. No.300
. 10.48

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

7“»‘@ "

FILED AUG"

THE DIVISION OF HEALTH OF MISSOURI
25 195§ STANDARD CERTIFICATE OF DEATH - State Fite No

' BIRTH NO. _ nes. oist. wo. /49 eriumny rec. pisT. wo. SO0, Rtaulrarlh’o....346.9 .

i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If Loati ruuldd before
a. COUNTY a. STATE b. COUNTY adinbaion).
Jackson Missouri Jackson
b, CITY (M outaide corpurate Limit, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporata limita, writs RURAL and give townahip) *
OR C tawnghip) | STAY (i this place) OR
Town  Kansgas “ity JRS TOWN Kansas City
d. FH&;PF'FA"[!_EO%F (If not in hoapital or tmstitution, give street sdd or losatlion) d‘A%rl%lEEEé . (1f roral, give ocation) '
instituTion.  General Hospital No. 1 LO3 Park
3;‘&5&55%% a, (First) b. (Middle) c. (Last) 4. DSFE ' (Month) (Day) (Year)
(Twpe or Print) Nick J . Agrusa DEATH 8 12 51
5. SEX 0 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | tF GwDER M HR.

WIDOWED, DIVORCED (Bpacify) g Laat ¥} |Monthe| Days | Hours | Min.
: 25 ,5/4/1%44:.. 7 7-/7-1927 L1 |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF ‘BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreien ecuntry) 0 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

{Yes. no, ar unkoown) | (I yes, xtve war or dates of sorvice)

done during most of working Life, sven if retired) .
TEIpDE  Sc ook - fanvsas &7y 70 UsSA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ekl 4654 | Moo San7pes .

15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

4Pp-30-44 L% IMARY 4SS o3 JAek

*Thiz does not mean
the mode of dping, much | Morbid eomdilions, if any, gising DUE TO ()
o8 heart failure, asthenia,
ete. It means the diy-

2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEE
. Enter only cnecsusoper | 1. DISEASE OR CONDITION =~~~ gy 4 7 = NSET

line tar (s}, (b), and () | DIRECTLY LEADING TO DEATH (5) Diabetes mellitus

ANTECEDENT CAUSES

rise to the adooe cause (o) stating . .
" the underlying cauae lasi. N

caat, infury, or complica- i DL_'E O (o) _
tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS Coma‘ and"h - e EJd . ot (_0 U ,\
Condilions contributing to the death but ot yP rpyr a ' )/ :
related to the disease or condition cousing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . e B © | 2. AuTOPSY?
TION
L , vesX] o []
21a. ACCIDENT {EBpecity) 21b. PLACEOF INJURY (og.,incrsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, tactory, street, offiou bldy., eta.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour}, | 2le. INJURY OCCURRED | 21, HOW OID INJURY QCCUR?
3 ta WHILEAT ] NOT WHILE
INJURY . | “work AT WORK

alive on _AU

22, I hereby certify that I allended the deceased from July 31 ,,51 , to August 12 1951_, that I last saw the deceaged

sy 12 49 Jrand that death occurred al hi_25_A m., from the causes and on the date sialed above.

M22. BURTAL.
TIONREMOVAL (Bptdfﬂ

REMA.-

b. ADDRESS Z3c. DATE SIGNED
1 24th & Cherry 8-13-51
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or conhty) {State)

E-/6 -5/ | JfH ST Aeess CATO

F-1¥ -5/

DATE REC'D B‘l’ LOCAL REGIZTRAR'S SIGNATURE

ERAL DIRECTOR'S SIGNATURE - ADDRESS

Moomaa ’W ﬁo—o Le 270

(Licensed Embalmer’s Statemnent on Reverse Std!)




.
I"‘-

ll

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, 0r byviicrecrcnimenne

Student Embalmer Mo,

working under my persona! supervision.

Student c.oeeenrenens bt renaenaranasennns

St dent Embalmer , - g R
u | l Licenzed Embalmer No..... 2 7‘7"7/

) / : P. O. Addreas/..g.é -

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - v




