No. 300
10.48

<

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

THE DIVISION OF HEALTH OF MISSYOURI

'BIRTH NO.

l FILED JUL 151950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _Lzz_mmmv REG. DIST. uo._j_d_ﬂa.-mgumum_z.'zw —

State File No, . iuissmmissmine

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If losthution: residense befors
. . STA . . 3 dunkoslon) .
a. COUNTY Jackson -1 TE Missouri b. COUNTY Jackson [t “j_\ foa)
b, CITY (It outcide corporate Umite, write RURAL nd give c. LENGTH OF ¢. CITY (If cutside corporate limits, write BURAL sud cive township) "
. rownship)| STAY (In this place)
TOWN  Kansas City A TOWN Kansas City | ﬂ
d. FULL NAME OF (If not in hoaital or fnstication, give streot addross or losaflon) || d. STREET (I rurad, givs locatton) ' ;
HOSPITAL OR ADDRESS
INSTITUTION.-  General. Hospital No. 1 91]; Norton . X
3 gEAchéEs%% a. (Flmt.) ] b, (Middle) c. (Last} . | 4. Ds;g (Month)  (Day)  (Year)
(Type o Print) Minnie Calia - DEATH 6 20 S0
5. SE:(z ’ | 6. COLOR OR RACE | 7. #&)R()%EB ISIE\\%ECIHEISRR[ED.) 8. DATE OF BIRTH 9. AGE (I:;:,Tn n: m;.n er:: tr owoER # ms.
, . (Bps p y) on Hours | 'Min.
\w/ Wl wn (oG /923 ™l |

W0n. USUAL OCCUPATION (Ghvw kind of work
‘done uring most of working [ife, l! ru:h-d)

DOSE U

10b. KIND OF BUSINESS 'OR_IN-
DUSTRY

11. BIRTHPLACE (Btsta or forsign mntrr)

Nans iy Crarv. MD

12. CITIZEN OF WHAT

°EJ”'I§#

13a, FATHER'S NAME

N/c/( CRVARTELLO ]

13b. MOTHER'S MAIDEN

NAME

MERY

15. WAS DECEASED EVER IN U,S5. ARMED FORCES?

SOCIAL ' SECURITY | 17. INFORMANT

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

RESS
{Yes, no, orpunknown) | (If yen, kive war or dates of servios) NO.
o - -26-3n0 |JENVIE CALin ?/ M';/f‘,aﬂ)
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;ITERV.:IE.D T
. Enter only ¢ 2190 t. DISEASE OR CONDITION . INSET TH
lice for @, (b, and ‘(’:'; DIRECTLY LEADING TO DEATH*(5y _ Ruptured gall bladder ny
7hi2 does not eam | ANTECEDENT CAUSES é / )
the mode of dying, such | Morbld conditions, if any, M DUE TO (b) P W ) o.
a# hear failltre, asthenia, rise to the above cause (o) stating N
ee. It means the dis- the underlying cause last.
case, injury, or DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Condilions contributing to the death bul not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ vis [ wo X
21a. ACCIDENT (Epeciiy) 216, PLACEOF INJURY (ug. . incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, iactory, street, ofiow bldy..e%e.)
HOMICIDE )
21d, TIME (Month)  (Day). {Yeas) (Hour) -21e.:INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE|
INJURY WORK AT WORK

* alive on

2. I hereby ccrm'y that altmded the deceased from _June 15 _, 1950 , to
, and that death occurred at _l-.B.QR.

._._,June 20 1195_ that I last saw the deceased
m., from the causes and on the date.stated above.

. iﬁ SIGNATUR v {Degres o ) |,3b. ADDRESS 23c. DATE SIGNED
B.I. 9 ¥ 24th & Cherry 6-21-50
% ] EER MI &hcfm-:ﬁr( b; F/CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
(Bpecity)
ORIBLU| 6/23/50 Mﬁfr/mfm/.s o |
DATE REC'D BY LOCE.%;L EGt 'S SIGNATURE 7 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
5 EBBETO S Cr7r




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....f.::............

s .. Student Embalmer No,.... YY) eseanaa seane
working under my personal supervision, %
Signer‘a‘jz’

LS

STgNedanseusssnseannnss Ciersieneane . ,2\5‘20
ne Student Embalmer Licensed Embalmer No

P. O. Address___-...%é_ 2D ........
. .Note: The above MUST BE SIGNED BY THE.LICENSED EIYIBAI.Q{ER in'his OWN mwm ING. (Failure to comply w

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



