¥ .

No. 300
10.48

G UNFADII;TG BLACK INE-—MAKE A PERMANENT RECORD ..—
3

’ RLED FEB 17 1951

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ Y7 sriusay rec. oist. wo. _ LD Registrar's No. ........4..4‘.!.?_........

- A712

e svensinrom

State File No...

I. PLACE OF DEATH
& CONTY 1A CKSON

2. USUAL RESIDENCE (Whers 4
& STATE Missouri

d lved. If_insticus before
b. COUNTY JACKS on nhni-lun)

LENGTH OF

SI'AY gmyi.usl

bCITYaluﬁMneomahundunluRmLuddn -
OR township!
TOWN Kansas City

€. CITY (If outaids corposate Lmits, write RURAL aod give townahip) . .
tonn Kansas City

FH{I)-SLPF#AHI!_EO%F {If not in hospital or institution, give strest addres or location) d-ASDTDR ( ﬂthﬁlloﬂo ras t- .
NoroTion 099 Forest: ‘g'l‘)“é 2 3
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dar) ;
CEASE
?’Iipcormn?; Augusta Defeo DE%H S 18?‘
s. SEX 6. COLOR OR RACE | 7. MARRIED NEVER hElSRR 8. DATE OF BIRTH 5. AGE 11n reo] 7 oo 'Dﬁ o
" : ; W‘“‘E Mo,
Female |White Y4mowED, b 8% May 10; 1904 ; , °“"|

104, USUAL OCCUPATION (Give kind of wock
ons during mous nfynrﬂn; Life, avan if retired)}
pusewlie

10b. KIND OF BUSINESS OR IN-
h DUSTRY

1. BIRTHPLACE (State or forelyn oountry}
Kansag City,

12, CITIZEN OF WHAT
NTRY?

noll) |

!wa..rnﬂza's NAME 13b. MOTHER'S MAIDEN NAME

*S.ARMED FORCES?
(IT yee. xlve war or dates of service)

IAL SECURITY

txrnnnfnnknc-n) None

| 16

17. INFORMANT' S SIGNATURE OR NAME
Anthony Rinella

T4. NAME OF HUSBAND OR WIFE
* [Pivorced-Alex Defeo

447 a.Elﬂwood

18. CAUSE OF DEATH
. Enter only one catis per
lize for (a), (b), snd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thiz does ot mean ANTECEDBIT CAUSES

MEDICAL, CERTIFI'CATION

INTERVAL BETWEEN
ONSET AND DEATH

G—L-n—-—?{‘)

T melactat,

tA¢ mode of dying, such
as beart failure, asthenia,
eic. Ji means the dis-
ease, infury, or complicg-

rise to the above couse fa) sating
tAe underlying couse lost.

DUE TO (o}

Morbid_conditiona, if ony, giving DUE TO (b) M M

8 Ny

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition cousing death.

tion which eaured death,

19a. DATE OF‘OPTE_E)APi 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. , . ves [ o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.,in orabomt | 21c. (CITY, TOWN, QR TOWNSHIP) COUNTY) {STATE)
SUICIDE bome, tarm, factory, surest, offios bidg.,vt0.) .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) -} 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK

2. [ hereby certify that T attended the deceased Ir
abgeon _f—_ A7 1961 and thal de h occurr.ed at

A -3 19430
4.35 Pm

., Jrom the causes and on the date slated above.

l- AR 1581, that I last saw the deceased

-

(‘)

WRITE PLAINLY-—USIN

zsos:%urmlra S.: °-ﬂoou

TIDNB g ER ul A\ELCREMA- 24b. DATE 24c, NAME OF ETERY OR CREMATORY
{Bpeclty)
Buria Feb., 1, 195/ St. Marys
DATE REC'D BY LOCAGL RAR'S SIGNATURE
ol J 3/’ t-s-‘




[ .

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

. . a . ) Stud bal NOwuwuuw .e
working under my persona! supervision. - udent tmbalmer No

3igned.ecsiecrsnesnsonna tesstrananeenanenna

Student Embalmer . Licensed Embalmer No... . 427.3

P. Q. Address_. K. C.,Mo,

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

If this body is not embalmed, fact should be 5o stated above. - - < )




