. No, 300
. 10.48

FLED APR 61943 STANDARD CERTIFICATE OF DEATH Stete File Noormorremee ‘
. , |
AIRTH NO._ "REG. DIST. NO. __/_i PRIMARY REG. DIST. MO, /ool—kfgulyar s No 1 1‘10 i
1. PLACE OF DEATH : 2. USUAL RESIDENCE {(Whers decesssd lived. 1f lagtitutlon: residonce before |
&. COUNTY a. STATE b. COUNTY sdaimlon). |
Jackson Miessouri Jackson i/
b, COH';Y {If outside corpurate I.Iml.t:, write RURAL mt.::'n..hln) Csr‘:;(srm ﬁ_?-Fn\ . Cg—g (I outedde corpornte lirnita, writse RURAL acd give townabip) " 3
TOWN Kemsas City, Mo, 43 yry - TO¥N  Kangaz Cjty {
d. F%."’?L;S.Fl?fﬁfg%l: (If not in houpital or Institution, give street nddress or location) dggm . {1 raral, give location) ’ ib
WLl 661 Tracy , 6616 TEa0y-Afenuet
DecEASED v b. (Middic} o (Last) 4DATE  (Momth) (Dep) (Yem)
{ Type or Print) Frank o Lipari 3 8 1949
5. SEX 0 6. COLOR OR RACE 7%%15!!3:% 8. DATE OF BIRTH 9. AGE [ B: Py mu " DR U W,
. DR/ RDER X250 5K onths Hours | Min.
male white TeaTXiEek L | i Q "g‘l 'ub ﬁ ' |
10a. USUAL OCCUPATION t(Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 /
done during moet of working kfw, ven It :.;:a) : DUSTRY beortorien samaten) é) 'ZE:SLTJ%’E'WF WHAT
Marchant ¥ Salaparuta, Prov. Tropani; Italy. Amer,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Lipari | Felice Raffina Rosa -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’' S SIGNATURE OR NAME ‘ADDRESS
{Yes.no, or unknown} | (I} !I.l. xive war or datea of gervice) NO. v
yas X0 I none Frank Lipari Jr, 12068 W. 63r d K _ 0O

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_Enteranly oneceuseper | 1. DISEASE OR CONDITION

Line for {a), (b), and () DIRECTLY LEADING TO DEATH® (5

*This does nol shean ANTECEDENT CAUSES

the mode of dying, stich |  Morbid conditions, if any, giving DUE TO (b)
ar beart faflure, asthenda, | rise to the abose couse (o} dating
e, It means the dis. | (he underlying couse lagt,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FPERMANENT RECORD

eqst, infury, of complics- : DUE TO (¢}
tion tohich caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Oonditions ammbtumg to the death but not — LI q .
related {0 the i 7 condition causing death. | -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . AUTCPSY? ,
TION .
_ ves () wo Bl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. ln oraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, {arm, lngtory, sirest, offios bldg., e10.) .
HOMICIDE _
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: - WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
\‘;_
22. I hereby cemfy that I' auended the deceased from Ll_zga_ JQ_Q_Y to _3___6_, 19% that I last saw the deceazed
1 /ulive on and that death occurred at . m., from the causes and ¢ date staled above.
GNA Le Sal ‘11110 Degnoor 1itle}y | 23b. ADDRESS 23, DATE SIGNED
& Xalo 1 Riatfs
TIONBHRIM:AL CREMA. | 24b, DATE - | 24c. MME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,
(Bpeatty)
buri al 3-11-49 Mt., St, }
DATE RECD BY LOCAL | REGISJBAR'S SIGNATURE . ruutn.u. DIRECTOR"S S1GMNATUR ADDRESS
c.‘?/ /0 ’;‘ g ] O«

[ 4 M&me-&mmﬂm&b)




STATEMENT BY LICENSED EMBALMER

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

e r e ae e net Ao d b e st an et ae eaeeae et bamneereeneres et den benes . R $tudent Embsimer No.
working under my personal supervision.

StuUdent ..evenaernan Cbessavesurasranaasanan Signed...g 2

Student Embalmer

— i Licensed Embalmer No é/}' 73 ........
P. O. Address. ’( CJ e Zt

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 en:nbalmed. fact should be so stated above.

. - - -




