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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD C/

- THE DIVISION OF HEALTH OF MISSOURI
FILED APR 29 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /f_z PRIMARY REG. DIST. NO.Z_OD_:—"_ Rrw.rfrarsNuiﬁ?ﬁ

BIRTH NO.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. 1f id befare
3. CoUNTY Jackson - - - #STWE pissouri - >SN Jackson ™
b. CITY (f cuteide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL atd give townahip)
R . townahip) AY (in this place) . 3
towN  Kansas City years TOWN Kansas City Ay
d. FHOU'.;P?TAT.EOOF (If not in hoapital or institution, give atrect sddress or looation} di\%r[;}REEESE (If rursl, give location) ¥ t 1
WetituTion  General Hospital No. 1 4321 Genesee 3 0
SDNE%!\&ESOEIE 8. (First) . b. (Middle) [ (Last). ] F) DS}—E (Month) (Day) (Year)
{ Type or Print) Amelia Carlini | oeAm A 8 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9. AGE (In yesms| W UNDER | YEAR | [F UNDER u HEs.
wDOWED. DIVORCED (8pecify) . - laxt birthday) Mﬂnﬂu{ Days | Hours | Min.
Female White dow - Jan.9,1883 -
10a. USUAL OCCUPATION (G sind of wark 10b. KIND OF BusmessD%g; N 11. BIRTHPLACE (Stats or foreign country} 12, CITIZEN OF WHAT
dons during mowt of e, ven if rotired) a OUNTRY
- Hougawire” own Home Carrara,Italy A G
13a. FATHER'S NAME ISmemsa‘s MA|DEM NAME 14. NAME OF HUSBAND OR WIFE
Gustsvo Vangelesti : osa Borgioll Secondo Carlinl
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECUR};TC‘)( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, unknown) | (If yes, glve war or dates of sarvies) ., .
"¥o | e . None Mre Al.C.Grunwald 2418 Brighton
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;;:gu BETWEEN
Enter anly onecauseper | I. DISEASE OR CONDITION ‘ AND DEATH
Jino for (&), (by. and (¢ | DIRECTLY LEADING TO DEATH® () Cerebral hemorrhage
*This docs nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
o2 heart failure, csthenia, | Tise 10 the above cauae (a) stathng ~ e L. . A SO
de~" It means the ‘dis- b the underlying cause last. E T P T N 3 - . ) .
case, injury, or complica- DUE TO (&) _ -
tion twhich coused death, | 11, OTHER SIGNIFICANT. CONDITIONS -+~ - . B0 . ] '\
Conditions eontributing to the death but zot ?)?2
redated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | P L, ‘e . . ’ .| 2. AUTOPSY?
TION ) .
. . ves B wo [
21a. ACCIDENT . (Bpwcity) 21b. PLACE OF INJURY (a.c.inorabout | 216, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE boma, farm, lastory, stroet, office bidr., o0} . . .
- HOMICIDE , . _ ) . :
21d. TIME {Month} (Day} (Year) (Hnur) "} 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WGRK N - -t

_INJURY

2. I hersby certify that I atiended the deceased from - ADTIL T _ 1950 1o Am‘ll g , 1850, that I last sai the deceased
alive on M, 19_@,'611(1 that death occurred ata_q_oﬁ_ m., from the causes and on the date stated above.

2. SIGNATURE . ﬂ.%,?/ (Degrep of title) | 23b. ADDRESS 23. DATE SIGNED
! : ' i , AT
_fo—ayZﬁf z/d() Med. Dir. Gen'l Hosp. _ 14-8~50
S BURIAJ'. CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I..OCA"I"ION (City, town, or county) ., " (State)
April 11,1950 Calvary - X.CoMo,

] 25. FUNERAL DIRECTOR'S $1GNATURE T RDORESS
1%&:@: J Thomas R.Quirk 4316 Troost Ave.




| working under my personal supervision.

Student cccsuosessaasesnstanssssssssnstones

Student Embalmer

- P. 0. Addresss A A Some T

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, fadt should be so stated above. )



