THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 . . -~
20 FILED APR 6 1943 sTANDARD CERTIFICATE OF DEATH e e B3O8,
BIRTH NO. REG. DIST. NO. ,Z_ZZ_ PRIMARY hic.ﬁ;.—iﬁ:ém&rklguhdr!ﬁh* - 1178.
1. PLACE OF DEATH z. USUAL RESIDENCE {(Where d d llved. If inetituti il befors
a. COUNTY a. STATE b, COUNTY - adinimton).
Jackson Mo Jackson ./ A
b. CITY (I outeide corpurnte Umits, writs RURAL and give ¢. LENGTH OF |l c. CITY (If comide corporate limits, write RURAL and give townshin) M4
TOR thwnakip)| STAY (in this plaes)|f - -
a OWN Kepsas C ity / A yra_ |l TOWN Eansas City . - X
m d. FULL NAME OF (f not in hospital or institution./give strent addrees or location) d. STREET (If rural. give location) ’ B '
Q HOSPITAL GR ADDRESS
5] INSTITUTION 261 [~ ea] E§§§529 tona Rlyd
E 33‘5%%%5%% a, (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
E { Tyne or Priat) ANNA ROSE CHEIPPO DEATH
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| * twiER | YEAR | O nEm 21 KRS,
i) WIDOWED, DIVORCED_{Specify) Iast birthday) |Monthe l Days | Hours | Min.
E fa _ white wid L} 1a25a1867 01 '
10a. USUAL OCCUPATION Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stats or forslih cowntry) ~ 12, CITIZEN OF WHAT
[+ done during most of working life, sven If retired) DUSTRY COUNTRY?
E Invalid Italy ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Carl Temburino : Unlmown . Ui pppd
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yes, 0o, orunknewn) | (If yew, Kivs war or datos of service} NO.
EI — none “nse Dingrmen ZA15 Gladstone
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
td || Enteronlyonecaweper | I. DISEASE OR CORDITION _ ,Z N - ONSET, AND DEATH
2 | hine for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) 3%124;1-9_
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
W || as heartfabure, asthenda, |- Tise to the above paude (o) stating )
= cle. It means the dis. | he underlying cause last.
case, infury, or i BUE TO (c) .
g tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS 9 ;,L.
= i Conditions contributing to the death but ot — ),} Z
‘Qi . related to the di or o g death.
B 19a. DATE OF OP_IE_I%A';‘ 19b. MAJOR FINDINGS OF OPERATION A ! ' 20. AUTOPSY?
= — .
Z -~ | vee O wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INSURY (e.g..in orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
P boowe, larm, fastory, streat, office hidg..ete.} ' |
é HOMICIDE — P —_—
g 21d. TIME (Month) (Day) (Ywar) (Hoan 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ : WHILE AT ] NOT WHILE .
J‘ INJURY = | work AT WORK S .
. ; 2. I hereby cm'bfy that I attended the d d from 2 ! 1{_?_ o2 - M, 194_?_, that I last saw the deceased
| ﬁ aliveon -3 23 __, 19 4o, and that death occurred af _f’__ ., Jrom the causes and on the date stated above.

. g 2. SIGNATURE q_ g urke Dregren or u(ﬂjA 23b. ADDRESS Z3:. DATE SIGNED
a N = ' ' . IUQG# /Y/‘@M /¥ Ue
E nmaum gv'h CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY{ | 24¢. LOCATION (Oity, town, or county) (State)/

) :
§ urie 3-16-19L0 Calvary Kanses City Mo v

DATE REC'D BY LOCAL | REGI ‘S SIGNATURE 25. FUHEH‘AL DIRECTOR'S SISMATURE " ADDRESS
3 /fﬁWId; g é- %% ' ) C.H.Blackman & Son,Inc Kanses City Mo

(Li d Embalmer’s & oo 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__........_..'......_..,.

.......... . Student Embsalmer No.

working under my personal supervision

Student sececananrns e shssesetassranaasenun Signed MM"V%

Student Embalmer
' Llcen-cd Embalmer No g é

P. O. Address /I/(C) %(.‘a

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 so stated above. "




