. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

3.3 i o e ot STANDARD CERTIFICATE OF DEATH we e A3 %1
v FILED APR 28 19}2(7 Stote Fie N e

Registration District N/ fore e Primary Registration District No....... /0. 02 Regisirar's No._ -

1. PLACE OF DEATIS_: K 2. USUAL RESIDENCE OF DECEASED: f
ackson i

(a) County cre Missoe uri Jackson f[

(&) City or town ransas Y1ty @ St i

______ Kansas City

(if ovtside ¢ity of town limits, writa “RURAL" and name of township} () City or town
(¢} Name of hnspl tal o. ﬁnstﬂ.uth l d (It outaide city or town limits, writa “RURAL") f

General Hospital No. @ Steet No 335 Bellefontaine

(If oot in hospital or institution, write street nTher locatio: (il sural, give location)
(d) Length of stay: In hospital or institution éra'y % hrs . : ¢ é 0
(Specify whethee (¢} Citizen of foreign country, = (Yes or No)
In this COMMUNILY..coveee e = At -
yeats, montha or days) If yes, name gountry.

3ol PRINT '~ Tony Montalte

MEDICAL CERTIFICATION

20, DATE OF DEATH; Montn__ SPTLL 4, 13

3. (¥ If veteran, 3. {¢) Social Security . 194 7 ll . l 5 A
name WVQ"LM W‘-‘- Oy, M&-Of‘-— ! f 2- [ 2] year hour. minute: M.
21, I hereby certify that I attended the deceased f; ﬁ.
4 3. Color ora 6. (g) Single, widowed, married, I April 12‘ 19 pI‘il 13 47
4 WM ;z Z divnm?m /] that I last saw h lm gﬁ;e on A’.pri l 13 ; 1947
6. (#) Name of husband or w,fe_’?_‘?'f'_?f 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
-t P MM . alive.... & _.:5_..____._years Immﬂiate cz_e.lse of death 4 .
. Birth date of deccased.... GpEaat, X5 |FFo - cute myocardial infarction
{Month)} {Day) {Year)
8. AGE: Yeats Months Days H less than one day Due to

KA i /g ol
Birthplace. _Q < i M é .ue t:o D ' Lo . - -

{City, town, or co )} {Btate or foreign country)

. - . - || Other conditions
. L ¥ .- i i
10. Usual occupation 2 : - {Include prégnancy within 3 months of death) L

Indostry or busi PHYSICIAN

»

i}

-
=

= . - .. Ma]or ﬁndmgs . . JR—
E 12. NamW 2 e W / .-+~ Of operations.: AR I— r SO - : *Underti
5 nderline
& | 13. Birthplace Tt . ' hichdsath
%’ ys wwn;wwmiymmim country} Of autopsy.......... None. should be
g 14, Maiden name! Rk " : ) . charged sta-
o ’7“-—- :: AL W Loz tiatically.
g 15, Birthplace < 22, If death was due to external canses, fill in the following:

(Civy, town, or cnum.yr (State or foreign cauniry)

16. (@) Informant P24 /. /4 o to PV il P || @ Accident, suicide, or homicide (specify}
(t) Address.. 3 3 3 W () Date of occurrence

Where did inj oceur?
17, (@) .. ) Daf-e ‘thereot. ‘?‘(/ @ e nuy (City or town) (County) (State)
o o romavall ) (D (Y”") () Did injury occur in or about home, on farm, in industrial place, in public place?

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

(Bnnal. mmnuun,

(c) Place: burial or crematlon_ ................

L yl.ypeoh:]n )
Wlnle at work’ - .'..__.._____.....‘,_, ha of i jury innememis a—

23, smm (M.D. oro:M

Med. Dir. Gen'l HOSD wue b 14-47

18. (a) Signature of neml diréctor

® Addrm % /’77 e
19. (a) V- 7 W

(ﬂnu reeerved lucnléculrar) (Registrar's signgture) T Address

I\ - (Licensed Embalmer’s Statement on Reverse Side)




TG

v

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 Apbrentice No

working under my personal supervision.
Signedﬁ._?f‘a"% Y= WA

o Lice;ls;ed Emball:ner No 274 4

r
P.O. Address....._.4_ L |

(Fallure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shoulgl be so stated above.




