. No.300
10.48

PERMANENT RECORD

TR TED & 1045

:BIRTH NO.

REG. DIST. NO. __/ E ﬁ —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ooneetrovecrnrernnrenn reeeagraans .

PRIMARY REG. DIST. NO."_MRmiﬂmr':Na ..................... -

“Thiy does not mean ANTECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheae d d lived. If fostitution: id belore
&. COUNTY a. STATE b. COUNTY sdsimiont,
Jackson Migsouri Jackson 42
b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporate Umits, write BURAL and give townahip) /v
township)| STAY (in this place) QR R 5
TOWN 3 ToWN Kansas City _
. T&P?‘I"AAT_EO%F (If not Ls bospital or Institution, give stroot address or loeation) d'A%rglREEESrS (K rural, gdve location) J
INSTITUTION 2L Lister / 241 Lister I#)
3. NAME OF a. (First) b. (Mliddle) €. (Laat)
DECEASED ’ 4 DATE (Month)  (Day) (Year)
{ Type or Print) Anthony Jde BASSO DEATH Jan.,. 15 : 191_[.9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ moER 1 YEAR | o UxDER M HES.
d WIDOWED, DIVORCED (Spl?.v) last birthday} Mununl Days | Hours | Min,
male white i Julv 5 lBQJI | ':Jt -
ta. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelgn uuuntry) 12. CITIZEN OF WHAT
doua durinyg wost of working life, sven U retired) DUSTRY COUNTR
Freazer man Velvet Io i Lr-MSB—QJlr-L——d
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Hoah Basso Iucille —--- Julle }, Baggo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, wive war or dates of servics) A
no Lhoo-1-LgLl | Mrs, Julias M, B M
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
. Entter only onecause per I. DISEASE OR CCGNDITION N
Vize for (a), (5), and (c) DIRECTLY LEADING TO DEATH (&) Md =

Morbid conditions, if any, DUE TO (b)
rise to the abave a:u-a[c (a) d’&mﬂ .

1
os heat falture, asthenta, the underlying cause last.

ele. It means the dis-

ease, injury, or complica- . DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

tion- which caused death.

yaa

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
e O w0

- - YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 2fc, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ;

SUICIDE boms, farm, factory, streel, office bldg. et0.) i

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF - WHILEAT[ ] KOT WH nE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

d:rrcd at

that T last saw the deceased -,

alive on , 19__", and that death m fro the causes and on f.he date stated aboveny,,
235, SIGNATURE M. L. Friedman (Degreo o title) /‘]zau ADDRESS DATESIGNED
e B oo 31 Yongrly BLL4 & /g

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

24a. BURITAL. CREMA- | 24b. DATE
TIQN, REMOVAL (8pecify)

Buri 1-17-L9 St. Mary!

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24¢c. NAME OF CEMETERY OR CREMATORY

{#. LOCATION (Clty, town, or oqupey)

(sﬁw)?

Kansas City, Mo.

a_C_em.atm:EL__ i
25 FUNERA DIRECTOR"S SIGMATURE ACDREAS

follody-McGilley-Eylar,

[=t5 - V:?

{Licensed Embalmee’s Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

......... Stydent Embaimer No.
working under my persona! supervision,

Signed.,.-

Student Embalmer

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.)

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




