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NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PER)

THE DIVISION OF HEALTH OF MISSOURI 23295

oQ W

11
‘ FILER ALG 12 1949  STANDARD CERTIFICATE OF DEATH State File No. )
.fam‘m KO. REG, DIST NO. £fz QE _ PRIMARY REG. DIST. NO. &ch_ Registrar's No. 31..21
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a. STATE b, COUNTY - adunisslon),
Jaockson Missouri Jackson e
b. CITY (It cutoide corpurate limits, writs RURAL and give c. ALYENGTH QF c. Cg‘g (1f outaide corporate limits, write RURAL and give townahip) =T
nakip) tin this place) :
TonN Kansas City 7|35 yrg’ TOWN Kansas City \
d. FHEJS-P?'FAMEOOF (If not ia hoepital or ludr.uuon wive strect address or kwation) d.Asl;)r[?REEE-SI:S (If rursl, give location} e g
INSTITOTION  St. Mary's Hospital ((J 806 Viashington
3. NAME OF a. (First b. (Middle) ¢. (Last D
DECEASED (ha. )1 ) 4.DATE  (Month) (Day) (Year)
{ Type or Print) Charles BARBERA oAt July 18, 19i©
5. SEX 6., COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yerrs| o UNDER 1 YEAR | O UNDER s HES.
. WIDOWED, DIVORCED (Hpecify) Last birthday) Mon&hn, Daye | Hours | Min.
male white marriad Aug, 2 1874 7h I
10a. USUAL OCCUPATION (Giivekindof work | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE (tate or forelgn country) e 12_CITIZEN OF WHAT
dmduh% oat of working lifs, even if revired} DUSTRY COUNTRY?
od Italy : —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Barbersa : Beatrice Beverqua Anna, . Barbera
ﬁ’ WAS DECEASED EVER IN U.S. ARMED FORCEG? 16. SOCIAL SECURLT(;I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘oa. 0o, or unknown) | {I yes, sive war or datea of sorvice} .. B -
no none  Mrs. Anna M. Barbera,B806 Washington,KC,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | [. DISEASE OR CONDITION - . : TH
Nne for (a), (b}, and (c) DIRECTLY LEADING T_O'DEATH‘(a) 2
*This docs not mean ANTECEDENT CAUSES I.-
the mode of dying, ruch Morbfdhmgst;um, if any, gicing DUE TO (b) . /_._....._.___.
o# beart fatlure, asthenia,~| - rise to the above canse (a) stating . ! =)
de. It fmm the dis. | the underlying eanase lost. Qmtec. W’f)
eaae, Infury, or plica- _- DUE TO (&)
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
. related to the disense o condition causing desth, M M J "‘. ( .?/
19a. DATE OF CPERA- ] 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) 7 5'
. e - YES m NO D
21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..ln orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) _ | : {COUNTY) (STATE)
' SUICIDE home, farm. faatory, street, offive bidg., sto.)
HOMICIDE
2)d. TIME (Mosath) {Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
OF - | WHILEAT NOT WHILE
INJURY o | woRrK AT WORK

2. T hereby certify that I attended the deceased from Wv 19# to 19#& that I last saw the deceased
W%L 1944, and that deatWoccurred at _Li: 2o, | uses and on the dale staled above. ‘
.SIGNATURE LEds C. Ca¥rier HD (Demurtitl;i‘f'\ 23b. ADDRSS ’ . W 23. DATESIGNED -~

-9/

24b. DATE {AME OF CEMETERY OR C EMATORY :*| ' # 4. LOCATION (Ctty, town, or couaty) ,/ sstatly-
7=21s19 Calvary Cemetery - Kansas City, Missouri

REG! 'S SIGNATURE 25, FUMERAL DIRECTOR'S S16MATURE ‘ADDRESS

BURIAL. CREMA.

24a, 24c.
TION, REMO\:JI’.AL (Bpecliy)

DATE REC'D BY LOCAL

Mpllody-MoGilley-Eylar, Kansas City, Mo.

7-/7-#

(Licensed Embalmet’s Statement on Reverse Side)
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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, of by e

Student Etm mer No,

working under my persona! supervision,

Signed...ciaeas s.;;;.'.';i..{u;;;.'“;;.r............ - WV{?
‘P. Q. Address /J(:_

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

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




