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WRITE _PLAINLY—'USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. m._&L-Regim

FLED MAR 15 1954

4831
7.

State Filg No...

s Na

Unk'
16. SOCIAL SECURITY
NO.

Raphaela Braile

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, or unknown)} | (If yes, give war or dates of service)

BIRTH NO.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosasd lived. I fastitution; residence batore
a. COUNTY a. STATE s . b, COUNTY adinimion),
Jackson Missouri Jacksaon
b. CITY (1 eutald, ta lrnits, write RURAL and gl c. LENGTH OF c. CIiTY
OR ctelde sorporn * w-:.mw STAY (in this place) OR « ?ngﬁ'mwnmmmww‘:g
TOWN Kansas City 40 yrs TOWN  Konpas City L i !
d. FH%P?'PAT.EO%F (If not in bospital or insticution. give strect address or location) -As[.)rl:?REEE';rS (If rural, give loeation} ‘6 0 3 3
INSTITUTION. 534 Troost o N 534 Troost o
=
3. gECE AE%IB a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day)  (Yean
{ Type or Print) Grazia Foggia DEATH 2 13 54
5, SEX 6, COLOR OR RACE | 7. “’fﬂ)%%\l'ED N!IE\\:'ERCEBRRIED , 8. DATE OF BIRTH 9, AGEk&:L:;-n l\.'; UNDER f TEAR | IF UKDER 1 mas.
. {Specify v } onths | Days | Hours | Min,
Female White Widow p July 14, 1883 4 , |
10a. USUAL OCCUPATION (Gweklud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . p .
dons during mmoi'wnrk.ln]llfo.lvml:l ::r:rd) ) DUSTRY {Gicy aad State or Foreign Country) 2 CIIJTI%EP{'?FWHAT
Hougewifs Italy Vontl aly
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Rosarice

- L4
| -I% Locesa
17, INFORMANT' 5 SIGNATURE OR® NAME ADDRESS

No None Tony Forge 517 Gillis K. C. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) |5rurszg\_ri|;{ BETWEEN

Enter onl 1, DISEASE OR CONDITION ) . o

line fwotaiﬁ;:nu:?; DIRECTAY LEADING TODEATH*(5) Corebral Thrombosisg 2-11-54
ANTECEDENT CAUSES

*Thiz does nol wiean .

the mode of dying, such | Morbic conditions, if eny, gizing DUE TO (b) Arterial Hypertension

aa heart fallure, asthenia, | Tite (o the above cause (o) dating

de. It means the diy. | the underlying cause lost.

cate, infury, or complica- DUE TO (¢)

tion which caysed decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud net g :
related me dizecse urﬂwndmm cum{ﬂ; death. ?) :’ "’X

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?

. TION .
ves [ o K]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a4, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boty, farm, factory, street, ofSos bids.,et0.)
+ . HOMICIDE Na‘turgl
21d. TIME (Month) (Day) (Year) (Hount | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : Mwork (] "W wome:
z 1 flereby y that I altended the deceased from Fab' 11 , 19 54 , fo Feb' 13 , 19 54 , that I last saw the deceased
alive on 1955..., and that death occurred al 3 A. m., Jrom the causes and on the dale sialed above.
. SI?NATU ﬂw _-Ba].ag.'l.nol/‘./l Deb:m-b 23b. ADDRESS 3. DATE SIGNED
UL L : 1040 Argyle Bldg. 2-13-54

TIOHBUE'HOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Btate)
(Spacily) * :
uria 1 2-17-54 Mt -5t Mary's Cemetery Kansas Gity, Mo,

DATE REC'D BY LOCAL

A 'S SIGNATURE Iz._ FUNERAL nln.:c-ron's SIGHATURE
L_J-,— /G 'JBVM‘;&M Ssbbeto Funeral Home

*s Statermnt on Heverse Side)

ADDRESS
Ke Co Mo, .,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, oadryr—— ... etesasetassamsarisaerasrsssTaseceooerroseacieocaoan » Student Embalmer No..........

working under my personal supervision..

T S - T Slgned 44/?.(4.}/_ ’é. g ...........

Signeture of Student Embalmer

: P. O. A'ddress.QZ{%_.%

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMERm his QWN,,HANDWRITING (F
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

T




