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WRITE

FEDERAL SECURITY AGENCY

National Office of Vital Statigti
FILED SeP 231853
Registration District No.meloadlon gl Primary Registration Dist

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Niz 31400
... B003

rict N(/ a:h-

Regisirar's No..evirm

1. PLACE OF DEATH:

(b)Y City of tOWH. v imsieniisrsnin e i KanBaBCj.ty .............................
(I outside city or town Uinits, write *RURAL'" and naime of township)
(¢} Name of bospital or inglitution:
............................... Uggled Reat Home . .70 .
{If not in hospita

or institutlea, write w nuicher location}
{d) Length of stay: In hospital or institution.... 7 ..... mon. ﬁ

2, USUAL RESIDENCE OF DECEASED: - /7( f .
gour 1 {b) County.......! J ack Son
Kansags City

(1f outside city or town Limits, write “RUBAL")

(d) Street No... 3201 Prospect

(a) State

{z) City or town

““““ (It rural, gl;«;' icoation)

(e} Citizen of foreign country?............. ) o N o U {Yes or No)

1f yes, Name Country., . errner

Bl Nant ... 80101100 RANDAZZO oo

3. (¢) Social Security No,

3, (b) If veteran, l
none..

no

name war.

I‘LAI'NI;Y———-USiNé UNFADING BILACK INE—MAKE A PERMANENT RECORD

. Color or

race...Whi-t

6. (a) Single, widowed, married,

divorccd.aln,gAle...@.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... 38D % . day... 3

}car]r9 ..... 7 ............... [ TUIUE . S minute......]‘}.ﬁ...P..n...M.

21. I hereby certify that I attended the decensed from..FJ.
19..£..

that I last saw hi&e®¥& alive on.
and that death occurred on the da

cayge qffeath....
; .

g/

6. (b} Name of husband or wife...ocooeeecreeeees 6. {c) Age of hushand gr wife if
......................... nQ,n.e. _a!ive..........................)"cnrs
7. Birth date of deceasedJmuaryag 3.1860-
{Month) {Day) {Xear)
8. AGE: Years Months Days If less than one day X
65,‘ 7 1‘6 ......... hr. min. |

-

MOTHER FATHER
P —,

Ttaly. 2.

{Btate or forsign eowniry)

. Birthplacem . UK O

(City. town, or county}

a3

0. Usual occupation. .. ... R.eti.rE-d-ﬁ ..............................................

1. Industry or-business........ FrultMarketOwner .................
12, Nomgoee . Marco.RBRandazzo...... eeeeeees e eeeen -
£3. Birthplace........I(Ink&;lﬂm.....t............‘.............(.é.l...l........;;E. m;{?.)..
14, Maiden name......4. bswﬁrgynmeoumum .......... f Y/
15, NEDOWIL............. Italy.”

Birthplace._..........u L — Y ¥
. (City, towa, or county} =~ ., (8tote or foreign country)

{a) Informant.......! M Pa... RObhrthRandazzo
(5) Addresa....... lalYG'ra.ndAVEQJKnc-:MC
l?.((a) () Date thcrcaga.l.].t.a?.ﬂllzu7

(Day) (Yeary
(¢) Place: burial or cremation._.......ﬁ..t.o....»MBI'.y..!..S.._....................
18. (a) Signature of funeral dirccwMEll 4 \ "'MQGllley"'E
(B) AQAesS.. s Kansag Clty

16,

ther conditions

{Incinde pregnanes withi# 3 months of death) h

R VSRS 1 WO PHYSICIAN

Major'findings: N
Of operclgmns ool Q..'{ A

0\ - Undetline

USRS, WSO the cause of

which death

should be

charged sta-

tistically.

(a)} Accident, suicide, or homicide (specify)... M e ll .
. () Date of oceurrence.............
{c) Where did injury 00CUT e e vt ezeerterrsesnenemessresies

. “(Clty or town} . (Conntsy (#1ate)
(d} Did injury oceur in or about heme, on farm, in industrial place, in public

PIACE 2 iisiicimrnregguesr et e sncrasresssesrsas s esnaras s vmen
yla&- (Spectts tfpe of place) -~ 5“—'0""-’\)
1 Lile at work 2., #00 ¥ 0 e .. () Means of injury

23, SignatureMf VR R E e GM. D, ar othgr) ST

19. (a) ;'ﬂ'&? ........
{Daze received loeal trar}

(Hegistrar's s‘i;;'namm T

.o magp 2 AN

Address.f....

N /0-4)

Jefterson Clty Printing Co.

(Licensed Embafmer’s Statement on “Weverse Side) ﬁ }( _c pva




4

STATEMENT BY LI.CENSED EMBALMER i

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

————n Registered Apprentice No

working under my personal supervision,

o *Licensed Embalmer: No. W(\g

o '; . OvAddress_/ Z./é ...... /&ﬂ

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

’\‘
‘\




