THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 15
oo FILED MAY 19 1343 STANDARD CERTIFICATE OF DEATH State File No 791,
"BIRTH NO. REG. DIST. NO. _LﬁL PRiuarY ReC. D1ST. Wo. /00 Registrars Na.....18.33._,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If instiiation: residence, befare
a. COUNTY N a. STATE b. COUNTY -dmh!nn)
Jackson Missouri Jackson
b. CITY (I outaide corpurate limite, writs RURAL and give c. LENGTH OF c. CITY (If outside ocorporata limits, write RURAL and give township)
o R townakio) | STAY (in thia place) 3
TOWN Kangas City 5 mos. TOWN Kansas City i =
d. FH%%P!‘!II_\AN:_EOOF (If not in hospital of instisution, give streat address or location) d-As'DrDRREEErS (T rural, give location)
INSTITUTION 613 South Elmwood 613 South Elmwood Z.
3. NAME OF . (Firsi b. (Middle)’ c. (Last)
DECEASED 8. (First) ( ) 4 DS'FTE (Month) (Day)  (Year)
(Type or Print) Teress. CATHLINA peak  Apr. 2L, 1919
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| IF UNOER | YEAR | o UMDER L HES,
/ . WIDOWED, DIVORCED (Spacily) last birthday) Manuu, Days | Hours § Biln.
female_, white married May 7, 1890 58 I
10a. USUAL QCCUPATION (Gwekiadofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stets or foreizn aountry) 12. CITIZEN OF WHAT
dons during moat of working life, sven if retired) ’ DUSTRY / COUNTRY?
At home Walston, Pa. Us S. Ae
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Gegliardi Unknown ] Frank Cathlina, Sr.
15. WAS DECEASED EVER iN U,S.ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFCRMANT'S S|IGNATURE-OR NAME ADDRESS
{Yes.no, or unknown} | (If yea, wive war or dates of service) NO, R . .
no none Miss Roge Cathlina,}09 NK,Gladstone,KC,Mo.

. Enter only chs cause per

18. CAUSE OF DEATH

line for (s}, (b}, and (c}

*This dpes noi mean
the tmode of dyring, stich
oy heart failure, asthenda,
ete. Jt meona the dis-
ease, infury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f ary, giving DUE TO (b}
rise (o fhe above cause {u) stating
the underlying cause

DUE TO (¢}

MEDICAL CER IFICATI

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul m

" — ) .
related lo the disease or condition eausing death. @" hea ) M/‘uﬁ_—dﬁp_i
R N v

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

R P % B

Y43 X

INTERVAL BETWEEN

Oll;: A?D DHTZ

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inerabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg . sto.) N
HOMICICE

21d. TIME tMonth)  (Day) {(Year) (Hoor) | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF .* : WHILEAT[—] NOTWHILE .

INJURY m- ] WORK AT WORK

22, I hereby certify that I altended the deceased from Jl—J O —, 19_‘£2, to b — A 4~ 19_1}_?, that I last saw the deceased
alive on ~ , 19 4, and ihat death occurred al "7 25gm., from the causes and on the date stated above.

2, S@W Thosa. pc %7 53 (Degrosor title) zabfnness . DATE SIGNED

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

lo

25. FUNERAL DIRECTOR'S S$1GMATURE

lollody-McCGilley-Eylar, Kansas City, Mo.

. BURIAL, CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL .
omove Li=27=19 Myvstio,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

Vféé'ﬁfm

244,

IQN (Oity, town, or county)

‘nbDREAS
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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 —ooo.....

........................................................................ Student Embalamer Mo,

working under my persona! supervision.

Student ,uciaveosnas
Student Embalmer

Licenzed Embalmer No...... £

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, -fact should be 50 stated above.




