mr DEATH  EBeO—0D4400
FILED VS APR 1 2 19!!‘I E6U-011408

STATE FIiLE NUMBER
Registration District No. 2} Primary Registration District Nmﬁnmmr s No. f(ﬁ ........

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Jackson Missoury Jeckson
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits
R
1owv  RurallPrairie 1 yr. own Kensas City Yo [ No OO
[ :I%éPrl"'r‘AATEO%F {If NOT in hospiral, give location} Inside Limits d. :I;RDEEETSS (If cuiside, give location) Reside on Farm
nstiuTioNn T ackson County HOsSpe |YeO Negg 4015 Eest 17th St. |[veD rneX
11 3 #AME OF DE)CEASED First Middie Last 4 DATE Month Day Yoar
e or print
ype ot e Jeck —_ Glengslanti pea Mereh 26 1960
5. SEX 6. COLOR OR RACE 7. Mmarried (X Naver Married [J 8. DATE OF BIRTH { - AGE [last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Widowed D ed / Months | Days Hours Min.
male Italian idowed [J ivorced [J 4 20 190 54
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of,weorking life, even if rotired) I’ _ - s i e i 1
Y Bt L 2 SN ErC y Lryay e ey
13a. FATHER'S NAM bl 13k, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 W it PN Tl
-
5. AS DECEA EVER IN U.5. ARMED FORCES? 167 SOCEAL SECURITY NO. 17. INFORMANT
(Yes, no, o fown) | [1f yes, give war or dates of service) W /
——— A S Do paE S 2 d AVED 7 XV SV 2 ¥
- b~ 18. CAUSE OF DEATH (Enter only one cause per line - . ¢ INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
: g IMMEDIATE CAUSE (a)
[
[}
(=] Conditions, if any, DUE TO (b)
which gavae rise to
above cause (a),
stating the under-
T Iying cause last. DUE TO [¢)
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 111, If deceased was female was
('__:.' disease condition given in PART | (a} there a pregnancy in last 90 days.
h J 0 Yes I O Ne I 0] Unknown
.u__. 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a 0]
w YES{J NO[DJ
& | 20c.TIME OF  Hour  Month, Day, Year
& INJURY 8.m.
; p.m.
;__ 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
N gy -
21. 1 attended the d d from 31%420 A to. o= 26"60 and las} sow R,',; slive on 3-26 6=
‘Ddlﬂ'l occurred  af. bl hd m on the date stated above, and 10 the best of my knowledge, from the causes stated.
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[a
= 7
< FUNERAL D1RECTOR ADDRESS 25, DATE RECD. BY lOCAL REG. 246. REGISTRAR'S SIGN.
VDo s 3—072-4?@

balmor s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
‘1 N 1 - A Y - :‘
ey L AR ST o S L v ,
Not’h The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN"HANDWRITING (Failure to cx
PN ~wnh the above congtitutes grounds for reyocat;on of\hcense) - . § AT .. . .
IF embalmed by a STUDENT, he al$o shall sign in his OWN handwrmng ' I
If this body is not embalmed, .fact should be so stated above. .o N
5 ~  ta - - . . e o L RN A
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