No. 300
10.48

PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

—

FILED FEB 24 195 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.;.'rt

' BLRTH NO. § REG. DIST. ND. ZZ 2 PRIMARY REG. DIST. No._éd_a.& Kegisirar's No

feee————————
1. PLACE OF DEATH

o OUWNY rACKSON

2. USUAL RESIDENCE (Wbere decansed lived, If

a, STATE MIS SO[]RI b, COUNTYJA CKS ON adwizalon),

institution: residence befors

c. LENGTH OF
%’ Y (In u;’l'nvhra)

-

b. CITY (I outeide corpurate Umits, write RURAL and give

OR toweship)
TOWN KA NSAS CITY

c. CITY

10 KANSAS CITY

d. Is
Fl

Resldence wiihin limits of

city or incorporated town?
Yo [ rp&o ]

d. FULL rAME OF (If pot in heapital or institution, give street address of location)

INS‘I‘ITUTIC?PF}@ NORTH BELLAIRE

%STREET (11 rurs!, mive locatio:

)

\.-. OORESS 125 NORTH BELLAIRE

a EI)VE%%ES%% a. (First) b. (lemlc) ¢, (Last} Iy DS}-E (‘Jonth) _ (Dsy jg éym)
( Type or Print) EDWARD , FRANK FAGQ ol oEaTH .
5, SEX | 6 COLOR OR RACE | 7. xﬁgﬁmég N!IEVER-CESRRIED. 8. DATE OF BIRTH - 9. AGE (Il:hyl;n 1~|1F UNDER T YEAR | IF UNDER u s,
3 QL (Bpecify) - ¥ (onthy D_l.:r- _Emuu Mig,
MALE | WHITE HAEEPEE " 7™ | uAy 2, 1888 | e ey | M
102, USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:omduin‘ most of worklng L:h..:,.;;! :"_:_:;) DUSTERY [City end State cr Foreign Countrvl} l 12, SI!JTITZ'EF‘}?FWHAT
TAILOR | RETAIL TAILOR| AUSTRIA HUNGARY o | Veo ad o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDFWARD FAGOQ . UNKNQBN SUSANNA FAGO
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacuaﬁrg 17 INFORMANT 5 S|IGNATURE OR NAME ADDRESS

(II yew, rive war or dates of service)

4 N —

(Yesa, no, or usknown)

SUSANNA FAGO 125NORTH BE'LL'A IRE

18. CAUSE OF DEATH eas
. Enter only opeceussper |-I. DISEASE OR CONDITION.
line for (a), (b), aad (c} DIRECTLY LEADING TO DEATH® (o4

. g . Coy
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

INTERVAL BETWEEN
OHSEI' AND DEATH

aa heart foflure, asthenia, | rite to the above cause (o) stating
elc. It means the dis- the underlying cause laat.

21a. ACCIDENT _21b. PLACEOF INJURY te.g., 18 or about
5U]C|DE ﬁ ,/ ‘homa, farm, factory, street, office bldg.,eto.}

case, injury, o complica- T~ i DUE TO (¢} ' A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS [T
‘ Conditions comtributing to the death but 70t l—{ Ve
e “related to the dizease or condition eausing death. .
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] g
2lc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

214. TlnF'lé’ (Moptt) (Day)” W) (Houn | 216. INJURY OCCURRED

s WHILE AT HOT WHILE
_INJURY WORK AT WORK

2if. HOW DID INJURY OCCUR?

21 i!ereby cerlify that I atlended the deceased from

L 10 lo , 19

alive gn , 19 , and tha!l death occurred al

, that I last saw the deceased

m., from the causes and on the date stated above.

(Degree or title)
3

FE'B 9, 1 55 MT.

OLIVET

KANSAS

L. DATE SIGNED

DATE REC'D BY LO(."‘.EﬁéL REGISTRAR'S SIGNATURE

LY e e/

25. ;?L ma:zon Zus«nu

AUDRESS

(Licensed Embalmer’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 emba

by me, or by : , Student Embalmer No..........-.

P. O. AddressZ)éaM&d/.é

working under my personal supervision..

Student ... ..o e Signed...
Sgnatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa
to comply with the above constitutes grounds for revocation of license). '

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

I¥ this body is not embalrmed, fact should be so stated above.




