.

No. 300
10.48

ﬂ

-

-,

IS

T e g

LSS
.

"
e b

-

L e e b

WRITE PLAINLY—USING :lIl—\]'FADING BLACK INE—MAEE A; PERMANENT RECORD
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*

THE DIVISION OF HEALTH OF MISSOURI

NTTEE B F -
ANE JAN 5 1954 STANDARD CERTIFICATE OF DEATH State File No..... 45%%%7_
"BIRTH NO.____ REG. DIST. NO, _/ZZ_ PRIMARY REG. DIST, rm....Lo.e.é-chi:frar'. No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. If Institutbon: id befo.e
a. COUNTY ’ n. STATE . . b, COUNTY admimlon’.
Jackson Missouri Jackson
b. Cl'lr‘Y (I outelds corpurate limits, write RURAL u:l .1:;” c. LENhGTH ,EF, €. Cgrg (1 outslde corporata ME' write RURAL and cive towashir?
o )] 1) L
Town Xansas City i jd 7S Town AKansas “i ty ~ U
FililclisLP#ﬂ.Eo%F 0f not Ln houplual or jnstitation. clve street ot location} d.ASI;Fr!}REESFS . {1f rors), shre location) 5 V) a
INSTITUTIGN do 4r% e J 400 Gerfield
3N = N
DEACM %!B 8. (First) 6 p | 4, DS::E {Month) {Day) (Year)
(Typeor Pringy S BT —f DEATH Dec, IO 1952
5, SEX P 6. COLOR OR RACE |'7. \P“V‘IAD%%EB gﬁggchéng!ED ) 8. DATE QF BIRTH l 9. :.GE {n n;n ;,f ugl Iﬂ : [ nMo;s._
+ 3 Ckcify] ‘Hﬂh‘" on ours .
Male White _widowed I~ | Mar. 23,1880 , I
10a: USUAL OCCUPATION ik kiad of work mb.'KlND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;¢y wad State or Faeign Gountry) 12, CITIZEN OF WHAT
‘Fetired Yee Han self- Ttaly 5 A .A.
|t13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Unknoun |  Unknoum | Antoinette 36 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ ‘i SIGNATURE OR NAME ADDRESS

(Yea, 0o, 0r uzknowa) | (If yes, mive war or dates of service)

500-03-9504 Phillip Brogato 400 Garfield

"J 18, CAUSE OF DEATR MEDI CERTIFICATION INTERVAL BETWEEN
eater enty onsconsaper | I. DISEASE OR CONDITION _ ONSET AND DEATH
sofor (), (3, end (o) | PVRECTLY LEADING TO DEATH® (5) &22,;&% ‘géz &i@é{ ,&/

Tors mot mean | ANTECEDENT CAUSES M M
¥ dying, such | Morbid conditions, if any, glning DUE TO (b)

,'-, A rite to the above cause (a) stating . .
K ::,a:ﬁen;::- {A¢ underiying cause last, _-
o, or complica- DUE TO (c) _
cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - e v H ij

Conditions contribuling to the death but nol
related Lo the dizease or condition cauzing death.

19a. DATE OF OP'FFOA- 19b. MAJOR FINDINGS OF OPERATION : . " . . 2. AUTOPSY?
i

N.--., . . qum_@

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.x..kn orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (sram
: SUICIDE bome, tarm, Isatory, strest, ofics bldg., et0.) e o .t :
_ HOMICIDE , . . _ ; .
214, TIME  ° (Moath) {Day) (Twr} (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ot _ ’ WHILEAT NOT WHILE
INJURY AT WORK . . ..
2.1 hereby certify that 1.atténded the deceased Sfrom . 18 lo , 19 , thai I last saw the deceaced
’ alive on , 18 and that death occurred al _________ m., from the causes and on Hw date stated above.
IGNATURE , -@0. M Ke l'ﬁof er | ortitlo) | 23v. ADDRESS , 2. DATE SIGNED
- Mz,mjo /sofdc‘%/w%@ A o i
242, BURJAL. CREMA- | 24b. Z4c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, tows, creounty) = (State)

TION, REMOVAL tBpecity)

burigl 12= 13=195P Floral Hz.LZ,s .C'ema Kansas City, Missouri

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS




STATEMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer Ho.

working under my persona! supervision.

Student ...s. Wesesend tesesesonvaseoa veansas
’ Student Embalmer

’ ' Licensed Embalmer” No.

PO Addrpu /l/d %

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

If this body is not embalmed, fact should be so. stated above.
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5" will not be.accepted; draw one line.through error and WITle dBOVE L

Affidavits containing erasu

. The Division of Health of Missouri ]
BUREAU OF VITAL STATISTICS State File No... £ A~

State of _//

County oigﬂ,{,&wﬂ

EP%:

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. . %6 &

5.x..., hefore me appears......

£~ oath, states that the original record of d;eath

/ﬁ 19, & G?\n the State of

Missouri, and which was filed at. z/ Al Cedag on. ./ ._—-/3 19.5 &hould be corzected as follows:
Item N03 should read.. ....~<<

On this.__&

Instead of .
. Item No.......... j% ......... should read. .. (% 1r
; Instead Of oo sers e

Item No.. ... ... _. should read

Instead of

Item No..oees should read .. ...
Instead of

Item No..oo . shoul\d read
Instead of e

Item NO.occireeeees should read
Instead of

Itemn No..ooeeee. should read

4 Instead of

Item No.ooes should read e
Instead of

The above is true to the best of my knowledge, information and belief.
(Sean) Affiant 240}

Subscribed and sworn 43 before me this._..._ Q_..D

My Commission expires







