 2| race vhite divorc:ip_m..d".o.;wgd t/hat Ilast saw h B0 alive on_odien.& i 7 — LAl
6. (5) Name of husband orwife.._.. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
unknown, alive._ X years || Tmmediate cause of death
N vy
7. Birth date of deceased.._ March 16 1851 Veutnewdar:... $1bnllabow
(Month) {Day) (Year) .
8. AGE: Years Moxntha Days If less than one day Due to.. C'Aronn ¥ S m7o dqr‘d /7 5
9 5 3 1 hr. min., ’
Ital 5’_ Due to. 5 1.
9.. Birthplace y : o FEde o lower axtremihes | ...
{City, town, or county) (State cr foreign country) L
- , || Other conditions._.f3 W r .2 Plb‘m Ot el??'dl! A ..
10. Usual occupation at hom L., ’ e {Includs pregnoney wil monoths of -lul.h ? f————
11. Industry or business X ST R PHYSICIAN
‘ 5 12. Name - e ! Na;j_:_@.-_l-.ﬁ Co ot .;!# - B’;nr??r:;lg:nﬂ /‘-\ A AN U’ et
") ~ }! nderline
2 { 13. Birthplace Italy - 'Ci\ 34 7 hich death
[Cit;. wwn.mwung 1 {Staie or foreign countsy} Of autopsy. Nﬁ I -J should be
5 14. Maiden name. calro ez N ¥ | od gta-
. R S’ tistically.
§ g sy S 1 tal&’m e || 22, IF death was due to external canses, fll in the following:
16. (o) Informant Joseph Cello . : : . {a) Accident, suicide, or homicide (specify)
" ®) Address_4741_Grand, X ansas..ﬂ_Cl,ty s Mo . . ) Date of occurrence
7. @ . burdal " " "(# Date thereof.. 8=T0=46 || (© Wheredidinjury occur? Gty o vowiy " Ganaiy
: {Burial, cremation, or removal) . Glusik) (Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place. in pubhc pl;uae?
© Place: busial or cremation...F1078l Bills Cemetery
18. (a) Signature of funeml director..-_ $Line & MCC lure,:.* . While at Work?. oo ety ‘(’;')” o} i m,u,y______‘_;____ d:“'-'"‘
b 3239 Gi _llb&m_lila.m _Ke_ Co, Mo .
® ® O Z 2 * g g ’ 3. Signature. lmame. a..en_und errey (M. D comptirerh ..
19. - ‘2:_.' “ ” s AR
@ {Date received local reeistrar) (Regisirar s signatore] ” iddnm Hnoo allh mare,_,K:@ fQ‘.\ Date mmed b6~} g-%




Parker, 900 Baltimore
WA/

Dre Jo ¥

- ' ' - ‘ 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.

red Apprentice

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EM
the above constitutes grounds for revocation of license.)

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




