. 8. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JUN 230 19}9}

Registration District No.__. ._____.

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdct Now....... LO00 2

20817
2612

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(8) City or town

Jackson
Kansas City

{If ootaide city or town hmal.l. write * I\UHAL and nams of township)

2, USUAL RESIDENCE OF DECEASED;
Xansas @) County_. Crawford ¢7 ?
Pittsburg 7L

(o) Scate

(¢} City or town

{c} Name o;i hospital or institution; 0 (If outaide city or town limits, write “"RURAL"}
esearch Hospital (d) Street No._______________m_%_,ﬂ.__&th. <
{Ll not in hospital or institution, write strest npmber or location) (I rural, give Jocation)
(d) Length of stay: In hospital or institutlon......... weeks
(Specily whether || (¢) Citizen of foreign country? no (Yes or No)
In this community_....".4. . Weeks
years, monthy or days) If yes, name country.
. MEDICAL CERTIFICATION
Ul NAME. Jemes G, Barani Jun 17th
TS ) St e 20. DATE OF DEATH: Month e day :
. yeteran, . Ae cia urity . 19 47 /J P -~
ear. h o inut oA M.
name war no No.._._. OR8____ v o : -
21. I hereby certify that I attended the deceased fro;
5. Color ot 6. (o) Single, widowed, married, || 19 to — / "7
& Whi : Married |/ ay
4. Sex Mal e - Tace. te dxvorced,...........m....,.gﬁe,,,.,_' that I last gaw h... _{-\ Uttve on.__é._.__ ____ A B_j S— | IO
6. (b} Name of husband or wife..ooocoooo.. 6. {c} Age of husband or wife if || @nd that death occurred on the date and hour tEd al 2-7 Duration
Matilda EBarani alive.. OB ___vears i
7. Birth date of d a. August 8, 1874
{Month) {Day} (Year}
8. AGE: Yearn Months Daya If less than one day
72 10 9 -
hr. mnir.
_./
9. Birthplace .__I']:.QJ.Y...... _......,....

10.

11. Industry or bumneea.._..gholesale Groger — e PIYSICIAN
ajor findings: N -
E 12, Name....... Janknomn. . . ettt L || OF OPOTRNORS. et et D SIS O
z! O £ } N Undertne
2 1. Bisthplace , ltaly 25 ety
o {City, town, 'or county) {State or foreign conntry) Of autepsy. W/h’ » \ should be
? 14. Maiden name.........] 5“ T S ::ha!-l'EEﬁ sta.
H . Ita 1sticn y.
g 15. Birthplace T Y ——— Sona 'min]:zm”) 22. I death was due to external causes, fill in the following: \\
16. (2) Tnformant Mrs, Matilda Barani i *7 || (@) Accident, suicide, or homicide (specify)
) Addrm_.__.___.llzé__ﬂ._._.é;bh.._.Pi:htsburg,ﬁ.xans_._ () Dae of occurrence
17. (@ _TOMOVAl " ' () Date therear.. QmLT=47 _ [ () Wheredidinjury occur? iy o o) e
{Burial, cremation, or removal) . ) ,(M‘"‘“‘) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plzme?
{c) Place: burial or cremation Pittsburg 3 Kans . -

18. (a)
(¥
19. (a)

-

Usual occupation,

{City, town, or counly) {State or forcign countiry)

retired f -z

Other mnrh! ions

‘(Include pregnancy within 3 manths of death)

Signature of funeral director.;._F_If.ﬂ_eman..MQr_tll'iry &.Cha

e

gm-lQ&__}:{aa,t_.éP St...

(Dain rewir_adknlre

. (Specity type of place) -
T ) Meansg fmjury — ........'....._..,.Q.._...

SR————{ ]

€1 wnite at'worz_._:

e (M. D01 o

(Licensed Embalmez’s Statenicnt 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... .

working under my personal supervision.

sigﬂed 2

Licensed Embalmer No.

. _P. 0. Address _—

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

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



