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

+

DEPARTMENT OF COMMERCE .THE STATE BOARD OF HEALTH OF MISSOURI }/ 88

BURBAU OF THE CENSUS

ANDARD CERTIFICATE OF DEATH State File No

SEP :
cxia‘mhg Ro ........... / e Primary Registration District No...__#. 2} _QZ_— Registrar's No. 3653
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

{a) County. Jackson

{b) Clty or town Kansas C 1 tY

{If cutsida ciLy of town limits, writs “RURAL" ond name of township)

{c) Name of. hoapital or institution:

~General Hospital No..1 9

{1f not in hoapital or institotbon, write streat L

(a)
]

(d}

s Migsouri &) County Jackson 6/?
City or town Kansas City )

{If ouwsida city or town limits, write "RURAL") y

Street No 425 Park

{if rural, give location} |
(d) Length of stay: In hospital or institution 4 daYS U
- (Specily whether || (¢) Citizen of foreign country?........, Ay, Lk Wb {Yea or No) |
In this community. ; 5 il J il P
years, months or days) VI 1f yea, name country
MEDICAL CERTIFICATION
FULL NAME. Frank Nuccio
TR ) = 20. DATE OF DEATH: Month _ AU&e . . day....BL
. veteran, . + () Social Security 19486 0 trute 15 A
..... A JURUUIION ;1» 1§ NV 15 U te... k0. M
nafie war. e 4%’ Nop_d..ﬂeﬂi{jff‘.'.‘. year 4 our......J minute. 1.3 *
21. I hereby certify that ! attended the deceased from
5. Color or 6. (a) Single, widowed, married, Aug. 17 946 to Augl 2l

4. Scx.%ﬁ'é
f‘jb) :ame of hw: wife....

7. Birth date of deceased /0-60

dlvorcedﬁ..’!ﬁ:k\a—(.'ﬁ( Ithat Ilasteawh 11[1 alive on, Aug . 21

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

6. (¢} Age of haslzemtor wifeif

nlive.....é..z_._...yma 1

o 2= 1875

{Moath}

(Day) (Year)

Immediate cause of death

Duration

Diabetes-Bronchopneumonia

8, AGE: Yearas

70

Months Days

71519

If lega than one day

9. Birthplace : Cj,{%w

2

10. Usual oecupation.......

{Stata or forelgn country)

F— ) ,....._...,,“,miﬂ.,] ’

Due to..

Due to

Other conditions
{Inclode pregnancy within 3 months of death)

11, Industry or busipess,
Z

(ﬂnnnl. u:n:munn, or removal)

Signature of fu
®) Address___ Ly Frsgtao  C

19. (a) Lj'j_:z&."_. m,d

{Duts received local ropisirar)

/

(¢} Place: burial or eremation’ b e _.....-_..__ W
18, (a) mld:rcct,orl,,_e".'::‘f <Py I

T (Regisirar's signat

tate or forcign conotry)
wammnmnmrre ....4"

(Stataer foreign eonntu)

@j PHYSICIAN

23,
Address

|’ Mmor findings: , i R
: : OfF operations_._. . : et ; C
Underline
et
J w eal
Of autopsy hone . should be
) charged sta-
! T H_ltisticaily.
22, If death was due to external causes, fill in the following:
{2} Accident, suicide, or homicide (specify)
(3} Date of occutrence
(¢} Where did injury occur?
(City or town) {County) ta}
(d) Did injury cceur in or about home, oxt farm, in industrial place, in pnblu: place?
A
(Specify typs of plege) . U
While at work?.. oo (2} ns of in W""—'_:=F .......... -
730 J

Sieny &%2. O 5s'“p':' N - Y2

(Licensed Embalmer’s Siatement on Reveras Side)




STATEMENT BY LICENSED EMBALMER"

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

et e et et eamb it et et N etreem ettt aes , Registered Apprentl;(‘:e No

working under my personal supervision. ' o

Signed..%—f;—- ’e_,/ k/ 4—5 Cotin,
Licensed Embalmt;r No....a2 7 ‘l -‘}

P. O. Address.._. /Ye,’d .................

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

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

1




