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“USE UNFADING*BLA‘CK_ INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ALED RER

L Reg:strat_ton District No... £ T._

CENSUS

17194

OF']'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,__

L
P
State File I\{qf.‘::._....

LLO2

Registrar's No....._..........:

L

{g) County
(b) City'or town

{¢} Name of hospiﬁl

PLACE OF DEATH:
Jackson
Kansgag Uity

{1f ontaide city or town limits, writs "RURAL" and name of towaship)
of jnstitution:

East 8th Street

{d) Length of stay:

In this community.

{If not in bospital or institution, writs strest otimber or localion)

In hospital or institution none
{Specily whether
6 _years

years, months or days)

2. USUAL RESIDENCE OF DECFASED:
sate_ Mlggourl () County. d ECKBON

(a)
@ City or town Kangas City )
{If cutaide city or town liruits, write “IIURAL")
@ sweet N 3446 East 8th Street ¢
(Ef rural, give location) 4_)
(¢) Citizen of foreign country? no {Yes or No)

If ves. name country,

3. (@) PRINT

FULL NAME ______ v UOHCMIL LAl
3. (B) If veteran, 3. (¢} Social Secutity
name war. no No none
5. Color ot 6. (a) Single, widowed, married,

4.

Scxm&le._c race._W.hj-te dworoed._ma-r.ried

6. {c) Age of husband or wife if‘

MEDICAL CERTIFICATION

DATE OF DEATH: Monn___SPT 11 p,

year, __.._‘19..‘.'*8..__ S minute. 16 A [ ] 1},{_
21, I hereby certily that I attended the deccased from... 3 =l Q- V 7
£ 19 to Gl S P %. 19

/
- alive on. &f e 9T = . 8--- O |

——

20. day.

hour.

that ¥ last saw h,

LBV

A

6. (b) Name of husband or wife.......ooocovvcevveens and that death occutred on the date and hour stated abave. »
uration
‘I.enniez.a‘ne.r alive...... S O _.years || Immediate cause of death
7. Birth date of deceased... ApI1] 14 6"5
~ {(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
& 5 - - hr. min, ||,

- . Lo . _—~][Bueto........ = e e =

9. Birthplace. Avalino ITtaly. . & - :

(City, town, or county) (S!.nu: or fon-.izgcuum?y)
i Other conditions -
10. Usual occupation L&bOrer (Im:lnd.npm] 1o ¥ within 8 months of death) { \
11, Industry or business..._Ks G P8rk Dep t [A \ PHYSICIAN
" Major findings: R B : JE—
12. Name Frank 7.21‘! exr / Of operations.......... \
' > hUuderline
& { 13, Birthplace —— 1% aly ;}:&u&;$
!own 3 tate or foreign country} Of auts hould b
g 14. Maiden name m“ T el i g és 8 ‘S d/ autopsy n ' LI :P:E:Eﬁ Bt-a:
tistically.
= . [ R —
§ 15. Birthplace Cityn town, o vounty) . naw%ﬁ}mu;u? 22. If death was due {o exterral causes, fill in the following:
16. (@) Informant_ WX, Frank: Zaner - v & |l(e) Accident, suicide, or homicide (specify)
® Kddmi_'__m.-)":il.lll- Eaﬁt 8th 8t..K.C. . M0,||® pate of occurence
- ‘Wkere did injury occur?
BJJ.I?J.B.J.M# s (B) Date thereof LL- S Ll-g (e} ury {City or tows) Canntyy Biare)

8.

19.

{Burial, cremation, or removal) {Month) (Day} (Year)

§F> Pla.ce burial or cremation...

(u} Slgnature of funeralkilecll()dy -MQGi,lJ..ey Ey lar
) Address Kangas City, Missouri

@ . o= Y740 (bp@?&x‘ﬁdzfng

{Data received local registrar) (Registror's signatura)

Sk, Mary'!s Cemeter)

(¢} Did injury accur in or about home, on farm, in industrial place, in public place?

o,y
o<

(Speclfy type of place) :
R ) I Mc:ms of ENjUrY e TN

Address...........5

(Licensed Embalmer’s Statement on Reverae Sigé}
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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

workingrunder my personal supervision.
.",

. Licensed%ba]mer NW? 7-

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurig
the above constitutes grounds for revocation of license.} :

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

e
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