RLED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
- STANDARD CERTIFICATE OF DEATH Stte Fie No..... 44320
. N - f
' BIATH NO. REG. DIST. NO. #L PRIMARY REG. DIST. MO. M&Rmiﬂmr’; Na._....a.27.!.;......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostiiution: residepes befors
a. COUNTY a. STATE b. COUNTY dinioslon).
_Jackson Missourd Jackson ',, ,"
b. CITY (I outaids corpurata limits, write RURAL and dive ¢. LENGTH OF ¢. CITY (U outelde carpevets limite, write RURAL and give townahin)
swownship) Y (i this place) R
TOWN Kansag City Yrs. TowN Kensas City -)__ L4 2
d. FH!..SLPIN_'J}AMEOOF (I mot in hoapital or institation, give streot address or lomation) ASDTSREEI-S (It rural, give location)

INSTITUTION 2922 Quiney / 2922 Quincy ;-)
BIJNE%NéESOEFD a. (First) / b. (Middle) c. (Last) 4. DATE {(Month) (Dsy) (Year)
{Type or Print) Antonia TORELLO peari  Des. 11, 19l9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B8IRTH 9. AGE (In years| o DvoR | TEAR | o DsDER M HEs,

WIDOWED, DIVORCED (Bpecity) last birthday} Monu-' Days | Hours | Mis.
female white d 27 Li=5-T1 |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forkign scuntey) 12. CITIZEN OF WHAT
don-dnnnx mwtofwarklu Lifo. avan if retired) STRY COUNTRY?
Housewlife At home Italy é TFALY
éls;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Canioc Temboremno _ Unknown Faustino Torello
E{. WAS DECEASED E\(IIER IN.‘U. S.ARMED FORCES? | 16. SOCIAL SECURIN'ISI 17. INFORMANT 5 SIGNATURE COR NAME ADDRESS
. o, oF unk: ) . da of sarvios] .
S R ) none 8. Joseph Trenlone, 2922 Quinoy, KC,Mo.
18, CALISE OF DEATH . MEDICAL CERT|FICATICON INTERVAL BETWEEN
| Enter only onecusoper | 1. DISEASE OR CONDITION

line for (a), (b), and (c}

*This does not mean
the mode of dying, ruch
ar heart faflure, asthenis,
ete, It means the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

M@——q’a

ONSET AND ﬁm

Morbld conditions, if anp, gising DUE TO (b)
rize {o the above cquse (a) stating |
the underlying cause laat.

g

case, injury, or compli DUE TO (c) .
tion which caused death, | 11.-OTHER SIGNIFICANT CONDITIONS =" - .
' . Conditions contribuling (0 the death bt nod
| related to the disease or condition causing death. ¥ ~
' 19. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘5 ' f 2. AUTOPSY?
S T P toN 3 A
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, Iarm, fastory, street, offioe bldg.,et0.) :
HOMICIDE L
21d, TIME - (Mooth) (Day} (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY = | “woRrk AT WORK

INLY—USING UNFADING BLACK INKE—MAEE A PERMANENT HECORD

that I last sow the deceased

2. ] hereby certify that I atiended the deceased from

, and that death occurred al M m., from the causes and on

_(L?m_,éz?"_/_ 19

iHe date stated above.

]
E ,-,- e or title) | 23b, ADDRESS fl: DATE 51
g S -
EC 7 24b, DATE 24c. _NTRME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oI county) -
(Bpaalfy) .
- § 12.13-19 St. Mary's Kansag City, Missouri
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-

| Mellody-MeGilley-Eylar, Kansas City, Mo.
{Licensed Eﬂh[mrTSmumm on Reverse Side) -




!/

RETRD

g
-
iz

f

}
u" :'
7,8

i
I
o g~

§o®

1
’

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 Embalimer Mo.

Licensed Embalmer Nn'-{y 74 4 J’

P. O. Address., P LD (4o .,..zd

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Fau'l “Emp!y with
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed; fact should be so stated above. .~ + "-_'-'.-’, i

working under my personal supervision.

" BEtUDONt sessnanssresnsrsanves toasacasssans B
. Student Embalmer

- =




