WIRLIE LaliNLI=Uol, iNrAlIING phAVKR LINKR—VIAKRE A PERMVMIANENT RECORD

N. B.—Every ltem of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

;&}'l X19511

DEPARTMENT QF COMMERCE
Bunzeats or TES CENSUS

Registration Distriet No__é_Z_ (0 Primary Re:bmﬂon Distriet No

MISSQURI STATE BOARD OF HEALTH

=, STANDARD CERTIFICATE OF DEATH

State Fils No :;88(]5
_ /80 s mo ASED

1. PLACE OF DEATH: '{]
(g} County. Jackson )
Kancas Oity \""‘/(J

(d) City or town
(If outaide ity or town Limin, write “num"'-nd name of township)
() Namo of hospital or institution:

ok J Toesnh
(If oot in hospital or Irktitation, write stroet number or location)

{d) Length of stay: In hospitalor institution 4 dﬂy‘-}

+

2. USUAL RESIDENCE OF DECEASED

{a} State..  SOUR/ . ) County JacxSan

{¢) Clty or town MNSA hY C {1 T Y
{1t outslda city or town limits, writs "RURAL")

@ Strect No S L X CHERRY

(If rural, give location}

(Specify wharher
In this community. RAYeARS
years, mouths or deys} 4 (e} II foreign born, howlong in U. 8. A.T years.
- A MEDICAL CEBT TION
3. (@) PRINT : | ! 2
ruu name Anthonvy Polito R - :S?
- 20. DATE OF DEATH: Month___.__
8. (b) If veteran, 3. (c) Social Security q
;z N year. 7 L minute M.
natne War. .5
21. T bereby certify that T attended tho deconsed trom?d) 2= A7
6. Color,or . 6. (o) SBingte, widowgd, married,
Hale wnite g Thele 04 e N V& 192 £f
4. Bex race. divoreed __—_ that 1 last saw b2 aliveon "Wt/ e — 18
6. (b) Nameof husband or wife...e ... . 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated shove. D
uration
FATL 2 vears Immedi‘nte cause of deat! PR S
7. Birth date of d d July 13, 1917 A
{Menth) (Day) {Yoar)
8. AGE: Years Months Days If lema than one day Due to. ,—[M-A.ﬂ QI R L&N—/A -~
2
2 4 15 o i, %
. Due to 2
9. Birthp! Kansas Citsr Missouri Frad
{City. town, of coudty) (S'I.lu or forelgn coaniry)
Other conditiona
10 Usual pation £ {Include preguancy within & months of death) je———
u Iodustry or businem__ JInemnl oved 7. PHYSICIAN
Major findings: —_—
E { 12. NmeﬁLﬁgnM—L&w——m———mj operstiona gnderl{n&
= | 13. Birthplaca Ttaly = £ : which dexth
ty, town, o7 coun tats or §n cotatry, should be
14. Maiden name. Mal(' Y _Navar f) a Ot sutopay charged sta-
Italy . dsteally.
16. Birthplace Y 22, If denth due to ext | el fill in the following:
(City, tewn, or county) (State or forelgn country) . eath was due to externsl causes, e ng:
- - . ;)
16. (a) Informant's own signature Jilow . M8 . T Politn (a) Accident, sutcide, or homicids (specily’

® Address.218 Cherry

M. Burial () Date theraoL_D.E.c_-__l_,._Els

{Buorla), cremation, ar. removal) {Manth) (Day) {Year)
(¢} ‘Place: burial or cromatlon__ O U+ ary's Cem.

1&(0)Slxmmaoé!gn8eméibm§eter B. Lapetina
(&) Ad ampbell ,
19, (o} %V 24 /737 & 577 R R

(Data roceived Inel}'ndlttlr) {Registrar's signatore)

(4 Date of occurrence.

{¢) Where did injury occur?
{City or 1own) !J Couoty)
{@ Did Injury cccur in or about home, on farm, In Ind place, In pnhlic ngce'!

(Specity type of place)

(e} Mexns of § jory
_M_ (M. D.orother)
.‘L.&LA—:’:;_ Date signed

While af work.._._g

28, Bignat,
Ad

)

{Licensed Embalmer’s Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arbx ‘

to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,



