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WRITE PLA[N'LY;-US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 17

THME DIVISION OF HEALTH OF MISSOURI

8321

4]
1351 STANDARD CERTIFICATE OF DEATH et Fie Moo
BIRTH NO. .S ate. oist. wo. __ /Y7 rriumsy wee. vist. w. 002 Rugisiror's Né‘;.'_....__.._a&‘.ﬁ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: rexidenes before
a. COUNTY a. STATE b. COUNTY - wdinbeyian),
Jackson M ssouri Jaockson
b. CITY (If outaide corpurate llmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde norporuts limits, write BURAL and give township)
) ‘vownabip)| STAY {ln this place) OR Q
TOWN Kangag City 72 _yrs TOWN ~ )
d. FULL NAME OF (if not La hoepital or Inatitution, aive strest addres or lostion} || d. STREET (I rum!, gve location) {/ ] =
HOSPITAL OR ADDRESS
INSTITUTION 209 Garfiedd 20 West 7Lth Street
3. DNEACME %IE 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Frank COMASCHI DEATH Feb, 22. 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Un years| & Dot | AN | 7 RGN 5 433,
@ WIDOWED, DIVQRCED (Bpecity) ' Ines birtiday) l!mh-' Days | Hours | Min
male white marrie / L-1,-186% 87 : I
102. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or foreign sountry} oo 12, CITIZEN OF WHAT
dnrgimma-m life, evan if retired) Y COUNTRY?
re - Jones Commisaion Cp. Genom, Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Comaschi ] Salvina Dopmica ch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL sacunmr 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoe. 00, 0r gokoown) | (If yew, sive war or dates of servies) NO,
no none Mrs., Emelia Comaschi,3Q W, :Lhth, KC, Mo,
18. CAUSE OF DEATH ) CERTIFIGATION INTERVAL BETWEEN
 Enteronly cnecsweper | |. DISEASE OR CONDITION ""%"m DEATH
Jine for (), (b), and () | PYRECTLY LEADING TO DEATH® (5) AN 4 .
ANTECEDENT CAUSES
*This does not mean 4
the mode of dying, such | Adorbid conditions, if ans, giving DUE JO (b) e
as heart fallure, asthenia, | rise (o the above cause (a} stating
cte. It means the dig. | A underlying oouse lost. ; T -
S
case, injury, or complica- DUE TG (c) - \'
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS : L’ “f B) —R
Cunditions contributing to the death bul not —
- rm:omeduma?r'mummm
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN , . 3 20, AUTOPSY?T
TION *
— s, . ki D NO D
21a. ACCIDENT (Bipacity) 21b, PLACE OF INJURY (s.g..scrsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE — home. farm, fastory, strest, offies bidg..ete ) \ , .
HOMICIDE [ ; .
21d. Tg‘o__ir-: (Month) (Day) . (Year) (Houd | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? -
Wity ——— = |TBETC) s

2. T hereby ceglify that I attended the deceased from
alive o‘n&.ﬁ;&. 1951

, and tha! death oecurred

i

19—, lo

Zaly A2 195, that 1 taat vois s devoased
7 |

, Jrom the causes and on the dale stated above.

e WDItman ((Degroo or titls)

LT CUAR L.

D

. DATESIGED

D ”sz“?M Blhr k.|

-1z -5‘

ity, town, ar county) (Stals)

DATE REC'D BY LOCAL
REG.

Zs. BU 25, DATE 2. NAME OF CEMETERY OR CREMATORY | 7Ad, LOCATI
s ID 221,51 Mount Olivet

Kansgasg Citg, Missour'i

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ucnniimirnne .

Student Embalmer Mo, .

working under my persona! supervision,

STUTBNT varevrranacnsecssnnnotnnarans esnes T Signed.... 2.2
Student Embaimar .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Faxlure to comply +
the above r:onsmute! "rounds for revocation of [icense.}

If this body is not embalm::d. faa shauld be so stated above. ’

. L . e Y &




