No . 300
10.48

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

N

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED

Siate File No...

5044

FEB 18 1954 REG. DIST. NO. /‘/2 PRIMARY REG. D15T. wo. JOO2 Rtﬂl':tru‘r'.!Nn 487 )

BIRTH NO.
| PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: rasidence before
a. COUNTY Jackson 8. STATE M4 eaouri b. COUNTY Jaockgon  Admimion),
b, CITY (H outotd orats limits, write RURAL and i ¢, LENGTH OF || ¢ CITY Restden
& corp . . to::‘lhip) STAI place) OR . & l:.my eewwr;&t.l:l.n umlw?r:;
TOWN Kansgas City ‘9”2'3" Town Kansas City o -
= -
. FULL NAME OF i ad .
d TLL NAME OF «1f not in boepleal or Kive sireot or b . ASDI‘&EES (1t rural, ghve location) 3 03 Y
INSTITUTION 1132 B, Mo Ave,. ’L 1132 E. Mo. Ave, o
35’]&!\&%5%% a. (First) b. {Mlddle} " ¢, (L.ast) 4. DSF (Mouth) (Day) (Year)
( Type or Print) Antoning Romeo DEATH  Jan 29 1954
5, SEX ] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeare| IF UNDER § YEAK | I UNDER 21 Hons.
) WIDOWED, BIVORCED (8pectdy) Lsst birthdar} | Months , Days | Hours | Min.
Female White Married Nov 29 1894 59 ,
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during ot of workiag life, ouanil nur:]) i DUSTRY {City exd State or Fereign Country) lzf:glt_l-'l'll'lz'ER’{'?OFWHAT
Housewife ' Italy . Italy
138, FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jasper Calcars Vitg Rizzg __ |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SE{:URHg I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, lﬁ,m unkmown} I (If you, give war or dates of service}

None

Jasper Calcara. 914 E Mo Ave ¥. CJ Mo,

. Enter only onevcause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c)

MEDICAL CERTIFJCATION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUéE

Morbid conditions, if any, DUE TO (b}
rise to the above muafe {a) ﬂ:ﬁ’;

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,

7

cdadyr
sl

INTERVAL BETWEEN
ONSET AND DEATH

153

the underlying cauae last.
efc. It meana the dis-
case, infury, or I DUE TO (c) W 0 - g-
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS I/
T ’ " Conditions contributing to the death but not
related to ihe disense or condition cauting death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION LI - q\{\ :
q YES D NO
21a, ACCIDENT {Bpecliy) 216, PLACEQF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, farm, factory, sirest, office bldg.,eta.}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) NOTWHILE -
+ INJURY = | Cwork AT WORK
2. I hereby certify that I attended !he deceased from _ljs_l_, 1 , lo ! " ‘! 19"’{ that I last satp the deceased
" alive on , 19 51 and ithat death occurred at ™., from fhe causes and on the dale staled above.
23b. ADDRESS 23, DATE SIGNED

z“ﬁﬁﬁ?

aledino or title) 2l
T2 X

| 0= 0

92320 Y Gl

[- 303

n BURIAL CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY uWTmNTcu'y. town, o county) , . (Btate}
Bpucity) . - - :
H R 2 1254 Mt Olivet Cemetery Ko Co Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE - 5. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
- '- - 42,..21 Eebbeto Funeral Home X, C. Mo,

{

fcensed Embalmar’s Statement on Reverse Side)




——— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

SHUAENIE <o eneamenneennnannesaeeneaesesaneaeaenrnnnns slgned\jwf&g .......... .

Signature of Student EFmbalmer

Licensed Embalmer No.f.Z(j

P. O. Address /[/ @W

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F
40 comply with the above constitutes grounds for revocation of license).

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

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




