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¥.

10.48

t

WRITE PLA!N‘LYH;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED 0CT .22 1948

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

33759

State File Nooirsssssmss bl -

sevan

16. SOCIAL SECURITY
(Yoa, 0o, or unknown) | (I yes. xive war or dates of sarvice) .

#r. Antho

18. CAUSE OF DEATH

| Enter only onecouseper | |- BISEASE OR CONDITION

NO

1. PLACE OF DEATH 2 USUAL RESIDEMICE (Where decosssd lved. 1f institution: residenc bafore
a. COUNTY a, STATE b, COUNTY fadiuimion).
Jackson Mo. J88KSon s
b, CITY (If cuteids corpurate limite, wtite RURAL and give ¢. LENGTH OF ¢. CITY (I outide corporwes limits, write RURAL acd give towaship) -
OR . townahip)| STAY (in thia place! K .
Town Kansas City Lt FE TOWN ansas City 23
d. FH!‘SLPIIH'IE‘AB:_EO%F {If Bot in hospital or institution, give street address or locatlon) d'ASDT[?FEEESrS (If rural. give locatlon) 5 3
nsrrurion 1507 E. 37 1507 E, 37 a
3. NAME OF 8. (First b, (Middie) c. (Last) |
oL S ( '] 4. Dé}'i-: (Month) (Dey) (Yean
{Tvpe o1 Print) Marcelene Benedetto DEATH _Qct, 2, 1949
5, SEX 6. COLCR OR RACE ) 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UnotR 1 YEAR | F WOER 1 e,
WIDOWED, DIVORCED (enc'?y) . . Luat birthday) Mon'-hl’ Days | Hours | Mia.
F W single Avg, 6 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreist country) 12, CITIZEN OF WHAT
dona during most of workyts lite, szan If rotired) DUSTRY / 0 COUNTRY?
—%j Mi ssouri s
13a. FATHER'S NXME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Benedetto Ester R4 Chiavola —
I15. WAS DECEASED EVER IN UU.S, ARMED FORCES? 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Benedetto -~ 1507 E, 37th

INTERYAL EETWEEN
ONSET AND DEATH

line for (8), (b), and {c})

*This does not mean

'

Wi N
[ /
DIRECTLY LEADING TODEATH® ¢y __/ M/ / W_/ oIz

the mode of dying, such
.at heart fallure, asthenia,
ete. It meani the dis-
ease, infury, or complica-

ANTECEDENT CAUSES W
Morbie conditions, if any, giring DUE TO (b
rige to the abote couse (o) datiag .

the underiying cause last, -~ - .
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - -~ .=

Conditions eonfributing to the death twd 2ol
related to the disease or condition causing death.

tion twhich consed death.

19a. DATE OF. QPERA-
TION

19h. MAJOR FlNDmes:o/r-‘/?im R
: WO SIS7794

20. AUTOPSY?

i

210, PLUACEOF INJURY to.x.. tn orabout

' 22 I J‘;eraby certify that I atiended the deceased from

21a. ACCIDENT (Bpwcity)
SUICIDE home, [arm, 1]  sureet. office bldg.. oto.)
HOMICID W
216. TIME TiMonth) {Day)- (Year) -(Houn) | 2le. INJURY OCCURRED
’ D S . - N . - -| WHILEAT NOT WHILE:
"INJURY/ A - =) _ ‘G( A m. | MWorK L] AT WORK

FEAC AR ]

, lo

o /(CITY. TOWN. OR TOWNSHIP}
7

@Z

S
, 19 i“that I lasi saw the deceased

alive on : , 19____, and tha! death occurred at,

m., from the causes gnd on the date stated above,

/&b . TOATE

(8~ ¥-49

24z, NAME OF CEMETER

1}
24a. BURIALY CREMA-
TION, RE@’A{L {Bpacity)

Burdal

'CREMATO

galvary Cemetery

B S TURE/ iugh Owens {Degree or titley## | 23b. ADDRESS ,
/{%/M/////% ﬁwmﬂéy [[3 7/ ?m

. DATE SIGNED

W Vi 542

lu}q pEwD, or county) . (SMfte)
Kangas City, .Mo. -

RAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE
i

‘ADDRE 88

STINE & MCCLURE CO. KANSAS CITY MO.

(Licensed Embalmer’s Statement on 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 Embalmer No.

working under my personal supervision.

StUdent ,.icovescvisctsusssrnrsnsarascscnance
Student Embalmer

Licensed Embalmer No / %5-— 45’3

P. O. Address__..f C? ﬂ_% S

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

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




